Foii 990 Return of Organization Exempt From Income Tax

Department of the Treasury

OME No. 1545-0047

2017

Open to Public

Under section 501(g), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning , 2017, and ending , 20
B Check if applicable: {C Name of organization NORTH COUNTRY MISSION OF HOPE D Employer identification number
bA' Address change | _Doing business a6 ] 10-0000800
Name changs Number and street (or P.0O. box if mall is not delivered to street address) Room/suite E Telephone number
O initial retum 3452 ROUTE 22 (518)570-5443
[ Final retumAtsminated]  City or town, state or province, country, and ZIp or foreign postal code
Ol Amended retun | PERU. NY 12972 G Gross receipts § 779,920
E] Application pending |F Mame and addrass of principal officer; Hia} Is this & group retum for subordinates? ] yes l;a No
SALLY KOKES PO BOX 357 PERU, NY 12972 H(b} Are all subordinates included? (] ves [ na
1 Tax-exempt status: M so1(eia) [ s014) ¢ ) 4 (insert no,) [ ] 1947 or [ 527 If “No," attach a ist. (see instructions)
J  Website: & VAL Sliefpe. o H{e} Group exemption number »
K  Form of wganfzalion;[,z Corporation D Trust D Association [_] Other by ] L Year of formation: 1998 ' M Stats of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _THE MISSION IS COMMITTED TO FOSTERING
8 HoCE AND EMPOWERING RELATIONSHIPS WITH PEOPLE OF NICARAGUA THROUGH SUSTAINABLE PROGRAMS IN
g G AION. HEALTH GARE, COMMUNITY, AND ECOLOGICAL DEVELOPMENT, S s s
8| 2 Check this box [ ]if the organization discontinued its operations or disposed of more than 25% of its net assets,
8| 3 Numberof voling members of the governing body (Part VI, line 1a) . ¥ E e ow 3 15
% | 4 Number of independent voting members of the governing body (Part VI, line 1) . . . 4 14
ﬁ 5  Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 0
2| 6 Total number of volunteers (estimate if necessary) . . . X & . = B 0 m 6 20
Pt 7a  Total unrelated business revenue from Part VIII, column € linet2 . ., . 7a 0
b_ Net unrelated business taxable income from Form 990-T, line 34 g1, i % 7b o
Prior Year Current Year
o | 8 Contributions and grants (PartVill, line 1h) . . . . . . . . & wF 520,457 590,357
E| 9 Program service revenue (Part Vill, line 2g) o 113,576 115,628
% |10 Investment income (Part VI, column (A), lines 3, 4, and 7d) § = 37,296 46,167
“ |11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c, and 11¢) . . . 17,552 27,768
12 Total revenue —add lines 8 through 11 (must equal Part VIII, column (A), line 12) 688,881 779,920
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) , . . . . 361,468 345,000
14 Benefits paid to or for members (Part I1X, column (A), linedy . . . . . . 1]
@ |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0 ——
£ | 16a Professional fundraising fees (Part IX, column (A), line t1e) . . . . . . 0
&| b Total fundraising expenses (Part IX, column (D), line 25) B N
w117  Other expenses (Part IX, column {A), lines 11a~11d, 1f-24e) . ., . . . 238,044 252,914
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . | 599,512 597,914
19 Revenue less expenses. Subtract line 18 from line 12 . . . b e e w 89,369 182,008
5 g Beginning of Current Yaar End of Year
$5/ 20  Total assets (PartX, linete) . . . . . . . . . W oW G 1,084,521 1,269,979
2221 Total liabilities (Part X, line 26) . B # T oo  w s 3,500 6,952
=:| 22 Net assets or fund balances. Subtract line 21 from line20 . . . . P 1,081,021 1,263,027

Signature Block

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

Sign ) Signature of officer — Date
Suzoms (antts Tromowren &L&( i ﬂ/ﬂ'} m /ﬂ_f_” 7 } m{— ‘:[7_- r’)ﬁ)g
Here A% e an i AN 31 ) : e /
Type or print name and title /] e - i Y
Paid Print/Type preparer's name v Preparer':sjigna‘LIg? y ") N Verified by PDFfiller ] Chock A 1 [P
0&6/07/2018

Preparer | SUSAN W SVOBODA agpn AVaobobel S 8000 soltemployed|  po14sade2
Use Only | Fim's name > SUSAN w SVOBODA, CPA Firm's EIN b 56-2641830

Firm's address » 12 TAMARAC DR TUPPER LAKE, NY 12986 Phone no. (518)572-2265
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . : - - [AYes[INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. Ne. 11282y Form 990 (2017,




Farm 990 (2017) WORTH CONTRF RYSEDN DF e 10-0000300
aciadlll  Statement of Program Service Accomplishments

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

Briefly describe the organization's mission:

e e e i i e

Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7 B R 5 R e s P e

If “Yes,” describe these new services on Schedule O,

Did the organization cease conducting, or make significant changes in how it conducts, any program
sewices?......_....._.............

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 reportad.

OYes [ANo

(JYes [ANo

(Code: e ) (Expenses $523$5I] including grants of $_~ 345,000 ) (Revenue $ e 779,920)
WISSION OF HOPE

ab

(Code: ) (Expenses §

_including grants of $ oo ){Revenue &

4c  (Code: — L _including grants of § ) (Revenue % etz )

e e e e e — 2 e S e -—

4d

Other program services (Describe in Schedule Q)
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses b 523,650

Form 990 (2017)




Form 900 (2017)  AORTH COUNTRY RISSION OF HDPE Sanans

Page 3
[EEE]  Checkiist of Required Scheduies
Yes | No
1 Is the organization described in section 501 (€)3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
comp!eteSchedufeA,.,...A..............._...... i |
2 Is the organization required to complete Schedule B, Schedule of Cantributors (see instructions)? . 2 |/
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! . R T 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . ST AT 4 L
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 Procedura 98-197 “Yes,” complete Schedule C,
Part il . 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,"” complete Schedule D, Part | R I T o 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, ar historic structures? If “Yes," complete Schedule D, Part il 7 v
8  Did the arganization maintain collections of works of art, historical treasures, or other similar assets? “Yes,” -
complete Schedule D, Part Il oM MG R H G B RO E S RGOS O oo s 8 \/
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Partiv , F E R A B on omom ow o o [+] v
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V. 10
11 If the organization’s answer o any of the following questions is “Yas,” then complete Schedule D, Parts Vi,
VL, VL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 Jf “Yes,”
complete Schedule D, Part Vi 113,/
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 162 If “Yes,” complete Schedule D, Part Vil . e 11b W
¢ Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its tolal asssts reported in Part X, line 167 If “Yes,"” complete Schedule D, Part Vill . e f1c v
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 16? If “Yes,” complete Schedule D, Part IX . T 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” camplete Schedule D, Part X 11e -,/
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)? If “Yes,” complete Schedule D, Part X 111 o
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X] and Xl G W e e W W CE A S EH R G G opme xRS
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes,” and if the organization answered “No” ta line 1 2a, then completing Schedule D, Parts Xl and Xil is optional | {ap
13 Is the organization a school described in section 170(b)(1)(A)i)? If “Yes, " complete Schedule E 13 o
14a Did the organization maintain an office, employees, or agents outside of the United States? w23, 14a v
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? If “Yes, ” complete Schedule F, Paris | and IV, x 14b |/
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? If “Yes, " complete Schedule F, Parts Il and IV « @ W o N ®§ 15 |/
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? /f "Yes,"” complete Schedule F, Parts Ilf and IV, ¢ %S & s 16 ../
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 I (see instructions) i = 17 V4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part i . PR RN A T 18 ‘/
12 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If “Yes,” complete Schedule G, Part Il 5. BAE B B ¥ o . 19

Form 990 (2017)



HERTH COUN 730 WSSO DF, HOPLE 72-0000800

Form 990 (2017) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
_ Check if Schedule O contains a response or note to any line in this Part V O]
Yes | No
1a  Enter the number reported in Box 3 of Form 1096, Enter -0-if not applicable ., . . . I."i ﬂ‘
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? B oE WY R W O SR D . ic
2a Enter the number of employees reported on Form W-8, Transmittal of Wage and Tax =
Statements, filed for the calendar year ending with or within the year covered by this return | 23 0
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2ais greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? s 3a i
b If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in 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}?................ 0 4a |
b If “Yes,” enter the name of the foreign country: b _Nicaragua g L o s
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 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b W
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T7 SRR e e o o o ® W G 5¢
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 deductibls as charitable contributions? . - Ga jl_
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? O R B mosmw w wm oW B G 6b
7  Organizations that may receive deductible contributions under section 170(c).
2 Did the organization receive a payment in excess of $75 mads partly as a contribution and partly for goods
andsawicespmvidedtcthepayor?. T R T e I T 7a Vi
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . « b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁlaForm8282?._.................4.... 7c 4
d If “Yes," indicate the number of Forms 8282 filed during theyear . . ., . . W 7d
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e o
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . if o
g It the organization raceived a contribution of qualified intellectyual property, did the organization file Form 8899 as required? | 7
h ¥ the organization received a contribution of cars, boats, airplanes, or other vehi cles, 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 the year? . 8
9  Sponsoring organizations maintaining donor advised funds.
a Didthe Sponsoring organization make any taxable distributions under section 49667 . =R | 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 VI, line 12 . o m w i 10a
b  Gross racsipts, included on Form 990, Part VilI, line 1 2, 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 from them.) . R R A S 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412 |[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 issye qualified health plans in more than one state? wto & 13a
Note. See the instructions for additional information the organization must report on Schedule 0.
b Enter the amount of reserves the erganization is required to maintain by the states in which
the organization is licensed to jssue Qualified health plans . . . | . | | 4 13b
¢ Enter the amount of reserves onhand . . ., ., . . . . R A te s e o e 13c
14a  Did the erganization receive any payments for indoor tanning services during the tax year? . : ® 14a
b _If “Yes,” has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b

4
Form 990 (2017)



Foim 580 (2017) Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8z, 8b, or 10b below, describe the circurnstances, processes, or changes in Schedule O, See instructions.
Check if Schedule O contains a 'esponse or note to any line in this Partvi . . . . . | T S [

Section A. Governing Body and Management

ia

=) R 9

~J
o

a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 15
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 in Schedule 0.

Enter the number of voting members included in line 1a, above, who are independent . ib 14|
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? TR A I I T T S

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization’s assets? |

Did the organization have members or stockholders? $E EOE R E R M e e e e
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? Tim o ow e WON W TR R B e e o
Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . TR R w omeoom owm o e W B
Did the arganization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . _ﬁa_L____
Each committea with authority to act on behalf of the governingbody? . . . . . . . D 8b | ./

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at i
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . . q

N

DO

N N RARRA

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . o B 10a 4
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 exempl purposes? 10b
11a  Has the organization provided a complete copy of this Form 990 to all members of its goveming body before filing the form?  [11a V4
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, [ 357
12a Did the organization have 2 written conflict of interest policy? Jf “No,” go to line 13 BB e |12a |/ .
b Were officers, directors, or trustees, and key employess required to disclose annually interests that could give rise to conflicts? 112b |/
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Ves,”
describe in Schedule O how this was done . B om N S E R o wmom o wmowanw o g 12¢ |/
13 Did the organization have a written whistleblower policy? . SRR 13 |/
14 Did the organization have a written document retention and destruction policy? N s Ea G 14 Vd
15 Did the process for determining compensation of the following persons include a review and approval by [ e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEQ, Executive Director, or top management official . . . _rr R 15a o
b Other officers or key employees of the organization . . . . . . . SO E B N wm owowt o 15b P
If “Yes" to line 15a or 15h, describe the process in Schedule O (see instructions). Gy o,
16a Did the organization invest in, contribute assets to, ar participate in a joint venture or similar arrangement
withataxableent'rtydurfngtheyear?. U E ® omomo BB B B e e e e 16a L
b If “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangemenis under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such amangements? . . . . | | | g 5B oww e u 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed B NY __ B
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and Qgﬂi;l:_féecﬂoﬁ_gﬁ-'}-ff:]ié}_é_aﬁ-lﬁ
available for public inspection. Indicate how you made these available. Check all that apply.
4 Own website [0 Another's website M Uponrequest [ Other (explain in Schedule O)
19 Describe in 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

SISTER DEBORAH BLOW 3452 ROUTE 22, PERU, NY 12972 (518)643-5572

Form 990 (2017)




NDRTH COUNTHF BIES/ 0 BF. HOPE To-00003 00
Form 990 (2017) Page 7

Compensation of Officers, Directors, ﬁTstees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a fesponse or note to any line in this Part Vil . . . . . . DTS SN =
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
Gompensation. 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.”

* List the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-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 recsived more than
$100,000 of reportable compensation from the organization and any related organizations.

e 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 repottable compensation from the organization and any related organizations.

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

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

(€}
@ ®) {do not ch:cuifm?e than ane © ® i
Name and Title Average | boy unjess person is both an Reporiable Reportable Estimated
hoursper | otfiacr and a director/trusteg) | Compensation |compensation from amount of
wesk {list any as|slol =z from rel_atuq other )
hours for ak - % g =] ﬁ}a ) organizations compensation
relataq 3= g g % aE g organization (W-2/1099-MISC) ﬁom the
organizations % & g a|gn M—ZHDSS—M]SC} arganization
belowdotted| S5 | 3 3 g and related
lirer) @ g -4 E organizations
8|2 @
i g
A1) _GENEVIEVEBARRY EESTISCS - -
TRUSTEE 0 v 0 0 0
._f_?}___.'E‘!JEB.'.E_':&LEE&T_':':‘}J!!:93_9.39!&-___-___. .20
TRUSTEE 0 v 0 0 0
8)_BONNIEBLACK g 1 G0
VICE PRESIDENT 0 v | |V 0 0 0
A4 JAMESCARLIN . S .
PAST PRESIDENT 0 Vi 0 0 0
{3)._ SUZANNE CHARETTE _ 20
TREASURER 0 v | |V 0 0 0
6] _OSCARF 2 R, 20
VP NICA 0 v | |V 0 0 0
-_{?l_,_HEEE!E_fBEPEEEE!'S_,-___-__--__.__ S .
SECRETARY 0 v ] |V 0 0 0
{8 _MEGANFREDERICK | 20 |
TRUSTEE 0 v 0 0 0
__E?J._-.E’B:.P:!‘!I*:!Q!'!KE&E&!‘!!.__.__-._.________‘__‘___ 1
TRUSTEE 0 v 0 0 0
(10) _CAROL HERRING __ 2.0
TRUSTEE 0 0 0 0
(11)__SALLY KOKES 20
PRESIDENT 0 v | V] 0 0 0
(2) KARENOBREN —
TRUSTEE 0 v 0 0 0
{13) ERIC RODRIGUE SRS | S, 20
TRUSTEE 0 v 0 0 0
(141PAULW“'TE_ 20
TRUSTEE 0 0 0 o

Form 990 017)
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Form 880 (2017) Pags 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(]
Position
@ ®) {do not check more than one © ® _H
MNamie and title Average | pox unless person is hoth an Reportable Reportable Estimated
heurs per officer and a director/trustee) | compensation |compensation fram amount of
week (list any[——T— P T from related other
hours for ﬁﬁ_ al2 82|35 g the organizations compensation
related a slals Eé" EI organization (W-2/1008-MiSC) from the
organizations| Eg =i é Sa (W-2/1099-MISC) organization
below dotted) S 2| 8 2/ g and relatad
line) g E 3 = urganizations
o oo
m g %
[= N
(15)__NONAWOLOSIN PE—— N
TRUSTEE 0 v 0 0 0
ae
{131 _____________________
B i
L. SR " ==
!221 ..............
L S |
i S e |
1b Sub-total , B 0 0 0
¢ Total from continuation sheets to Part Vi, Section A B 0 0 0
d Total{addlines1band1c}. ol B i T S 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 b
¥es | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual S - A S 3
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 $1 30,0007 If “Yes,” complete Schedule J for such
individual . 4 Vi
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 Vi

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
vear.

(A) (B) (~]
Name and business address Description of services Compensation
NONE
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 &

0

Form 990 (2017




Form 980 (2017)  WORTH COUNTRRY AYSSION OF #prF 10-0000500 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part V|| . . ¥ i
Total (r':]venue ReJa(IBe}d or Unr{acl:i!lted He\trgi!mue
exempt business excluded from tax
function revenueg under sections
revanue 512-514
£ 2| 12 Federated campaigns . . , | 14a
3 3| b Membershipdues . . . . |1b
42| © Fundraising events . . . . 1c
g_@ d Related organizations . . . | 1g
g E e Government grants (contributions) | 1e
s § Al other contributions, gifts, grants,
32 and similar amounts not included above uf 590,357
EE g Noncesh contributions included in nes fa-1:§
S&| h_ TotalAddlines 1a-1f . . . . . s uq ¢ e 590,357
] Business Code
g | 2a MISSION PARTICIPANT FEES 480000 115,628 115,628
& b
E L e e e ———————— e
& Qe i
% f  All other program service revenue ;
& 9 Total. Add lines2a-2f . . . . . . “ v s DB
3  Investment income {including dividends, interest,
and other similar amounts) . ., . . N 46,167 46,167
4 Income from investment of tax-exempt bond proceeds b-
3 Royalties R B
L iy Real (if) Personal
B6a Gross rents ;
b Less: rental expensas
¢ Rental income or (joss)
d Net rental income or ?gsa} IR
7a  Gross amount from sales of ()} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses |
¢ Gain or (loss) .
d Net gain or (loss) U B M el e e I
§ 8a Grossincome from fundraising
2 events (not including §
& of contributions reported on line 1),
E SeePartV,line1g8 . . , . | a 37,175
o] b Less: direct expenses . . . , b 9,407
¢ Netincome or (loss) from fundraising events . B 27,768 27,768
9a Gross income from gaming activities.
SeePartIv,line19 . , . | ¢
b Less: direct expenses , . . . b
¢ Netincome or (loss) from gaming activites . . B
10a Gross sales of inventory, less [
returns and allowances . | . a
b Less: cost of goods sold . . i h
c_Netincome or (loss) from sales of inventory . . »
Miscellanecus Revenue Business Code
i1a A R B B
b i tar e .
c __.---.__-.___-_-.-_.._.___-.--...-.____..---__..___-.-
d All other revenue .
e Total. Add lines 11a-11d ., B
12 Total revenue. See instructions. B 779,920 115,628 73,935

Form 990 {2017)




Form 990 (2017)  WORTH COUNTRY MISSION OF 4OPE 10-0000400 Page 10
Statement of Functional Expenses
Section 801(c)(3) and 501 (c)(4) organizations must complete all columns. All othar organizations must complete column (A).
Check if Schedule O contains a résponse or note to any line in this Part 1X =1 ]
Do not include amounts reported on lines 6b, 7b, (A) i B it () D)
8b, 9b, and 10b of Part Vijl, R Py Mepences | Managomentand potietbod
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, line 22 .
8 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 18 ., 345,000 345,000
4 Benefits paid to or for members &
5 Compensation of current officers, directors,
trustees, and key employees i
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4858(c)(3)(B)
7 Other salaries and wages Tl R
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
8  Other employee benefits . —
10 Payroll taxes . s W & @
11 Fees for services {non-employees):
a Management 40,475 20,237 20,238 -
b Legal
c Accounting 22,762 22,762
d Lobbying .
e Professional fundraising services. Ses Part IV, ling 17
f Investment management fees B Al 6,041 6,041
g Other. (If ine 11g amount exceeds 10% of line 25, column
(Ay amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion 3,352 3,352
13  Office expenses 4,554 4,554
14 Information technology
15  Royalties |,
16 Occupancy 4,460 4,460
17 Travel . LA e T 44,776 43,182 1,594
18  Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20  Interest I
21 Payments to affiliates . S
22  Depreciation, depletion, and amortization 5,654 5,654
23  Insurance . Y * s o R b b e Y 9,590 4,795 4,795
24 Other expenses. temize expenses not coverad
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule 0
a SHIPPINGCONTAINERS 19,444 10,444
> GREG PINARDIGORELIK PROJECTS 13,952 13,952
¢ SITEEXPENSES 77,040 77,040
d WAREHOUSECHAIRS 539 539
e All other expenses CORP.FILING FEES ~ 275 275 e
25  Total functional expenses. Add Jines 1 through 24g 597,914 523,650 74,264
26 Joint costs, Complete this line only if the
organization reported in column (B) joint costs
from a combined educalional campaign and
fundraising solicitation. Check here B ] i
following SOP 98-2 (ASC 958-720) T e 8

Form 990 2017




HORTH COUNT R RISSIDN OF #OFF

Form 980 (2017) i Page 11
Balance Sheet
) Check if Schedule O contains a response or note to any line in this Part X SN |
B
Beginning of year End Ic:ijaar
1 Cash—non-interest—beaﬂng ™ 457,922| 1 401,949
2  Savings and temporary cash investments . 37,185 2 37,299
&  Pledges and grants receivable, net 3
4 Accounts receivable, net xR W W R RS e . 4 21,134
5 Loans and ather receivables from current and former officers, directors,
lrustees, key employees, and highest compensated employees.
Complete Part Il of Schadule L. . TR 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958(f){1), persons described in section 4958(c)(3)(B), and contributing employers and
Sponsoring organizations of section 501(c)(9) voluntary employees' bensficiary
@ organizations (see instructions). Complete Part Il of Schedule L _ 4@ 0 6
ﬁ 7 Notes and loans receivable, net . ., . . | . & W B § 2 7
< | 8 Inventories for sale or UBB. = b i h 8 e w ow e w o s 8
9  Prepaid expenses and deferred charges 9 704
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 204,103
b Less: accumulated depreciation [10b 18,933 5,693| 10c 185,170
11 Investmentsﬁpubliciy traded securities . 583,721| 11 623,723
12 Investments—other securities. See Part IV, line 11 12 -
13  Investments— Program-related. See Part IV, line 11 . 13
14 Intangible assets - e . 14
15 Other assets. Ses Part IV, line 11 , el T B 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . 1,084,521| 16 1,269,979
17 Accountg payable and accrued éxpenses . 17 3.452
18  Grants payable . 18
19 Deferred revenue L 3,500 19 3,500
20 Tax-exempt bond liabilities , §F E W R R moaee o e e s 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | 21
9122 Loans and other payables to current and former officers, directors,
B frustees, key employees, highest compensated employees, and
LE disgualified persons. Complete Part Il of Schedule L - 22
=123  Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 249
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 R T T L 25
26 Total liabilities. Add lines 17 through2s . . . . . = 3,500/ 26 6,952
- Organizations that follow SFAS 117 (ASC 958), check here b ] and
8 complate lines 27 through 29, and lines 33 and 34,
& |27  Unrestricted net assets w8 827,617| 27 1,008,587
o128 Temporarily restricted net assets . 253,404| 28 254,440
T |29 Permanently restricted net assets . € B R R B . 29
& Organizations that do not follow SFAS 117 (ASC 958), check here b [ and
5 complete lines 30 through 34,
2 |30 Capital stock or trust principal, or current funds . 5 & 30
?ﬂ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
:’-’_‘ 32  Retained eamings, endowment, accumulated income, or other funds . 32
2 (32 Total net assets or fund balances . o 1,081,021| 33 1,263,027
34  Total liabilities and net assets/fund balances . 1,084,521| 34 1,269,979

Form 990 (201 7)



OMEB No. 1545-0047

2017

Open to Public"|

SCHEDULE A Public Charity Status and Public Support
_[Form 880 or 990-E2) Complete if the organization is a section §01(c)(8) arganization or a section 4247(a)(1) nanexempt charitable trust.

- Attach to Form 990 or Form 990-EZ.

Department of the Traasury

Intemal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
Name of the organization Employer identification numhber
NORTH COUNTRY MISSION OF HOPE 10-0000800

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it Is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
8 [ A hospital ora cooperative hospital service organization described in section 170{B)(1){A)(iii).
4 [ Amedical research organization operatad in conjunction with a hospital described in section 1 70(b)(1)(A)(iii). Enter the
hospital’s name, city, and state:
S [ An organization operated for the benefit of a college or University owned or operated by a governmental Unit deseribed in
section 170(b)(1)(A)(iv). (Complete Part I1.)
6 [ Afederal, state, or local government or governmental unit described in section 170(b){1 A (v).

7 [ 4 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 I1.)

8 [J A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1)

9 Oan agricullural 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 agricullure (see instructions). Enter the name, city, and state of the college or
university:

10 [ An organizafion thaf ‘normally receives: (1) more than 33749 of its sUpport fram E{ﬁﬁfﬁﬁﬁﬂdﬁé’.'fh'éi'ﬁE)‘éPEhib"f'éEé:'éﬁi:i'grﬁ's'é'_"
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331:% of its
support from gross investment income and urrelated business taxable incomne (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part )

11 [ An organization organized and operated exclusively to test for public safety. See section 209(a)(4).

12 [ 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 organizalions described in section 509(a)(1) or section 508(a)(2). See section 508(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 [ Typel.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 [ Typell. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control ar 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.

¢ [ Type lll 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 [ Typell non-functionally integrated. A supporting arganization operated in cenncation 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 [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type (I
functionally integrated, or Type Il non-functionally integrated supporting organization.

f  Enter the number of supported organizations . . . . . . . . . . . . . . . . . B ]
g Provide the following information about the supported organization(s).

0} Neme of supported arganization (i} EIN (iii) Type of organization | (iv) Is the erganization | (v) Amount of monetary {vi) Amount of
(described on fines 1-10 | listed in yeur goveming support (see other support (see
above (see instrurtions)) documnent? instructions) instructions)

Yes No |
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat. No. 11285F Schedule A (Form 990 or 990-E2) 2017




Schedule A (Form 990 or 990-EZ) 2017

ORTH COURNT R HIESIO OF MDFF 0-005080

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1){A)(vi)

Part |Il. If the organization fails to qualify under the tests listed below, please complete Part I11,)

(Complete only if you checked the box on line 3, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support . .
Calendar year (or fiscal year beginning in) B (a) 2013 (b) 2014 (c) 2015 (d) 2016 {e) 2017 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . 387,445 635,415 882,725 520,457 590.357 3,016,399
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . | . 0 o 0 0 0 0
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . 0 0 0 ] 0 0
4 Total. Add lines 1 through 3 . 387,445 635,415 882,725 520,457 580,357 3,016,399
5 The portion of total contributions by iy ;
each person  (other than a
gavarnmental unit  or  publicly
supported ' organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column . Fopis 7
6 Public support. Subtract line 5 from fine 4 | ' Al - 3,016,399
Section B. Total Support ]
Calendar year (or fiscal year beginning in) - | (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total
7  Amounts from line 4 % 387,445 635,415 882,725 520,457 590,357 3,016,388
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . SRR 3,348 7,025 15,622 25,041 28,442 79,479
8 Net income from unrelated business
activities, whether or not the business
is regularly carried on B e
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1) . S 5 3
11 Total support. Add lines 7 through 10 ; 3,095,878
12 Gross receipts from related activities, etc. (see Instructions) < e i2 | 0
13  First five years. If the Form 090 is for the organization’s first, second, third, fourth, or fifth tax year as a section S501(c)(3)
organizatian, check this box and stop here & ¥ . B> 7]
Section C. Computation of Public Support Percentage -
14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column M =a = ; | 14 97.4 %
15  Public support percentage from 2016 Schedule A, Part I, line 14 I 15 98.1 %
16a 33'4% support test—2017. If the organization did not check the box on line 13, and line 14 is 33'2% or more, chack this
box and stop here, The organization qualifies as a publicly supported organization = ww s E @ g o WL
b 3313% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 is 3314% or more, check
this box and stop here. The organization qualifies as a publicly supported organization R B ]
17a 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or mare, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization mests the “facts-and-circumstances” test. The organization gualifies as a publicly supperted
organization . P
b 10%-facts-and-circumstances test—2016. 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 qualifiss as a publicly
supported organization > O
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
instructions s el e 5 3 o &M B ]

Schedula A (Form 990 or £890-EZ) 2017




Schaduie A (Form 880 or 990-E2) 2017 VORTH COUNTRT AVSSIDN OF HOFE
Im] Support Schedule for Organizations Describad in Section 509(a)(2)

20000300

P'agaa

(Complete only if you checked the box on line 1 0 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P | (a) 2013 (b) 2014 (c) 2015 (d) 2018 (e) 2017 () Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any “unusual grants,”} NIA
2 Gross receipis from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization’s lax-exempt purpose . | .
3 Gross receipts from activities that are not an
unrelated frade or business under seclion 513
4 Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf
5 The value of services or facilifies
furnished by a governmental unit to the
organization without charge .
6  Total. Add lines 1 through 5 .
7a Amounts included on lines 1, 2, and 3 o
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
¢ Addlines 7a and 7b s w5
8 Public support. (Subtract line 7¢ from
line 6.) . 2 . G e -
Section B. Total Support )
Calendar year (or fiscal year beginning in) & 1__{3} 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 ] {f) Total
9  Amounts from line 6 - .
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar saurces .
b Unrelated business taxable income (less
section 511 ftaxes) from businesses
acquired after June 30, 1975 .
¢ Addlines10aandi0b . . . . . .
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do nat include gain or |
loss from the sale of capital asseis [
(Explain in Part V1) . AR T
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here @ m g PR 1 .4 B ]
Section C. Computation of Public Support Percentage ]
15 Public support percentage for 2017 (iine 8, column (f) divided by line 13, column (f)) w48 . %
16 _ Public support percentage from 2016 Schedule A, Part I, line 15 | 18 %
Section D. Computation of Investment Income Percentage L
17 Investment income Percentage for 2017 (line 10c, column () divided by line 13, column () . . 17 %
18  Investment income percentage from 2016 Schedule A, Part Ill, line 17 . 503 o 18 %
19a 33's% support tests—2017, |f the organization did not check the box on line 14, and line 15 is more than 3312%, and line
17 is not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . B O
b 33's% support tests—2016. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33"2%, and
line 18 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organization b ]
20 _Private foundation, |i the organization did not check a box on line 14, 19a, or 19k, check this box and see instructions B []

Schedule A (Form 990 or 230-E2Z) 2017




Schedla A (Form 990 or 980-£2) 2017 NORTH COUNTRE MISSION BF hPr 10-0000500

Part 1V Supporting Organizations

Paga 4

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

Section A. All Supporting Organizations

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

1

3a

4a

Sa

9a

10a

i

Are all of the organization's supporied organizations listed by name in the organization's governing
doguments? Iif “No,” describe in Part VI how the stpported organizations are designated. |If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

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

Did the organization have a supported organization described in section S01(c)(4). (5), or (8)? If “Yes," answer
(b) and (c) befow.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (8) and
satisfied the public support tests under section 508(a)(2)? If "Yes,” describe in Part VI when and how the
organization made the determination.

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

Was any supported organization not organized in the United States (“foreign supported organization™)? If
“Yes,” and if you checked 12a ar 12b in Part I, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes," describe in Part VI how the organization had such control and discretion
despite being controllad or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(¢)(3) and 509(a)(1) or (2)? I "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.

Did the organization add, substitute, or remove any supported organizations during ths tax year? If “Yes,"
answer (b) and (c) below (if applicable). Also, provide detsil 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;:
(iii) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
Was accomplished (such as by amendment to the organizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions enly. Was the substitution the result of an event beyond the organization's control?

Did the organization provide suppart (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 mare of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(@3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,"” complete Part | of Schedule L (Form 990 or 990-E2),

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If *Yes," complete Part | of Scheciule L (Form 930 or 990-E2Z).

Was the organization controlled directly or indirectly at any time during the tax year by one or rmore
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 509(z)(1) or (2))7 If “Yes,” provide delail in Part VI,

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 interast? If “Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assels in which the supporting organization also had an interest? if “Yes,” provide detail in Part Vi,

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? If “Yes, " answer 10b below.

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

Yes| No

3b

'39

4a

4b

4c |

53

5b

5c

o

9b

9c

10a

10b

Schedule A (Form 990 or 990-EZ) 2017
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Page 5

Supporting Organizations (continued)
A7

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

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

b A family member of a person described in (a) above?
¢ A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to &, b, or ¢, provide detail in Part VL.

Yes

No

iia'

11b

1ic|

Section B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power ta
reqularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If “No,” describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the arganization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees wers allocated amang the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization aperate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or contralled the supporting organization? If “Yes,” explain in Part
Vi how providing such benefit carried out the purposes of the supported arganization(s) that operated,
supervised, or controlled the supporting arganization.

Yes

No

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majaority of the directors
or trustees of each of the organization’s supported organization(s)? If "No,” describe in Parl VI how control
or management of the supporting organization was vested in the same persons that controllad or managed
the supported organization(s).

Section D. All Type Il Supporting Organizations

Yes

No

i

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 mast 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 nat previously provided?

Were any of the organization’s officers, directors, or trustess sither (i) appointed or elected by the supported
organization(s) or (il) serving on the governing body of a supported organization? If “No," explain in Part VI how
the organization maintained a close and continuous working relalionship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If “Yes, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Yes

No

3

Section E. Type Ill Functionally Integrated Supporting Organizations

9

Check the box next to the method that the organization used to satisfy the Integral Part Tes! during the year (see instructions).

a [ ] The organization satisfied the Activities Test. Complete line 2 below.
b []The organization is the parent of each of its supported organizations. Complete line 3 below.

¢ []The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

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

a8 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? If “Yes,” then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exsmpt purposes,
how the organization was responsive to those supported organizations, and how the organization determinecd
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes,” 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.

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

a Did the arganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction aver the palicies, pragrams, and activities of each
of its supported organizations? If “Yes, " describe in Part Vi the role played by the organization in this regard.

Yes

No

2a

2b

3a

3b |

Schedule A {Form 980 or 990-EZ) 2017




Sohedula A (Form 860 o 900-E2) 2017 WORTH COUNTIY BISSION OF #MOFPE T0-0000800

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 VI). See
instructions. All other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income (A) Prior Year (B) Cur‘(e.m Year
(optional)

Fage 6

1 Net short-term capital gain

2 Recoveries of prior-year distributions
3 Other gross income (see instructions)
4 Add lines 1 through 3.

NIA

| |60 (b |-

6 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 (ses instructions) 6
7 Other expenses (see instructions) i )
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8

=~

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

1 Aggregate fair market value of all non-exempt-use assets (see

instructions for short tax year or assets held for part of year): :
a Average monthly value of securities B 1a
b Average monthly cash balances ib
¢ Fair market value of other non-exempt-use assets ic
d Total (add lines 1a, 1b, and 1¢) L id
e Discount claimed for blockage or other
factors (explain in detail in Part VI): T

2 Acquisition indebtedness applicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d.

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

see instructions). N

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

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

@

|~ o

Section C - Distributable Amount Current Year

1 Adjusted nel income for prior year (from Section A, line 8, Colurnn A)

2 Enter 85% of line 1. '

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

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject ta
emergency temporary reduction (see instructions). 6

7 [ Gheck here if the current Yyear is the organization's first as a nan-functionally integrated Type Il supporling organization (see
instructions).

bW k| =

Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 920 or 880-E7) 2017
Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

NORTH COLNTRY WISETIN OF HOFE

10-000030

Page T

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

NIA

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

organizations, in excess of incame from aclivity

Administralive expenses paid to accomp!ish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

Q0 [~ Oy (h | G

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

9
10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(i)

Excess Distributions

(ii)
Underdistributions

(iii)
Distributable

Pre-2017 Amount for 2017
1 Dislributable amount for 2017 from Section C, line 6 ;
2 Underdistributions, if any, for years prior to 2017
(reasonable cause required —explain in Part VI). See £ :
instructions. 4
8 Excess distributions carryover, If any, to 2017 3z
a
b_From 2013 7
c From 2014 -
d From 2015
e From2016 . , . . .
f_Total of lines 3a through e
9 Applied to underdistributions of prior years
h _Applied to 2017 distributable amount
__ i Garryover from 2012 not applied (see instructions) i)
1 Remainder. Subtract lines 3g, 3h, and 3i from 3f. -
4 Distributions for 2017 from
3 Section D, line 7: [
a_ Applied lo underdistributions of prior years 1l
b Applied to 2017 distributable amount —
¢__Remainder. Subtract lines 4a and 4b from 4. i i
5  Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result
- greater than zero, explain in Part VI. See instructions.
6  Remalning underdistributions for 201 7. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part Vl. See instructions.
7  Excess distributions carryover to 2018, Add lines 3
and 4c.
8  Breakdown of line 7: i 5
a Excess from 2013 . it
b Excessfrom2014 .
¢ _Excess from 2015 2
d Excess from 2016 . B
e Excess from 2017 .

Schedule A (Form 990 or 890-EZ) 2017




Schedule A (Form 990 or 890-E2) 2017 NORTH COURTRY B/ SSION OF HOPF 70-0000800 Page 8

Supplemental Information. Provide the explanations required by Part Il line 1 0; Part Il, line 17a or 17b; Part
IIl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 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 1¢, 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.)

N/A

Schedule A (Form 990 or 990-E2) 2017




gﬁ:ﬁ;”;?iz Schedule of Contributors Gt ol g

g! ﬁ;ﬂd — > Attach to Form 980, Form 990-EZ, or Form S90-PF. 2@ 'l 7
b enagtd P Go to www.irs.gov/Form$90 for the latest information.

MName of the organization Employer identification number
NORTH CQUNTRY MISSION OF HOPE 10-0000800
Organization type (check one);

Filers of: Section:

Form 990 or 990-EZ 4 501(c) 3 ) (enter number) organization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[0 527 political organization

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

[ 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule ar a Srjecl'al Rule.

Note: Only a section 501(g)(7), (8), or (1 0) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

L4 For an organization filing Form 990, 990-EZ, or 980-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
conlributor's total contributions.

Special Rules

LJ Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1) and 170(b)(1 J(A)(vi), that checked Schedule A (Form 930 or 890-E2), Part I, line
13, 16a, or 16b, and that received fram 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 |1,

[J For an organization described in section 501(¢)(7), (8), or (10) filing Form 890 or 990-F7 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 I, |1, and Ill.

[J For an organization described in section 501(c)(7), (8), or (10) filing Form 980 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., purpase. 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 theyear . . . . . . . . . . . . . . . . . B g

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 880-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, 920-EZ, or 990-FF).

For Paperwaork Reduction Act Notice, see the instructions for Form 980, 880-EZ, or 990-PF.  Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 880-PF) (2017)




Schedule B (Form 590, 880-F7, or 890-BF) (2017) Page 2
Name of arganization Employer identification number
NORTH COUNTRY MISSION OF HOPE 10-0000800

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

(@) (b) @ (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
.1 | DOROTHEA HAUS ROSS FOUNDATION Person LA
Payroll M
POBOX320 o S 7500 Noncash |
(Complete Part Il for
NEW Y ORK, NY 10032 noncash contributions.)

(a) (b) (c) (d)
MNo. Name, address, and ZIP + 4 Total contributions Type of contribution

..2_ | ROCKY&CHRISGIROUX Person ¥
Payroll |
BO9GSTATEROUTES [§ 1763 | Noncash []
(Complete Part Il for
PLATTSBURGH, NY 12901 . . noncash contributions.)

(@ o (b) () (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 _ | GEORGE & SHIRLEYFOUNDATION Person i
Payroll J
POBOX385 | S 81,000 Noncash [

(Complete Part Il for

_KEESEVILLE, NY 1. 2944 noncash contributions.)

(a) ®) (© )

No. Name, address, and ZIP + 4 Total contributions Type of contribution
.4 | BUDDHISTGLOBALRELIEF Person Vi
. Payroll O
bl il a0 L T ey [ SRR . ¢ . Noncash O

(Gomplete Part |l for

LEE, MA 01238 nancash contributions.)

(@) () : (© @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
sl | EOUBESHIMKIN. . i Person
Payroll [£]
ST MYREN STREET e $ . 10p00 Noncash |
[Complete Part Il for
_FAIRFIELD,CTDG824 o noncash conlributions.)

(a) (b) ) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 | ROBBASHAW Person v
Payroll [£]
M92CALKINSROAD e | S 16,000 Noncash  []
(Complete Part Il for
_PERU, NY 12972 R A T~ noncash contributions.)

Schedule B (Form 880, 880-E2, or 990-PF) (2017)




Schedule B (Form 890, 990-EZ, or §90-PF) (2017)

Page 2

tdame of organization
NORTH COUNTRY MISSION OF HOPE

Employer identification number

10-0000800

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

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

SLPETERSCATHOUCCHURCH

114 CORNELIA STREET _

FLATTSBURGH, NY 12901

(b)
Name, address, and ZIP + 4

Person LA
Payroll [J
Noncash O

(Complete Part Il for
noncash contributions.)

Total contributions

(d)
Type of contribution

WESTCHESTER COMMUNITY FOUNDATION

-210 NORTH CENTRAL AVENUE

HARTSDALE, NY 10530 _

$ 10,000

Person [A
Payroll ]
Noncash O

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d) o
No. Name, address, and ZIP + 4 Total conttibutions Type of contribution
.2... | CHRISZJERRICUMMINGS Person ¥
Payroll i |
JOBCRICKETHOLLOW o8 S Noncash [
(Complete Part Il for
_!-_ﬂ_?_l}_l}l_'l_'_!'!gl._l_.x,j{g 28120 noncash contributions.)
(@ © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~ A BUSANSGULLY Person M
Payroll |
J007 CAMINOMAGENTA e | 8 17837 Noncash  [J
(Gomplete Part Il for
_It!g!.!Q&l'jIP_Q_AKE, CA 91360 N — noncash contributions.)
(a) () (©) (d) o
No. Name, address, and ZIP + 4 Total contributions Type of contribution
-1 | JOMNEROSEMARIEPOWERS Person ¥
Payroll |
AMNNDRVE. . e e 8500 Noncash L
{Complete Part Il for
_BOONTOWN, NJO7005 T SR T S i e noncash contributions.)

(a)
No.

(o)
Name, address, and ZIP + 4

(<)
Total contributions

(@
Type of contribution

PAVESKATHYFULLER

_POBOX157

ADIRONDACICNYA2008: . . oo

$ e 8i310

Person LA
Payroll |
Noncash =

(Complate Part Il for
noncash contributions.)

Schedule B (Form 990, $30-EZ, or 950-PF) (2017)




Schedulz B (Form 990, 990-EZ, or 9390-PF) (2017)

Page 2

Mame of organization

NORTH COUNTRY MISSION OF HOPE

Employer identification number

10-0000800

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

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | HENRY SCHEIN FOUNDATION e Person ¥
Payroll O
135DURYEAROAD . . . . . ... .. | & ... 10,000 Noncash  [J
(Complete Part Il for

MELVILLE, NY 11747

noncash contributions.)

(@) o Il c (d) -
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | DOCESEOFOGDENSBURGH Person v
Payroll [l
E ol - A | S 10d07.68 Noncash [
(Complete Part Il for
'OGDENSBURGH,NY13669 nencash contributions.)
(a) (b) (<) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
| e Person J
Payroll O
T S N Sy e $ - Moncash O
(Complete Part Il for
N S— e — T S— noncash contributions.)
(2) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R N L Person |
Payroll |
$ Noncash Ol

({Completa Part | for
noncash contributions.)

(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______ ., o Person M|
Payroll |
o S Noncash (M
(Complete Part Il for
. R nongash contributions.)
@ ®) @ @
No. Mame, address, and ZIP + 4 Total contributions Type of contribution
R o Person (M|
Payroll O
T ;I MNoncash O
(Complete Part Il for

noncash contributions.)

Schedule B (Form 290, 990-E2, or 990-PF) (2017)




Scheduls B (Form 880, 990-EZ, or 990-PF) (2017)

Page 3

Name of organization
NORTH COUNTRY MISSION OF HOPE

Empleoyer identification number

10-0000800

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

e () FMV o (d)
g:r:ll Description of noncash property given (Sos Eﬁ;ﬁf&;‘::ﬁj Date received
R oot g e e
—— Il I TS S
(a) Mo. (c)
(b) EMV ; (d)
;;orr;n 1 Description of noncash property given 805 E:::f;?:::? Blite tadaivad
S — A (TSI N -
iy (®) FMV 2 timat; (d)
;r;rr;n I Description of noncash property given See !::tffc:;::s? Date received
MO ————— | N
(a) No. (o)
(o) , (d)
;':'TI e AL DR g i:ei E:;?:LT::? Date received
Ii:} No. ) — (c) _— @
snti . or estimate, ’
pr:'? I Description of noncash property given (See instructions,) Date received
(a) No. () — (c) (@)
3::;“ I Description of noncash property given See f:;:f:::::? Date recsived

Schedule B (Form 980, 990-EZ, or 980-FF) (2017)




Schadule B (Form 990, 990-E2, or 880-PF) (2017 Page 4
MName of organization Employer identification number
NORTH COUNTRY MISSION OF HOPE 10-0000800
Exclusively religious, charitable, ete., contributions to organizations described in section 501 (e)(?), (8), or
(10) that total more than $1,000 for the year from any one contributor. Gomplete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, ete.,
contributions of $1,000 or less for the year. (Enter this information once, See instructions.) B ¢

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

(a) No.

;rom' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art =
N/A

(e) Transfer of gift ) ~

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

(a) No.

;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art

(€) Transfer of gift

Transferee's name, address, and ZIP + 4 Relationship of transferor to transferce

(a) No.

;roml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Part

(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

i

Fom (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
_Part ]

(e) Transfer of gift

Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 980, 880-EZ, or 990-PF) (2017)




SCHEDULE D . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements =

B-Complete if the organization answered “Yes" on Form 990,
' Part1V, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12h, :
Department of the Treasury P Attach to Form 990. Open to Public

Internal Revenue Sanvice P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTH COUNTRY MISSION OF HOPE 10-0000800

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

(2) Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear . . . . . . . N/A
2 Aggregale value of contributions ta (during year)
3 Aggregate value of grants from {during year)
4  Aggregate value at end of year . -
5 Did the organization inform all donars and donor advisors in writing that the assets held in donor advised

funds are the organization's propefty, subject to the organization’s exclusive legal control? . . | | ; ] Yes [0 Neo
6 Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used

only for charitable purposes and nat for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . W S .

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.q., recreation or education) [ ] Preservation of a historically important land area

[ Protection of natural habitat (] Preservation of a certified historic structure
[ Preservation of open space
2  Complete lines 2a through 2d if the erganization held a qualified conservation contribution in the form of a conservation
| r—

[l Yes [J No

easement an the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . ARGk om h s R s o O NIA
b Total acreage rastricted by conservation easements . . . . . . = s owoes opow o ow |Bb
& Number of conservation easements on a certified historic structure included in B . . 2¢
d Number of conservation casements included in (c) acquired after 7/25/06, and not on a |
historic structure listed in the National Register . . . _ . - 24
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year b
4 Number of states whers property subject to conservation eassment is located b

5 Does the organization have a writtan policy regarding the periodic manitoring, inspection, handiing of
violations, and enforcement of the conservation eassments it holds? i mTE WK YR A e [J Yes [] No

6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing consarvation gasements during the year
7 I

7 Amount of expenses incurrad in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
B §

8  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)(i)? 3 ECE LR R B T
9 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 sasements.
Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets.
Complete if the organization answered “Yes® on Form 990, Part 1V, line 8.
1a I the organization elected, as permitted under SFAS 116 (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 Xlll, the text of the footnote te its financial statements that describes these items,

b If the organization elected, as permitted under SFAS 116 (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 thess items: )

(i) Revenue included on Form 990, Part Vilblinet . . . . L L R e NIA
{ii}Asseisa’ncludedinFormQQO,PartX wE m A EE G SR O e o b e w BB ]

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 SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 990, Part L L T L v v ow o BB

b AssetsincludedinFoerQ&,F'anx R I I R e T - $

For Paperwork Reduction Act Notice, see the Instructions for Form 920. Cal. No. 522830 Schedule D (Form 980) 2017




) HORTH COUNTRV AIESION DF BOPE A-0000300
Schedule D (Form 990) 2017 Page 2

EEEEN  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar ASseis (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b [0 Scholarly research e [] Other na
¢ [ 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
X1,
S  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 [INo
Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Eorm
990, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? . . . . i e ¥ s s s e v s w o [ Yes [INo

b If “Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginningbalance . . . ., ., . ., . . . . . . . . 1c N/A
d Additionsduringtheyear . . . . . . . . . . . s B R OB OW OB 1d
e Distributions duringtheyear . . . , , . . . . . 3 B oGw B ie |
f Endingbalance . . . . . . . . . B h ks A g b | 1f
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account liability? ] Yes [ ] Ne
b If “Yes," explain the arrangement in Part Xil. Check here if the explanation has been providedonPart XIll . ., . . 1
Endowment Funds,
Complete if the organization answered “Yes" on Form 990, Part IV, line 10.
(3) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . . | N/A
b Contributions 5 m
¢ Net investment eamnings, gains, and
losses . S ac
d Grants or scholarships "
e Other expenditures for fagilities and
programs . e @ s
f  Administrative expenses .
g End of year balance I
2 Provide the estimated percentage of the current year end balance (line 1g, column ()} held as;

a Board designated or quasi-endowment b .
b Permanent endowment B %
¢ Temporarily restricted endowment L %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organizaticn that are held and administered for the

organization by: Yes| No
() unrelated organizations . . . . . . SRR R R R e m omw om ow oW oW e R W e § .Sam_ L
(i) related organizations . . . ., . . . . . Cr e e e e e ey . . [Bafil)] ]

b If “Yes" an line 3a(i), are the related organizations listed as required on Scheduls R? . . . §OE OFE B . 3b

4 Describe in Part XIll the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Cornplete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (8) Costor other basis | (b) Cost or ather basis (e) Accumulated (d) Book value
{investmant) (other) depreciation
la Land . . ., . . ., . 40,000f : X 40,000
b Buildings . . . . . . . _ . . 100,000 1,282 98,718
¢ Leasehold improvements . . . : ' 45,131 578 44,553
d Eguipment . . . ., . . . . | ) 18,972 17,073 1,899
e Other ey
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column B)lineile). . . . . B 185,170

Schedule D (Farm 990) 2017




Schedule D (Farm 990) 2017 HDRTH COUNTRG WISSION OF #OFE H0-a00080

EEZEEAT 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 seourity or category {b) Book value () Method of valuation:
(including name of security) Cost or and-cf-year market value

Page 3

m-l-:i-ﬁ-ancial derivatives :
(2) Closely-held equity interests .
(3) Other N/A

Total, (Column (b) must equal Form 930, Part X, col. 8) e 12) >
Investments—Program Related.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Descriplion of investment (b} Book value {c) Method of valugtion:
Cost or and-of-year market value

(1) NIA
2)
()
(4)
(5)
_6)
@
8)

©
Total. (Column (b) must equal Form 390, Part X, col. (B) line 13) b=

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) D_amripﬁon (b) Book value

(1) N/A
(2)

(8)
(4)

(s)
(6)
(7)
(8)
()

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . . . . . . . . . . . . . . P>

IEEE2d  Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. —

g (a) Description of liability (b) Book value
(1) Federal income taxes )
2) nNia
3
{4)

()

(6) £ e Fe
7 e

@)

Total. {Colump (b) must equal Form 890, Part X, col. (B) line 25,) & S z

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the foatnote to the orgamratlon s financial staternenls that reporls the

organization's liability for uncertain tax positions under FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XIll [

Schedule D (Form 880) 2017




Schadulo D (Form 890} 2017 NOPTH COELNTRY HIELDN OF #OPF H0-0000800 —

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a. )
1 Total revenue, gains, and other support per audited financial staterments . . . . . . . - 1 779,920
Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Met unrealized gains (lossesjoninvestments . . . . . . . . . | =2a
Donated servicesand useof facilities . . . . . . . . . . . |2k
Recoveries of prieryeargrants . . . . . . . . . . . . . . |2
Other (Describe inPartXNl) . . . . . . . . . . . . . . . [2d
AddinesRatrough®d .. . . o v < 5 s w s e oo w B w6 o8 &2 5w . . |28 0
2 Subtractline 2efromlinet . . . . . . . . . . . . . . . . . . . . . . . 3 779,920
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line 7b . . 4a | ]
b Other (DescribeinPartXu.). . . . . ., . . . . . . . . . |ab :
¢ Addhnesd=anddl . 0w o« oo w0 B @ dmE W e w8 ow W b 8 B o 0 od . | 4 0
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) e 5 779,920
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 890, Part IV, line 12a. )
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 ) 597,914
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites . . . . . . . . . . . | 2a
Prior yearadjustments . . . . . . . . . . . . . . . . |2
Otherlosses . . . . . . . . . . . . . . . . . . .. 2c
Other (DescribeinPartXnly . . . . . . . . . . . . . . . |=24
Addlines2athroughad . . . . . . . . . . . . . . . . . . . . . . 2e 0
3 Subtractline2e fromlined . . . . . . . . . . . . . . . . .. . .. 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1
a Investment expenses not included on Form 990, Part VIll, line 7b . . | 4a
Other (DescribeinPartXily . . . . . . . . . . . . . . . [ap
c Addlines4aand4b . . . . . . . . . . . . . . . .. O . ot o om e LRG 0
S Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part !, line 18.) . . . . . . . 5 597.914
Supplemental Information. _
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X, lines 2d and 4b; and Part X||, lines 2d and 4b. Also complete this part to provide any additional infarmation.

NA

]
{1 I = M o I = ]

PanoT o

Schedule D (Form 980) 2017
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Page 5
el dllf  Supplemental Information (continued)

NIA
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SCHEDULE F

Statement of Activities Outside the United States SYSNLO
(Form 990)
b Complete if the organization answered “Yes” on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury - . P Altach to Form 990, ) ) Open to Public
Intemal Fevenue Service Go to www.irs.gov/Form880 for instructions and the latest information, Inspection
Mame of the organization Employer identification number
NORTH COUNTRY MISSION OF HOPE 10-0000800

General Information on Activities Outside the United States. Complete if the organization answered “Ves” on
Form 990, Part IV, line 14b.

1 For grantmakers, Does the organization maintain records to substantiate the amount of its grants and ather
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
gracteorassislante? . . . o w e e s e e e B e e o B R W R B om b o E [AYes [INo

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States,

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region rﬂNumber of | (c) Number of (d) Activities conducted in the {e) If activity listed In {d) is {f) Total
offices in the employess, region (by type) (such as, a program service, exnanditures far
region ents, and fundraising, program sarvices, describe spacific type of and investments
independent | investments, grants to recipients servicels) in the region in the region
contractors located in the region)
in the region

(1) NICARAGUA 0 0 PROGRAM SERVICES EDUCATION, HEALTH 345,000

(@) CARE, COMMUNITY &

(3) ECOLOGICAL DEVELOP-

(4) ) MENT

®

(€)

(0]

(@)

©)

(10)

(11)

2

(13)

(14

(15)

(16)

(17)
3da Sub-total . . . ., . . : : S 345,000
b Total from continuation ' SR .

sheetsto Part | . ; - : AR 0
¢ _Totals (add lines 3a and 3b) ' eou ek : : 345,000
For Paperwork Reduction Act Notice, see the Instructions for Form 290. Cat. No. 50082W Schedule F (Form 230) 2017




Schadule F (Form g80) 2017

Page 2

Grants and Gther Assistance ta Organizations or Enlities Outside the United Stales. Compista if the or

‘ganization
Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

answered “Yes" on Form 980,

T L o ol | O
:!ppr.l.isa].ume.rj

[1} 'mofm_mwzﬁ NIGARAGUA EDUCATION, CASH BY MISSION | NOT REGCORDED| DONATED EQUIP, & | N/A
@t e HEALTH CARE PARTICIPANTS | suPPLIES
o 52 Fik ) COMMUNITY &
e SRS s ECOLOGICAL
Ao . DEVELOPMENT
B 3
(8) .

0] -
{1.1} i : -
12
{13) =
iy s
(15
[16) 23 . 2

2 Entertotal number of recipient organizations listed above that are reco

by the IRS, or for which the grantee or counsel has provided a saction 501(c)(3) equivalency latter

3 Enter total number of ather organizations or enfities

gnized as charities by the foreign country, recognized as tax-axampt

voas P

Schedule F (Ferm 990) 2017
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Pags 3

Grants and Other Assistance to Individuals Outside the United States,
Part Ill can be duplicated if additional space is needed.

Complete if the crganization answered "Yes® on Form 990, Part |V, line 16,

{a) Type of gram or 3ssistance

{g) Deecription (h) Methed of
of noncash acessance valuption
{boak, FMV,
appraisal, olher)

1) na

(2

(]

(iq)

(1)

(12)

(13)

(14

(15)

(16)

49

(18)

Schedule F (Form 890) 2017




Schedule F (Form 890) 2017

AORTH COANTRY AISSION OF #OPE 10-000030

Foreign Forms

Ty

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? if “Yes,”
the organization may be required to file Form 926, Return by a U.S. Transferar of Property to a Foreign
Corporation (see Instructions for Form 926) . S Al .

Did the organization have an interest in a foreign trust during the tax year? If “Yes,” the organization
may be required to separalely file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

Did the organization have an ownership interest in a foreign corporation during the tax year? If “Yes,”
the organization may be required to file Form 54 71, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (see Instructions for Form 54 71) ‘ e E O W W&

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If “Yes,” the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund (see Instructions for Form 8621). R %

Did the arganization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be reguired to fila Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see Instructions for Form 8865) 2 o Bk R

Did the organization have any operations in or related to any boycatting countries during the tax year? If
“Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with Form 890) . N T

Page 4
[ ves L4 no
[ Yes EZ Mo
O ves L4 No
1 Yes 4 No
1 ves LA No
[] Yes m Mo

Schedule F (Form 980} 2017



Schedule F (Form 990) 2017

Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds): Part I, line 3, column {f) (aceounting method;
amounts of investments vs. expenditures per region); Part II, line 1 (accounting method); Part ill (accounting method); and
Part lll, column (c) (estimated number of recipients), as applicable. Also complete this part to pravide any additional
information. See instructions.

Fage S

PART 1, LINE 2 NORTH COUNTRY MISSION OF HOPE HAS A BUDGET SPREADSHEET IN THE CLOUD FOR ALL MISSION _

_ESPERANZA FUNDS WHICH IS REVIEWED MONTHLY BY THEIR BUDGET COMMITTE WITH THEIR MISSION ESPERANZA PERSONNEL

-AND THERE ARE TWO ON-SITE INTERNAL REVIEWS EACH YEAR (FEBRUARY ANDJULY),

PART 1, LINE 3 ACCOUNTING METHOD:INVESTMENT NOT RECORDED, _EXPENDITURES CASH _

~PARTILLINEA1CASH = s PARLILACCOUNTING METHOD NA.

-SERVING THE POOR BY PROVIDING MEDICAL CARE, BUILDING HOMES OR WORKING IN NUMEROUS OUTREACH PROGRAMS.

MISSIPN FACTS: HOSPITALS AND CLINICS SPONSORED 30+, ORPHANS HELPED 200+, EDUCATION SPONSORSHIPS 650, HOME

SHELTERS BUILT 700+, CHILDREN FED A MEAL IN SCHOOL 5400, FMV OF DONATED EQUIPMENT & SUPPLIES SHIPPEDINLAST

Schedule F (Form 880) 2017




SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities ] OMB Ne. 1545-0047

Complete if the organization answered “Yes" on Form 930, Part IV, line 17, 18, or 19, or if the =
(Furm 980 or 990-EZ) org;?ﬁzatiun entered more than $15,000 on Form QQFJ’I-EZ. line 6a. 2 @ 1 7
Department of the Treasury B Attach to Form 990 or Form 990-EZ. Open'to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest instructions. Inspection
Namea of the organization Employer identification number
NORTH COUNTRY MISSION OF HOPE 10-0000800

Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all thal apply.

a [ Mail solicitations e L4 Solicitation of non-government grants
b [A Internet and email solicitations f [ Solicitation of government grants

¢ [4 Phone solicitations g k4 Special fundraising events

d [4 In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ Yes [A No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization,

i} Mame and address of individual {iij) Did fundraiser have | ) o oo receipts {or retained b (i) Amount paid to
v

or antity {fundraiser) (il) Activity custody or control of from activity PR throndirirk or retained by)

(v) Amount paid to 2
contributions? col. i organization

Yes No

N/A

10

FOMN . oo v s oo n e B N E S . . b _
8  List all states in which the organization is registered or licensed to solicit contributions or has been notified it s exempt from
registration or licensing.

NY

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. GCat. No. 500834 Schedule G {Form 990 or 990-EZ) 2017




Scheduls G (Form 990 or 990-E2) 2017

NOETH COGNTRF WSSO OF #0FE 0-0000500 Page 2

Fundraising Events, Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and Bb. List events with
gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (e} Other events (d) Total events
GOLF TOURNAME {add col. {a) through
[event type) (avent type) (total numbar) col. {c))
: y
= '
2 1 Gross receipts . . . 17,92 17,924
4
2  Less: Contributions . | 0
3  Grossincoms (line 1 minus
T 17,924 17,924
4  Cash prizes .
§  Nongcash prizes
§ 6  Rent/facility costs . , 4,708 4708
2
di| 7 Food and beverages .
g
E 8 Entertainment
9  Other direct expenses . ‘_ 1,20 1,205
10 Direct expense summary. Add lines 4 through9incolumn(d) . . . . . . . . . . p» 5913
11 Net income summary. Subtract line 10 from line deolumn(d) . . . . . . . .. . p 12,011
m Gaming. Complets if the organization answered “Yes” on Form 990, Part IV, fine 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
L {b) Pull tabs/instant ; (d) Total gaming (add
éﬁ {a) Bingo binge/progressive bingo (€] Other gaming col. (a} through col. (&)
e =
i}
| 1 Gross revenue :
§ 2 Cash prizes .
5
2] 3 Noncash prizes
e
E 4 Rent/facility costs .
=
5  Other direct expenses
M Yes 100 %| [J Yes e B0 Yes %
6 Volunteerlabor. . ., . |[J No [J No O Neo
7  Direct expense summary. Add lines 2 throughSincolumn(d) . . . . . . . . . . p
8 Net gaming income summary. Subtract line 7 from line l.ecoumn(d . . . . . . . . p
9  Enter the state(s) in which the organization conducts gaming activities: o N
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . . . . [J Yes [J No
b If “No," explain: i S
10a Were any of the organization’s gaming licenses revc;iéﬁf, suspended, or terminated duringfhet_ax},r‘ear;?__l:]'f;sﬂﬁo
b If “Yes,” explain:

e

Schedule G (Form 990 or 980-E2) 2017
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Schedule G (Form 990 or 980-E7) 2017 Page 3

11
12

13
a

b
14

i5a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . - s s s s s s 4w o owo. [Yes [ Ne
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable BEANG? v 5 & oo uw o ow oe e E B B R B e e . o - [ Yes [] No
Indicate the percentage of gaming activity conducted in:

Theorganization's facility . . . . . . . . . . . . . . . . . . . . . . [13a %
An outside facility P RIE W omoae e owowan oa owm e o E e @ B o m 3 e 4%k %
Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

Name b=

Address b

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?............................A.... O Yes [] No
If “Yes,” enter the amount of gaming revenue received by the organization®™ §  apdthe

amount of gaming revenue retained by the third party > $

If “Yes,” enter name and address of the third party:

Name P

Address ) i B
Gaming manager information;
Nameb T ===, B T _

Gaming manager compensation b %

Description of services provided b

[ Director/officer [JEmployee [ Independent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? ol R N TSI PR R CORE T I T TR N

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year = §

[ Yes [] No

il  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v); and

Part IIl, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2017




SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ |_oMB No. 15450047
(Form 990 or 980-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information, 2 @ 1 7
Open to Public

Department of the Treasury P- Attach to Form 990 or 990-EZ.
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information. Inspection
Employer identification number

Name of the organization
NORTH COUNTRY MISSION OF HOPE 10-0000800

_PART VI, Section B Line 11b Form 990 is reviewed by all members of the governing board before filing at meeting.

interests and family relationships.

PART VI, Section B Line 15a Compensation for the executive director is determined by the Dominican Sisters Order based on either

-What they receive as specific donations for her services or via grants. Her congregation

--accepts a stipend based on that. _Itis not a salary.

PART IV Line 36 It was necessary to white out what appeared to be a yes answar because of a glitch in pdf filler computer program, The

-PartV Line 42 We are not required to file FinCEN Form 114 2 the balance in the foreign account is never above $10,000.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Cat. No. 51056K Schedule O {(Form 980 or 990-E2) (2017)




