Form 990 OMB Mo, 1545-0047

Return of Organization Exempt From Income Tax 2020
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) : : _

Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public

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

A For the 2020 calendar year, or tax year beginning , 2020, and ending , 20

B  Check if applicable: c D Employer identification number

| _|Address change  |NORTH COQUNTRY MISSION OF HOPE 10-0000800
Name change 3452 ROUTE 22 E Telephone number

: Initial return PERU ’ NY 12 97 2

Final return/terminated

518 643-5572

L Amended return G Gross receipts $ 592 r 261.
|_|Application pending F Name and address of principal officer: JAMES CARLIN H(a) Is this a group return for subordinates? Yes % No
Same As C Above HO (e choitoninales TOIod? i Lot Tee Lo
I Tax-exempt status: [X]501c)3) [ [501(¢) ( )< (insertno.) | [4947(a)1)or | [527
J Website: »  www. ncmissionofhope .0rg H(c) Group exemption number B
K Form of organization: [)EI Corporation | i Trust U Association u Other ™ ] L vear of formation: 1998 l M State of legal domicile: NY
[Partl [Summary
T Briefy descrbe The organzation's mission or st sgficant actvies: THE MISSION IS COMMITTED TO FOSTERING _
o|  HOPE_AND EMPOWERING RELATIONSHIPS WITH PEOPLE OF NICARAGUA THROUGH SUSTAINABLE ___
g PROGRAMS TN EDUCATION, HEALTH CARE, COMMUNITY AND ECOLOGICAL DEVELOPMENT.
=
2| 2 Checkthis box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
G| 3 Number of voting members of the governing body (Part VI, line 1a)................................ s b B 16
‘:: 4  Number of independent voting members of the governing body (Part VI, line 1b) ....................... | 4 16
2| 5 Total number of individuals employed in calendar year 2020 (Part V, line 2a). ... ..................... .. 5 2
:E 6 Total number of volunteers (estimate if necessary) . ... S BT S R 6 20
<&| 7a Total unrelated business revenue from Part VIII, column (C), line 12 ... ... ... ... ... 7a 674 .
b Net unrelated business taxable income from Form 990-T, Part I, line 11 ... ... ... it 7b 0.
Prior Year Current Year
" 8 Contributions and grants (Part VIIL, line Th). .. ..o e 525, 615. 542,297.
21 9 Program service revenue (Part VIIL N 2g) . ..o ovvvtniii i 674 .
g 10 Investment income (Part VIII, column (A), lines 3,4, and 7d)...................... — 85,166. 21,498.
@ | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e). ............... 29,841. 20,057.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. ... 640,622, 584,526.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3).........ooovinns 381,207. 439,796.
14 Benefits paid to or for members (Part IX, column (A), line4) .............. ... ... .. ...
o 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10).. .. .. 8,723. 92,069.
g 16 a Professional fundraising fees (Part IX, column (A), line 11e). ............ ... ...
3 b Total fundraising expenses (Part IX, column (@), line 25) > 39,.393.
e 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e)............. .. e S 85,071. 38,981.
18 Total expenses. Add lines 13-17 (must equal Part 1X, column (A), line25) ............. 475,001, 570, 846.
19 Revenue less expenses. Subtract line 18 from line 12 .. .. .. ... 165,621. 13,680.
58 Beginning of Current Year End of Year
%_ﬁ; 20 Total assets (Part X, INe 10). .. ..ot et 1,568, 936. 14 579919
28| 21 Total liabilities (Part X, N@ 26). .............oc.oomerirr it 3,414. 777.
23] 22 Net assets or fund balances. Subtract line 21 from fine 20, .. ......................... 1,565,522, 1,579,202,

[Part Il |Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct. and
complete. Declaration of prepar%cihgr than officer) is based op-alr“'rﬂQrmatnon of ‘which preparer has any knowledge.
kY

—~

e [B-s—7)

slgn Signature of officer Date
Here p JAMES C President
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check l§| it |PTIN
Paid SUSAN SVOBODA SUSAN SVOBODA self-employed P01464492
Preparer |rimsname > Haila J. Conant, CPA, P.C.
Use Only |eimsadaress ™ 403 West Bay Plaza Firms EIN ™ 14-1701903
Plattsburgh, NY 12901 Phoneno. (518) 563-5072
May the IRS discuss this return with the preparer shown above? Sea iNSWUCHONS .. ... dio 8 08 992 G5 Siai gy geess av ovsm |§I Yes I ! No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEADTOIL 01/19/21 Form 990 (2020)




Form 990 (2020) NORTH COUNTRY MISSION OF HOPE 10-0000800 Page 2
[E!'art lll_| Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part 1. ... ...t e D

1 Briefly describe the organization's mission:

THE MISSTON IS COMMITIED TQ FOSTERING HOPE AND EMPOWERING RELATIONSHIPS WITH PEOPLE _ _

OF NICARAGUA THROUGH SUSTAINABLE PROGRAMS IN EDUCATION, HEALTH CARE, COMMUNITY AND __ _

ECOLOGICAL DEVELOPMENT. oo
2 Did the organization undertake any significant program services during the year which were not listed on the prior

Bovme 8000y SRIEDR .o syenons wois 1mrnes B0 (505000 SUREN SUEIPTR HEER) 9EBAHR iyl vodlinie wms s aibasue o1 [] Yes No

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

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

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

4a (Code: ) (Expenses $ 419,927. including grants of $ 419,927.) (Revenue $ 542,297.)

4b (Code: ) (Expenses $ 19, 869. including grants of $ ) (Revenue $ )
HURRICANE RELIEF

4 d Other program services (Describe on Schedule O.)
(Expenses  $ including grants of  § ) (Revenue $ )

4e Total program service expenses B 439, 796.
BAA TEEAO102L  10/07/20 Form 990 (2020)




Farm 990 (2020) NORTH CQUNTRY MISSION OF HOPE 10-0000800 Page 3
Part IV_|Checklist of Required Schedules
o ] ) ) Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f 'Yes,’ complete
s 0o o g X
2 Is the organization required to complete Schedule B, Schedule of Contributors See instructions? . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If 'Yes,' complete Schedule C, Part|. .. ...... e SRS SRGRGTI HISTRS SSUTNSIIN SR B DR SEGEEDN DU 6 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part I ... ... ... ... oo 4 X
5 Isthe organization a section 501(c)4), 301(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If 'Yes,' complete Schedule C, Partlll. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
th; ptr?wde advice on the distribufion or investment of amounts in such funds or accounts? /f 'Yes,' complete Schedule D, X
L O O S 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If 'Yes,' complete Schedule D, Part Il ........................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If ‘Yes,'
complete Schedule D, Part Ill............ .. ... ... ... .. . T 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. . .. ... ... . oovioo N 9 X
10 Did the arganization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f 'Yes,' complete Schedule D, Part V. ... ... 00 10 X
11 If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VI, VI IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,' complete Schedule
D B Wi 0 55 B0 msmayn omsmess wnsmimon sstommes ses-sinsmins Lsiagsis s 56 Giasy Wi S s I ob B S 25 b SRS, (8 s 1Mal X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 16?7 /f 'Yes,' complete Schedule D, Part VIl ..... .. ... 28 ST R SR SO e 1b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reporled in Part X, line 167 If 'Yes,' complete Schedule D, Part VIll............... . . . o Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 167 If 'Yes,' complete Schedule D, Part [X. ... ... ..o e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X....... |[11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? It 'Yes,' complete Schedule D, Part X.. ... |11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts Xi and Xil . ... ... . . . T 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts X! and XIi is optional . ... ... ... ....... 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,” complete Schedule E. .. .. .. ................ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?. .. ........................ 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes, complete Schedule F, Parts | and IV. .. ... ... .. ' on 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,' complete Schedule F, Parts Il and IV, ... .. ... . e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of agaregate grants or other assistance to
or for foreign individuals? If 'Yes,' complete Schedule F, Parts lll and IV . . ... . . . e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | See instructions . ... ....... oo, 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
fines Tc and 8a? If 'Yes,' complete Schedule G, Part ll. ... ... .. . e e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part V111, line 9a? If ‘Yes,'
complete Schedule G, PartIll................ I e 19 X
20a Did the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H. .. ..... ... ... ............. 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return?.............. ... 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or %
domestic government on Part IX, column (A), line 17 If 'Yes,' complete Schedule |, Parts land ll...................... 21

BAA TEEAQ103L  10/07/20

Form 990 (2020)



Form 990 (2020) NORTH COUNTRY MISSION OF HOPE 10-0000800

Page 4

[Part IV | Checklist of Required Schedules (continued)

Yes

No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Il )

23 Did the organization answer 'Yes' to Part VI, Secticn A, line 3, 4, or 5 about compensation of the organization’s current

%n% fgrrpej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

23

244 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, 'go to line 25a

24a

24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-BXeMDE BOMASZ L ..ttt e it it e e e e e s e

24c

d Did the organization act as an 'on behalf of' issuer for bonds outstanding at any time during the year?

24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If 'Yes,' complete Schedule L, Part |

25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the fransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes,’ complete
Schedule L, Part |

25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Part I i s povmons wsvanas W Svisealh svmibrommnts RGBS

26

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If 'Yes,' complete Schedule L, Part Il .. ...

27

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

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If
'Yes," complete Schedule L, Part IV

28a

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV «ocv. v vvavvn s sswss

28b

¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
Yes,” complete SChedUle L, Part IV, . . .. ... ..ot et et et

28c

29 Did the organization receive more than $25,000 in non-cash contributions? If 'Yes,' complete Schedule M. ... .. oo 55 53

29

30 Did the arganization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete SChadule M. ... .. ... o e

30

31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!.......

31

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il

32

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-37 If 'Yes,' complete Schedule R, Part . ...

33

34 Was the organization related to any tax-exempt or taxable entity? /f ‘Yes," complete Schedule R, Part i, lli, or IV,
= A R CETERER S L

35a Did the organization have a controlled entity within the meaning of section 512(B)(13)7. ... ..o

35a

b If 'Yes' to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If Yes,’ complete Schedule R, Part V, line 2...............coooooonnnn

35b

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line PP R R

36

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? /f 'Yes,' complete Schedule R, Part VI .....................

37

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q... ..o ovviv e 0

38

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

Check if Schedule O contains a response or note to any line in this BAth V. v o s saneme smmwiss wmean s semu s ik B e : D

No

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .............. 1a T
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . .......... 1b 1

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

(gambling) WINNIngs 0 Prize WINNEIS? . .. ..o vuvwneer e see e

1c

X

BAA TEEADI04L 10/07/20 Form 990
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Form 990 (2020) NORTH COQUNTRY MISSION OF HOPE 10-0000800 Page 5
PartV | Statements Regarding Other IRS Filings and Tax Compliance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- ‘
ments, filed for the calendar year ending with or within the year covered by this return. . .. .. 2a Al
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns?. ............. 2b] X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) e
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. ....................... 3a X
b If Yes," has it filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule Q.. ... ...\ 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 cotntry (such as a bank account, securities account, or other financial account)?.......... 4a X
b If "Yes," enter the name of the foreign country®>
See instructions for filing requirements for FiInCEN 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 taxyear?. ................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter fransaction?. ... ... ...... 5b X
c If 'Yes,' to line 5a or 5b, did the organization file FOrm 8886-T7. . ... oo e 5¢ X
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable ContribuUtions?. .. ... ... oo ovs Ga X
b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
not tax dedUCtible s . . 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
selVices/provided 1o the PaVORY s mroms s sommn s BEreass YU NF e e RIS 65 PN e 1 S O 5 o 7a X
b If "'Yes,' did the organization notify the donor of the value of the goods or services provided?. . ... .....o0ooeeeront.. 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827, .. .. .. ... . . .. ... e 7¢ X
d If "Yes,' indicate the number of Forms 8282 filed during the year. ... ...................... I 7d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . ......... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. ... ... . ... 7f X
g If the organization received a contribution of gualified intellectual property, did the organization file Form 8899
A5 FEUITEU 7 L oo 749 X
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1008-C. o SO LA SR SR S S — 7h X
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?. .. ... ... it 8 X
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662, .. .. .. ... .. ... ... ... ... ... 9a X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ....... .. ........... 9b X
10 Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included onPart VIIl, line 12 .. .. ................. 10a
b Gross receipts, included on Form 990, Part V11, line 12, for public use of club facilities . . . .. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders .. ...t 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). .. ... . 11b
12 a Section 4947(a)(1) non-exempt charitable trusts. |s 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..... .. 1 12 b|
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state?............ .. .. .. ... ... . ... 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in
which the organization is licensed to issue qualified healthplans ......................... 13b
c Enter the amount of reserves onhand. . ... ... .. i 13¢
14 a Did the organization receive any payments for indoor tanning services during the tax year? . .......... ... ... .. ... 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f ‘No, ' provide an explanation on Schedule Q............... 14b
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
EYEESS Parachife DAVMERt(E) tULMT TAENBATY . .veinr sersmmns 2riy NG 15005 SR B 5900 TSR 5,500 SUwss Sha 15 X
If 'Yes,' see instructions and file Form 4720, Schedule N.
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?.......... 16 X
If "Yes,' complete Form 4720, Schedule O.

BAA TEEAO105L  10/07/20

Form 990 (2020)



Form 990 (2020) NORTH COUNTRY MISSION OF HOPE 10-0000800 Page 6

Part VI | Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. .. ... 1a 16 : :
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain on Schedule O, mo
b Enter the number of voting members included on line 1a, above, who are independent . . ... 1b 16
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer; director, trustee, or KeY €MpIOVEET.; v son s 5v0ss 5 £5055 55080 5 S0 B394 Vb Sains 2ivinns s timsme s suefions s0a s siims vt 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?. ........................ 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 Was filed 2, ... .ottt ettt et e e 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or Stockholders?. .. . .. i 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
memberstaf NS oVErnig BOAVT w seave samnn w upminn mrrm o Suim ST ST SRR RS S SRt 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing DoOY ? . ... oivuiiin oy e et s e sk oy e b i i s ih b e e s s 7b| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following:
8 The GOVETTING BOAVT s sveis 550 800 b i senmmensth et 1SS0 SHEEE S0E00E SVEEE HLOTL TS SRS VRGN Il e LU M 8al X
b Each committee with authority to act on behalf of the governing body?. . ... .. e 8b| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If 'Yes, ' provide the names and addresses on Schedule O................... ... ...... 9 X
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? .......... ... . SRR 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
aperations are consistent with the organization's exempt purposes? .. ... vy mn e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. ..................... | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule 0
12 a Did the organization have a written conflict of interest policy? If 'No," go to line 13.......... e e IR BN BEeE SemR s 1za| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 CONHICIS Ponn i pumsn Buors s Douas 1,000 B SUEUL Sas T SV SR S SR P BSR SL t WA W A R A 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes, ' describe in
SeHEAUTE /O BOWTHIE Was TOHE i s v s v e Shmis BUEES 57 St Srsis Sonsiss SV o8 Bvaris S i R T & 12¢| X
13 Did the organization have a written whistleblower policy? ... ... 13 X
14 Did the organization have a written document retention and destruction policy? ... ..o it 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEOQ, Executive Director, or top management official. . .See. .Schedule . Q..................... 15a| X
b Other officers or key employees of the organization. ... 15b| X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions).
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?. . ... . .. . G SR SN RN SR TR SRR S 16a X
b If "Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?. .. ... ..o 16 b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed * NY

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule 0

20 State the name, address, and telephone number of the person who possesses ihe organization's books and records >

SISTER DEBORAH BLOW 3452 ROUTE 22 PERU NY 12972 518 572-4246
BAA TEEAO106L 10/07/20 Form 990 (2020)




Form 990 (2020) NORTH COUNTRY MISSION OF HOPE 10-0000800 Page 7

]-_Part-'Vli' [Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line inthisPart VIL ... ... ... . ... ... ... .0 0 e D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

® | st a_II of the organ_ization‘s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if nc compensation was paid.

e st all of the organization's cutrent key employees, if any. See instructions for definition of 'key employee.’

® | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

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

©)
@) (B) | tram one bor. aniese person ©) @) ®
Name and title Average is both an officer and a Reportable Reportable Estimated amount
hours director/trustee) compensation from compensation from of other
per = =TST=Ta g0 lhef orgam_zahen re\atefd orgarjlzahons compensation from
(Iiﬁ?:iy 5_ a @ |= 2 % g o (W-2/1099-MISC) (W-2/1099-MISC) lh% organization
housforle 2l E1 2 |2 |2 2|3 and related
relaled |2 5 §' o % f‘% o o organizations
oz o 8 1275
below & & @ 8
dotted ala a
line) iy %
_()_SUZANNE_CHARETTE 20
Treasurer 0 |X 15,117. 0. 0.
__ BONNIE BLACK _ _ _ _ ________ | 2
Vice President 0 X X 0. 0. 0.
_®_HOLLY BORZACCHIELLO ____ ___ | _- 2 ]
Trustee 0 X 0. 0. 0
_® JAMES CARLIN __ __________ .| _ 2 _|
President 0 X X 0. 0 0
_®&) KATHY EPPLER _ _ __________ .| _2_
Trustee 0 X 0. 0 0.
_(6_DEBBIE FREDERICK _______ | 20_]
Secretary 0 X X 0. 0. iz
__DR. ANTHONY GARAMI _________| _ 2 _|
Trustee 0 X 0. 0. 0.
_® KYRA GUENTHER _ ___________| e
STUDENT 0 X 0. 0. 0.
8 DaROb HERRING. o) _2
Trustee 0 X 0 0. 0.
G0 SALLY ROKES __ ___________ | _10_
~  PAST PRESIDENT T 0 x| |X 0. 0. 0.
a1 ISABELLE LOMBARDI | _: -
Trustee 0 X 0. 0. 0.
(1) SUSAN MCDONNELL | "
T Trustee 0 |x 0. 0. 0.
(13) KAREN O'BRIEN 10 _
-~ " Trustee ~ 0 |X [ 0. 0.
(14)_ JACOB SCHIFF 2 ]
-~~~ STypestT 0 [X 0. 0. 0.

BAA TEEAQ107L  10/07/20 Form 990 (2020)




Form ?90 (2020) NORTH COUNTRY MISSION OF HOPE _ 10-0000800 Page 8
I Part VIl | Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

B) ©
el
(A) Agerage édo nullchecci(sh"lgrr’e '(h!';;xnt r?ne (D) (E) (F
B ours 0X, UNIESS person 1s n
Name znd title per. officer and apdirectorllrgsteae) comsgrr:gar}%ﬂefmm comggr?soe;{%br:efrom Esllmaftecilhamaunt
Wee = the organizati lated izations gt tier
Tor B8 2|28 B35 WA | "WaldkME” | eqmpenssion fom
for EEIE|a &8 and related
related [§ S| S (3 B HL organizations
organiza [ 2| 3 g
won | Bl=| (2] 3
dotted | &| & *1 3
line) 2 %
(=13
(5_ANNE-MARTE SPEAR _ 2 _
Trustee 0 X 0. 0 0
(19)_PAUL WHITE __ 2
Trustee 0 X 0 0 0
(7_SR. Deborah Blow, OP | -
Excutive Direct 0 X 0 0 0
08)
A9
@9 _ ___
21
o ——
@3)_
29
JBB) e s st ] e
LbSubtotali: covewan i sy g ek 91 ST STl £l hame e > 15,117, 0. 0.
¢ Total from continuation sheets to Part VII, Section A. .. ..................... a3 0. 0. 0
dTotal(addlinestband 1c) ......... ... ... ... .. ... . ... . . . ... i Bl i L 0 {1
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual . . . ... . . 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes,' complete Schedule J for
SUCHIROIVITUAL 5. i 53550 5555550 rmsmns smswmites sstisms sisosmis 108 A8 So0e8a $h8mmiessn aumci e <finies s i Siintast SAmiatessias S Lot 280 & | 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCh PEFSON. . ... ...\, 5 X

Section B. Independent Contractors
1" Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B . ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization ®
BAA TEEAQ108L 10/07/20 Form 990 (2020)




Form 990 (2020) NORTH COUNTRY MISSION OF HOPE 10-0000800 Page 9
|Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VI ... ..o e D
A) (B) ©) )
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
.2.2 1a Federated campaigns . ........ 1a e -
- = b Membership dues. ............ 1b
:ié ¢ Fundraising events. ........... 1c
EE d Related organizations ... ...... 1d
o E| e Government grants (contributions). .... | le :
5? f All other contributions, gifts, grants, and i
g_;;_g similar amounts not included above ... | 1f 542,297.|
25| g Noncash contributions included in
= T P R ——— 1g 3,500.
5| hTotE AT NRES TATE ... .ouss s s Bsvs g in s i > 542,297.
g Business Code Gk
% 2a MTSSION PARTICIPANTS FEES _ 674. 674.
o b
ol [ RS
L2 c
- I Deni——
Ele______________
'g_) f All other program service revenue.. ..
i | o Total Add 5INes 2820 cvwen visws v svwsn o daie swien > 674 .
3 Investment income (including dividends, interest, and
other similar amounts). . ... ... .o L 21,498. 21,498.
4 Income from investment of tax-exempt bond proceeds >
5 ROVAINES s suvemua smnnes pemmsens spmss Spemmes smmms s
(i) Real (i) Personal
6a Grossrents. ....... 6a
b Less: rental expenses  |6b
¢ Rental income or (loss) |6¢
d Net rental income or (I0Ss). ... ...ooviveeiiiiii >
7 a Gross amount from (i) Securities (i) Other
sales of assefs
other than inventory |72
b Less: cost or other basis
and sales expenses 7b
¢ Gainor(loss)...... 7c
o Net'dainor Q0SS) su s avei seum) sypeaen snms s e »
© | 8a Gross income from fundraising events
£ (notincluding $
% of contributions reported on line 1c).
[ See Part IV, line 18 ............ 8a 27,792.
§ | b Less: direct expenses...... 8b 7,735.
& | ¢ Netincome or (loss) from fundraising events. . ...... .. E 20,057. 20,057,
9 a Gross income from gaming activities.
See Part IV, line19............ 9a
b Less: direct expenses...... 9b
¢ Net income or (loss) from gaming activities........... =
10 a Gross sales of inventory, less . .. ..
returns and allowances. . . ....... 10a
h Less: cost of goods sold. . .. 10b
¢ Net income or (loss) from sales of inventory.......... il
g Business Code
§ g ma
ﬂ b _________________
88 ---oTToTTTTTITTC
ﬁ 2| dAllotherrevenue ..................
= e Total. Add lines 11a-11d. ... oovieeeii e >
12 Total revenue. See instructions. . .............. ... > 584,526, 21,498. 674 . 20,057,

BAA

TEEAO010SL 10/07/20

Form 990 (2020)




Form 990 (2020) NORTH COUNTRY MISSION OF HOPE 10-0000800 __ Page 10
|Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or nole to any line in this Part 1X

. . A) (B) ©) (D)

Do not include amounts reported on lines Total éx ; i
penses Program service Management and Fundraising

6b, 76, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governments.
See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line22.............

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16. 439,796. 439,796.

4 Benefits paid to or for members. ............

5 Compensation of current officers, directors,
trustees, and key employees .. ............. 37,559. 0 37,559, 0.

g Compensation not included above to
disqualified persons (as defined under
section 4958(N) (1)) and persons described
in section 4958@)(NBY .. ... 0. 0. 0 0.

7 Other salariesandwages .................. 54,510. 15,117: 39,393.

Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions) . . ........... 00t

9 Other employee benefits
0 Payroll ta%es: oo s sy s seeveis
11 Fees for services (nonemployees):

b Legale: s s sovmmne v s s
B B COTBR T s mnvemman, s e 6,500. 6,500.
o COBDBYING s srem possmgvavs snssge swems yes
e Professional fundraising services. See Part IV, line 17. . . .
f Investment managementfees............... 8,783. 8,783.

g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule 0.) . .. ..

12 Advertising and promotion. . ................ 4,224, 4,224,
13 Office expenses......... B T 9,441. 9,441.
14 Information technology.....................
15 Royalties. ... ...
16 DEREIPHANEY esnn smammm e s 55 @
N TFATE v i o g s 1,285. 1285,

18 Payments of travel or entertainment
expenses for any federal, state, or local
public oificials. o« e vvvn svaen v s s o

19 Conferences, conventions, and meetings. . . ..

20 ANTEIBE s s e swams s e s .
21 Payments to affiliates......................
22 Depreciation, depletion, and amortization . . .. 3,906. 3,906.
23 IRSUMANCE: «ove wnimsorinse s $5 58 58 S0 73 4,567. 4,567.

24 Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule Q) ...t

a CORPORATE FTILING FEES _ _ _ _ 275. 275.
b
B e e e
S
e All other eXpenses. . ......cvveiieiiniannas
25 Total functional expenses. Add lines 1 through 24e . . . . 570, 846. 439,796. 91,657, 39,393

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] if following
SOP 98-2 (ASC 958-720) . . . ... ciiiiiaee
BAA TEEAQTIOL 10/07/20 Forrm 990 (2020)




Form 990 (2020) NORTH COUNTRY MISSION OF HOPE 10-0000800 Page 11

|[Part X [Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X ... D
A (8)
Beginning of year End of year
1 Cash — non-interest-bearing ... ... ... ... ... . . . . . . ............. 431,125, 1 432,811.
2 Savings and temporary cash investments. . ................c.i 23,181.| 2 23,239
3 Pledges and grants receivable, net.................. 3
4 Accounts receivable, net ... ... 4
S Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons...................... 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), and persons described in section 4958CY3)B). ... 6
7 Notes and loans receivable, net.................. . 7
&1 8 Inventories for sale Or USE..................ooo 8
§ 9 Prepaid expenses and deferred charges. .. ... 282.]1 9 836.
% 10a Land, buildings, and equipment: cost or other basis. :
Complete Part VI of Schedule D................... 10a 212,961,
b Less: accumulated depreciation...... ....... ... .. 10b 32,458. 184,409.|10c 180,503.
11 Investments — publicly traded securities. ... ........veeirieee 929,939.| 1 942,590.
12 Investments — other securities. See Part IV, line 11. .. ... oorr i 12
13  Investments — program-related. See Part IV, line 11 ........oviiiiniinnn.. 13
148 [ Intangibleassels:c e s s sreurssnrm SUETREE TEGEE SIS S ata i b, 14
13 Whherassels. i Se8 PArtIV IS TT soen suees o0 o amsim S300 St oeseimmmmnn e 15
16 Total assets. Add lines 1 through 15 (must equal line 33). ............cooovoi. .. 1,568,936.|16 1,579,979,
17 Accounts payable and accrued eXpenses. ... .....overerer e 941 .| 17 777.
18 Grants payable .. ... 18
19 Deferred revenue. ... ... 19
20 Tax-exempt bond ligbilities. . ... ... ... 20
$ 21 Escrow or custodial account liability. Complete Part IV of Schedule D............ 21
=| 22 Loans and other payables to any current or former officer, director, trustee,
o key employee, creator or founder, substantial contributor, or 35%
E controlled entity or family member of any of these persons. . .................... 22
| 23 Secured mortgages and notes payable to unrelated third parties. ... ............. 23
24 Unsecured notes and loans payable to unrelated third parties.................... 24
25 Other liabilities (including federal income tax,fayables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D. . . 2,473.| 25
26 Total liabilities. Add lines 17 through 25. . .. ... 3,414.]26 197,
» Organizations that follow FASB ASC 958, check here > ;
§ and complete lines 27, 28, 32, and 33. :
_.g 27 Netassets WithoUt dorior FEStHEHONS: s vuow s PR Seve i Sl shdil i 1,088, 486.] 27 1,073,100.
M| 28 Net assets with donor restrictions. .............. oo 477,036.| 28 506,102.
g Organizations that do not follow FASB ASC 958, check here > [l
[ and complete lines 29 through 33.
] 29 Capital stock or trust principal, or current funds. .. ..........coooii i, 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund. .................. 30
§ 31 Retained earnings, endowment, accumulated income, or other funds............. 31
":'3: 32 Total net assets or fund balances. ............ o i 1,565,522 .| 32 1,578%,202.
= | 33 Total liabilities and net assets/fund balances. . ........ ..., 1,568,936.] 33 1,579,979.
BAA TEEAQTTIL  10/07/20 Form 990 (2020)




Form 990 (2020) NORTH COUNTRY MISSION OF HOPE 10-0000800

Page 12

[Part Xl [Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X

1 Total revenue (must equal Part VI, column (A), ine 120 .. ..oooieiiiii e 1 584,526
2 Total expenses (must equal Part IX, column (A), 02 25) . ...ttt et e e e 2 570,846
3 Revenue less expenses. Subtract line 2 from line T..... ..ottt 3 13, 680
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)................... 4 1,565,522.
5 Net unrealized gains (J0SSES) ON INVESIMENES. . . ...\ttt ettt et e e e e e e e e e e 5
6 Donated services and use of faCIlIlIES. .. .. ... ..ottt e 6
7 INVESHMENT EXDENSES . o 7
8 Prior period adjustments . . . ... . 8
9 Other changes in net assets or fund balances (explain on Schedule O)............ ... .. ... ............ 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
;olumn B )it 0 0,58 0 0k Hmpmumor som semimiens sasminis SisiacmIRCARS, miNtcRS ALAESEAE Smtmtas S ReraS oT ERNTS SRR PSSR ACRAS RS 10 1,599, 202..
| Part XII [Financial Statements and Reporting
Check if Schedule O contains a response or note to any line inthis Part XIL ... ... .. e [—I
Yes | No
1 Accounting method used to prepare the Form 990: Cash DAccruaI DOther
If the organization changed its method of accounting from a prior year or checked 'Other," explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? .. ................ .. 2a X
If "'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
ﬁ Separate basis DConsolidated basis DBoth consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . ..., 2b| X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both:
Separate basis DConsolidated basis |:|Both consolidated and separate basis
¢ If "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?. . ....................... 2c X
If the organization changed either its oversight process or selection process during the tax year, explain
on Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Act and OMB CircUIar A-T337. o e 3a X
b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergosuch audits. .......................... 3b

BAA TEEAO112L  10/19/20

Form 990 (2020)



SCHEDULE A
(Form 990 or 990-E2)

Public Charity Status and Public Support

OMB No. 1545-0047

2020

Department of the Treasury
Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

> Attach to Form 990 or Form 990-EZ.
> Go to www.irs.gov/Form990 for instructions and the latest information.

Open to Public
~Inspection

Name of the organization

NORTH COUNTRY MISSION OF HOPE

Employer identification number

10-0000800

[Part] | Reason for Public Charity Status. (ATl 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.)

.

2
3
4

w o

10

mn
12

b

(2]

[= 1

e

f

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXiii). Enter the haspital's
name, city, and state:

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

section T70(b)}(1)(AXiv). (Complete Part II.)

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

Xi 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.)
A community trust described in section 1T70(b)(1)(A)vi). (Complete Part I1.)

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

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

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

from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part I11.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving the supported

crganization(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.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having centrol or

management of the supporting organization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

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

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

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

Enter the number of supported organizations . . ... ... ... :]

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

(i) Name of supported organization

{v) Amount of monetary.
support (see instructions}

(vi) Amount of other
suppoert (see instructions)

(iv) Is the
organization listed
in your governing

document?

(i) EIN ?’ii) Type of organization
described on lines 1-10
above (see instructions))

Yes No

(A

(B)

©)

(2]

(E)

Total

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