APR @ 12002

FILME.

Short Form OM3 No 1545 1150

Form 990-EZ Return of Organization Exempt from Income Tax

Under Section 501(c), 527, or 4947(a)1} of the Internal Revenue Code 20 01
{except black lung benefit trust or pnvate foundation)

* For orgamizations with gross receipis less than $100,000 and total assels less

than $250,000 at the end of the year Open to Public

ﬁ?ﬂ?&’."ﬁ&é’idZ’gﬁﬁiﬂ”” » The organization may have to use a copy of this relurn lo sghsfy slate reporfing requirements Inspection
A For the 2001 calendar year, or tax year beginning 1/01 ,2001, andending 9/30 .20 01
B  Check it applcable [ D Employer Idenuiication Number

Address change | ugai#s| NORTH IDAHO COMMUNITY SERVICES 82-0443278

Name change :::;tl :: CORPORATION R INC E Telephone Number

Initial return re 111100 AIRPORT DRIVE -772-2

Final return seeaic|HAYDEN, ID 83835 208 059

Amended return L’L‘n"s‘-'c'

Application pending F Enter 4-digit (GEN) *

® Section 501(cX3) organizations and 4347(aXT) nonexempt charitable trusts G Accounting method Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-EZ) Other (specify) *
H Check » If the organization 1s not

I Websiter = N/A required to attach Schedule B (Form 990,
J  Organization type (check only cne) ~ m 51(c) { 3 ) = {msertno) ’_]4947(3)(1) or I_! 527 990-EZ, or 990-PF)

K Check » l_] if the organ:zation’s gross receipts are normally not more than $25,000 The organization need not file a return with the IRS,
but if the orgamzaton receved a Form 990 Package in the mail, « should file a return without financial data Some states require a
complete return

L Add hnes 9b, 6b, and 7b, tc line 9 to determine gross receipts, If $100,000 or more, file Form 990
instead of Form 990-E2 ~3 36,822

IPart] }Revenue, Expenses, and Changes in Net Assels or Fund Balances (see nstructions)

1 Contributions, gifts, grants, and similar amounts received 1 27,774
2 Program service revenue Including government fees and coniracts 2 9,048
3 Membership dues and assessments 3
4 Investment income 4
ohassets other lhan inventory 5a
d sales expenses 5b
E qther than inventory {ling 5a less line 3b) (attach schedule) 5¢
\é’ 6. | Special events and actiydres (attach schedule)
H a GEBrele&zgmmcl d‘n % of contrnibutions
E onlae 1) —IE 6a
.‘ Mf@erUaTother than fundraising expenses 6b
[Com om~special evenls and actiwities (ine 6a less line 6b) 6¢c
7a Gross sales of inventory, less returns and allowances 7a
b Less cost of goods sold 7b
¢ Gross profit or (loss) from sales of inventory (line 7a less line 7b}) 7c
8  Other revenue (describe = ) 8
9 Total revenue (add nes 1, 2, 3, 4, 5¢, 6¢, 7¢, and 8) > 9 36,822
10 Granls and similar amounts paid (attach schedule) See Statement 1 10 18,311
e 11 Benefits paid to or for members 1
; 12 Salares, other compensation, and employee benefils 12
E 13 Professional fees and other payments to independent contractors 13
s | 14 Occupancy, rent, utiities, and mantenance 14 632
g 15 Printing, publicaticns, postage, and shipping 15
16  Other expenses (describe » See Statement 2 ) 16 11,362
17 Total expenses (add lines 10 lhraugh 16) > 17 30, 305
18 Excess or (deficit) for the year (ine 9 less line 17) 18 6,517
N g 19 Net assels or fund balances at begmning of year (from line 27, coelumn (A)) {must agree with end-of year
€ 3 figure reported on pror year's return) 19 12,698
I 20 Other changes in net assets or fund balances (attach exptanation) See Statement 3 20 -1,877
21 Net assets or fund balances at end of year (combine lines 18 through 20) > 21 17,238
{Part Il |{Balance Sheets - If lolal assets on Iine 25, column (B) are $250,000 or more, file Form 990 mstead of Form 990 EZ
(See instruclions) (A) Beginning of year | (B) End of year
22 Cash, savings, and investments 10 (22 6,768
23 Land and buildings 96,048 |23 93,001
24 Other assels (describe = See Statement 4 ) BO8 |24 808
25 Total assets 96,866 [25 100,577
26 Total habilities (describe = See Statement 5 ) 84,168 [26 82,531
27 Net assets or fund balances {Iine 27 of column (B) must agree with Iine 21} 12,698 |27 17,238
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEASSI2L 12731401 Form 990-EZ (2001)

\ P



Form 990-EZ (2001) NORTH IDAHO COMMUNITY SERVICES 82-0443278 Page 2

iPart JIl | Statement of Program Service Accomplishments (see instruchions) Expenses
What 15 the organization's primary exempt purpose? (Required for 501 (c)(3)
Describe whal was achieved In carrying ou; fhE organlzainon S exempl purposes Tna Clear and CONCISe Manner, and (4) organizations and
descnibe the services provided, the number of persons benefited, or other relevant information for each 4847(a)(1) trusts, optional
program hile for others )
2B ]
T  grants § T Ty 284 18,311
-
< s Y T T
30
__——________—_—__—_________h__--___fG_r-al—ﬂ;i ___________ ) 1 30a
31 Other program services (attach schedule) (Granls § )| 31a
32 Total program service expenses (add lines 28a through 31a) »| 32 18,311
[Part IV i List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated See instructions )
(B) Title and average | (C} Compensahon (If (D) Contributions to {E) Exﬁense account
{A) Name and address hours per week not paid, enter -0- employee benefit plans and | and other allowances
devoted to position deferred compensation
See Statement 7 __ __ __ _ ____ _| 0 0 0
Part V  {Other Information (Note the attachment requirement in the instructions) See Statement 8 Yes | No
33 D the orgamzalion engage in any activity not previously reported to the IRS? if *Yes,' altach a detailed descriplion
of each aclivity X
34 Were any changes made to the orgamizing or governing documents but not reported o the IRS? If 'Yes,' attach a conformed copy of the changes X

35 If the organization had income from business activilies, such as those reported on hines 2, 6, and 7
(among others), bul not reported on Form 990-T, aftach a staterment explaining your reason for notl
reporiling the income on Form 990-T

a Did the arganizatien have unrelated business grass income of $1,000 or more or 6033(e) notice, reporting, and proxy tax requirements? X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? NAA
36 Was there a liguidation, disselution, termination, or substantial cantraction during the year? (If 'Yes, attach a statement ) X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions “l 37a| 0
b Did the organization filte Form 1120-POL for this year? X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans
made in a prior year and still unpaid at the start of the period covered by this return? X
b If 'Yes,” aitach the schedule specified in the line 38 instructions and enter the amount involved 38b N/A
39 501(c)7) orgarizations Enter a Imitiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilihes 39b N/A
40a 501(c)(3) organizations Enter Amount of tax imposed on the orgamizatien during the year under
Sechon 4911 » 0 ., Section 4912 » 0 , Section 4955 » 0

b 501¢c)(3) and (4) orgamzations Did the organization engage in any Section 4358 excess benefit transaction
during the year or did | become aware of an excess benefit transaction

from a prior year? If “Yes,' attach an explanation X
c Amount of tax imposed on crganization managers or disqualified persons during the year under 4912, 4955, and 4958 > 0
d Enter Amount of tax on ine 40c, above, reimbursed by the orgamization L 0
41 List the states with which a copy of this return 15 filed = IDAHO
42 The books are incareof » PANHANDLE AREA COUNCIL Telephoneno » 208-772-2059
Locatedat » 11100 AIRPORT DRIVE, HAYDEN, ID JP+4» 83835
43 Section 4347(a)(1) nonexempl charitable trusts filng Form 990-EZ n heu of Form 1847 — Check here > |_] N/A
and enter the amount of tax-exempt interest received or accrued during the tax year »| 43 | N/A

g accompanying schedules and statements, and to the best of my knowledge and bahaf, 1t 15
ed on all injormation of which preparer has any kXnowledge

2/7/ 7,

Datef / 7

Type or Punt Name and Title



| Organization Exempt Under OMB No_1545 0047

Schedule A i
(Form 990 or 990-E2) Section 501(c)(3)
{Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), 501(n}, or Section 4347(a)X1)
Nonexempt Chantable Trust Supplementary Information — {See separate instructions ) 2001
bepartment of the T Supplementary Information — (see separate instructions)
internal Ravanue Servica | » Must be completed by the above orgamzations and attached to their Form 990 or 990-EZ
Nama of the QOrganization NORTH IDAHO COMMU NITY S ERVICES Employer Identification Numbaer

CORPORATION, INC B2-0443278
[Part] :* { Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See mstruchions List each one If there are none, enter 'None )

(a) Name and address of each {b} Title and average {c) Compensation | (d) Contributions {e) Expense
employee paid more hours per week o Fmpln %efben:élt account and other
than $50,000 devoted to position pcaonnﬁpenseaﬁgn allowances

@

Tolal number of other employees paid :
over $50,000 > 0} -

{Part I Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See instructions List each one (whether individuals or firms) If there are none, enter 'None ')

{a) Name and address of each independent contractor paid more than $50,000 (b) Type of service {c) Compensation

Total number of others receiving over ,
$50,000 for professional services > 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 980-EZ Schedule A Form 990 or 990-EZ) 2001

TEEADLGIL Q12402



' 1

Schedule A (Form 990 or 990-EZ) 2001 NORTH IDAHO COMMUNITY SERVICES 82-0443278 Page 2
Statements About Activities (See instructions ) Yes | No
1 Dunng the year, has |he organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion con a legislative matier or referendum? If 'Yes,' enter the total expenses paid
or incurred n connection with the lobbying activities >3 N/A
{(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Orgamizations that made an election under section 501(h) by filing Form 5768 must complele Part VI-A Other
organizalions checking ‘Yes," must complete Part VI B and attach a statement giving a detalled description of the
lobbying activities
2 Durning the year, has the orgamization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of ther famihies, or with any
taxabte orgamzation with which any such person 1s atiiliated as an officer, director, trustee, majority owner, or principal
benefitiary? (If the answer lo any question 1s 'Yes, altach a defaied slatement explaining the transactons ) }
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, ar faciliies? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 Does the organization make grants for scholarships, fellowships, student loans, etc? {See Note below )} 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X
Note Altach a stalement to explain how the orgamzation delermines that individuals or orgarizaltions receving .
grants or loans from it in furtherance of its charitable programs ‘quahfy’ to receive payments -

Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because it 1s (please check only One applicable box)

5

Ww o~

10

A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(0)(1)(A)(1) (Also complete Part V)

A hospital or a cooperalive hospital service orgamization Sechion 170(b)(1)(A) ()

A federal, stale, or local government or governmental unit Sectian 170(b){1){A}(v)

A medical research organization operated in conjunction with a hospital Section 170(b)}{(1)(A)(n) Enter the hospital's name, city,

and state »

An orgamization operated for the benefil of a college or uruversity owned or operated by a governmental unit Section 170(R)(1){(A)(v)

(Also complete the Support Schedule in Part IV-A)

Ma An orgamizahon that normally receives a substantial part of its support from a governmental unit or from the general public

1

Section 170(0)(1)(AXv) (Alse complete the Support Schedule in Part IV-A )
b D A community trust Section 170(B)(13{A)(v)) (Also complete the Support Schedule in Part IV-A )

12 D An organization lhat normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charntable, etc, functions — subject to certain exceplions, and (2) no more than 33-1/3% of s support
from gross investment income and unrelated business taxable income (less sechon 511 tax) from businesses acquired by the

13

organization afler June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part [V A )

An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports orgarizations
described in {1) ines 5 through 12 above, or (2) secton 501(c)(4), (), or (6), if they meet the test of section 509(a)(2) (See

section 509(a)(3) )

Provide the following information about the supported orgamzations (See instructions )

{a) Name(s) of supported ocrganization(s)

(b} Line number
from above

14 [—| An organizalion orgamized and operated to test for public sajety Section 509(a)(4) (See instructions )

BAA TEEAMOZL 01721702 Schedule A (Form 990 or Form $90-E2) 2001



Schedule A Form 930 or 990 EZ) 2001

NORTH TDAHO COMMUNITY SERVICES

82-0443278

Page 3

IPart IV-A_|Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note* You may use the worksheet in the instructions for converhing from the accrual to the cash method of accounting

Calendar year (or fiscal year

beg

Inning in)

»

2%

1%

1538

d)
1997

(e}
Total

15

Gifts, grants, and contributions
received (Do not include
unusual grants See ling 28 )

20,223

7,577

15,395

67,749

110,944

16

Membership fees received

17

Gross receipts trom admissions,
meschandise sold or senvices performed,
or furnishing of facilities in any actiity
that 1s related to the organization's
charitable, etc, purpose

18

Gross income from interest, dividends,
amounts recerved from payments on
securities loans (Section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less Section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

11,150

14,603

25,753

19

Net income from unrelated business
activities not included In line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on its behalf

21

The value of services or
facilities furnished to the
organization by a governmential
unit without charge Do not
imclude the value of services or
facilities generally furnished to
the public without charge

i\

Other ncome Attach a
schedule Do not include
gain or (loss) from sale of
capial assets

Total of lines 15 through 22

31,373

7,577

29,998

67,749

136,697

Line 23 mmus line 17

31,373

7,577

29,9398

67,749

136,697

Enter 1% of line 23

314

76

300

677

2 St

26a 2,734

Organizations descnbed on lines 10 or 11* a Enter 2% of amount in column (e), line 24 >

b Prepare a list for your records to show the name of and amount contributed by each person (cther than a governmental untt or publicly
supported erganization) whose total gifts for 1997 through 2000 exceeded the amount shown 1n line 26a Do not file this list with your
return Enter the total of alt these excess amaunts

¢ Total suppart for Section 509(a)(1) test Enter line 24, column (&)

d Add Amounts from columi (e} for hines 18 25,753 19
2 26b

e Public support {ine 26c minus ne 26d total}
f Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

27 Orgamizations descnbedonhne 12 N/A
a For amounts included m lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year frem, each 'disqualified person ' Do not file this hist with your return Enter the sum of
such amounts for each year

@oy __ (1999) (1997)

bFor anIY| amount included n line 17 that was received from each person (other than "disqualified persons'), prepare a list for your records to
show the name of, and amount received for each year, that was more than the larger of (13 the amount on line 25 for the year or (2)
$5,000 (Include i the list organizations described in lines 5 through 11, as well as individuals ) Do not file this list with your retum  After
computing the difference belween the amount received and the larger amount described in (1) or (2), enter the sunt of these differences
(the excess amounts) for each year

> 26b
> 26¢

136,697

25,753
110,944 |
81 16 %

264d
»| 26e
> 26f

(1998)

@0y _ _ _ _________ oeeSy (9egy _ (nesn _ __ _ _________
¢ Add Amounts from column (e) for lines 15 16
17 20 21 Zlc
d Add Line 27a tolal and line 27b total 27d
e Public support (lne 27c total minus line 274 total) > 2Zle
f Tolal support for section 509(a)(2} test Enter amount from line 23, column (e) "‘| 271 |
g Public support percentage (line 27e (numerator) divided by line 27{ (denominator)) > 27g %
h Investment income percentage (line 18, column (e) (numerator) divided by hine 271 (denominator)} > 27h %

28 Unusual Grants: For an organization described in ine 10, 11, or 12 that received any unusual grants during 1997 through 2000 prepare a
hist for your records to show, tor each year, the name of the contnbutor, the date and amount of the grant, and a brief descrnption of the
nature of lhe grant Do not file this list with your return Do not include these grants in line 15

TEEAQ4QIL 12731401

BAA Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 NORTH IDAHO COMMUNITY SERVICES 82-0443278 Page 4
Part V | Private School Questionnaire (See instructions )
{To be completed Only by schools that checked the box on hine 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nendiscniminatory policy toward students by statement in its charter, bylaws,
olher governing instrument, or in a reseclution of its governing body? 29
30 Does the orgamzation include a statement of its racially nondnscnmmatorz policy toward students in all its brochures, T, -
catalogues, and other written communications with the public dealing with student admissions, programs, e -
and scholarships? 30
31 Has the orgamization publicized its racially nondiscriminatery policy through newspaper or broadcast media during
the penod of solicitation for sludents, or during the registration peniod if it has no solicitation program, in a way that
makes the pelicy known to all parts of the general community it serves? 31
If 'Yas,' please describe, if 'No,’ please explain (If you need more space, altach a separate slaterment )
32 _Do_es_the_orgamzahon maintain the follownna ____________________________________ ’
a Recerds indicating the racial composition of the student body, faculty, and administrative staff? J2a
b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimmatory basis? 32b
c Cogms of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admuissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organization or on its behalf to selicit contributions? 32d
If you answered No' to any of the above, please explain (If you need more space, attach a separate statement )
33 Does the orgamization discriminate by race in any way with respect to . .
a Students nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or admirustrative staff? 33¢
d Scholarshups or other financial assistance? 33d
e Educational policies? 33e
f Use of facdities? 33f
g Alhletic programs? 33g
h Other extracurricular activities? 33h
If you answered 'Yes' to any of the above, please explain (If you need more space, allach a separate statement ) :
34a Does lhe orgamization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's rnight to such aid ever been revoked or suspended? 34b
If you answered 'Yes' to either 34a or b, please explain using an attached statement . v::** :
35 Does the organization certify that it has complied with the applicable requirements of S
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covering racial
nondiscrimination? 1f ‘No,” attach an explanation 35

TEEADAGZ, 09/25/1 Schedule A (Form 990 or 990 EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 NORTH IDAHO COMMUNITY SERVICES 82-0443273 Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities (See mstructions )
(To be compleled Only by an elgible organization that filed Form 5768)

N/A

Check » a I—Ilf the organization belongs to an affiliated group Check ™ b I_I if you checked 'a’ and ‘imited control' provisions apply

Limits on Lobbying Expenditures Affmatg? group

totals
(The term 'expenditures' means amounts paid or incurred )

{b)
To be completed
for all electing
organrzations

Total lobbying expenditures to influence public opinion (grassroots lobbying)

37 Total lebbying expenditures to influence a legislative body (direct lobbying)

Total lobbying expenditures (add lines 36 and 37)

39 Other exempt purpose expenditures

31884

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 4015 — The lobbying nontaxable amount is —
Not over $500,000. 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over 31,000,000 but nat over 31,500,000 $175,000 plus 10% of the excess over $1,000,000 41

Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
Grassroots nontaxable amount (enter 25% of line 41)

Sublract line 42 {from ine 36 Enter -0- if ine 42 1s more than line 36

B&A
- IS

Subtract ine 41 from hne 38 Enter -0- 1f hne 41 1s more than Iine 38

Caution* /f there 1s an amount on erther line 43 or iine 44, you must file Farm 4720

4 -Year Averaging Period Under Section 5071(h)

(Some orgarizations that made a seclion 501(h) election do not have to complete all of the five columns below

See the inslructions for hnes 45 through 50 )

Lobbying Expenditures Dunng 4 -Year Averaging Penod

Calendar year (a) {b) {c) (d

{or fiscal year 2001 2000 1999 1998
beginning 1n) >

(e)
Total

45 Lobbying nontaxabie
amount

46 Lobbﬁyzng ceiling amecunt
{150% of line 45(e))

47 Total lobbying
expenditures

48 Grassrools non-
taxable amount

49 Grassroots ceilling amount
(150% of line 48(e)}

50 Grassroots lobbying
e:ﬁndﬂures

[Pari VI-B _[Lobbying Activity by Nonelecting Public Charities

(For reporting cnly by organizations that did not complete Part VI-A) (See mnstructions )

N/A

During the year, did the orgarization attempt to influence national, state or local legisiation, including any

attempt to influence public opinion on a legislative malter or referendum, through the use of Yes [ No

Amount

a Volunteers

b Paid staff or management (include compensation in expenses reported on lines c through h)

¢ Media advertisements

d Mailings to members, legisiators, or the public

e Publications, or published or broadcast statements

f Grants to olher orgaruzations for lobbying purposes

g Drrect contact with legislators, their staffs, government officials, or a legislatwe body

h Ralhes, dermonstrations, seminars, conventions, speeches, lectures, or any other means

) Total lobbying expenditures (add lines € through h.)

If "Yes' to any of the above, also altach a statement giving a detailed description of the lobbying activiies

BAA Schedule A (Form 990 or 990-EZ) 2001

TEEAQL0SL  12/31/01



Schedule A (Form 990 or 990-E2) 2001  NORTH IDAHOQ COMMUNITY SERVICES 82-0443278 Page 6

[Part Vil {information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See msiructions)

51 Did the reporting organization directly or indirectly engage n any of the following with any other organization described in section 501(c)
of the Code (other than section 501(c}{3) organizations) or in section 527, relating to political ergamzations?

a Transters from the reporting organization to a nonchartable exempt orgarization of Yes | No
()Cash 51a () X
(i) Other assels a (i) X
b Cther transactions
()Sales or exchanges of assets with a noncharitable exempt organization b () X
(i)Purchases of assets from a noncharitable exempt orgamization b (i) X
(ili}Rental of facilties, equipment, or other assets b (in} X
(iv)Reimbursement arrangements b (iv) X
(v)Loans or loan guarantees b(v) X
(w)Performance of services or membership or fundraising solicitations b (vi) X
¢ Shanng of facilites, equipment, mailing lists, other assels, or paid employees. c X
e B e B R B e e e o e e
any%ransa'chon or sharng arrangement, shgw n coﬁjmn ?d) l%e value of the googs. other assets, or services recewved
(a) ® (© )
Line no Amount involved Name of noncharitable exempt orgamzation Description of transfers, transactions, and shaning arrangements
N/A
|
|
52a Is lhe orgamization directly or |nd1reclclly affilated with, or related to, one or more tax exempt organizations
described in section 501(c) of the Code (other than section 5071(c)(3)) or In section 5277 » D Yes No
b If 'Yes,' complete the following schedule
(a) ) (c}
Name of argamization Type of organization Description of relationship

N/A

BAA TEEADLO6L  05/2511 Schedule A (Form 990 or 990-E7) 2001



2001

Federal Statements

NORTH IDAHO COMMUNITY SERVICES

Page 1

CORPORATION, INC. 82-0443278
Statement 1
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid
h_Gran nd Al 10n
Amount Given 3 18, 311
Total Cash Grants and Allocations § 18, 311
Total Grants and Allocations $ 18,311
Total Grants and Similar Amounts Paixd $ 18,311
Statement 2
Form 990-EZ, Part |, Line 16
Other Expenses
ADVERTISING § 146
BANK CHARGES 79
Depreciation 3,047
INSURANCE 1,031
Interest 5,758
PHOTOCOPIES 22
POSTAGE/DELIVERY 71
REPAIRS 47
Supplies 346
TAXES 18
Telephone 790
Travel 7
Total § 11,362
Statement 3
Form 990-EZ, Part |, Line 20
Other Changes In Net Assets Or Fund Balances
PRIOR PERIOD ADJ TO DEPR % -1,977
Total § -1,977
Statement 4
Form 980-EZ, Part ), Line 24
Other Assets
Beginning Ending
Furniture and fixtures 3 808 % 808
Total ¥ 308 % 803




2001 Federal Statements
NORTH IDAHO COMMUNITY SERVICES

Page 2

CORPORATION, INC. 82-0443278
Statement 5
Form 990-EZ, Part Il, Line 26
Total Liabilities
Beginnin Ending
Accounts payable and accrued ex?enses $ 0 3 54
Mortgages and other notes payable 84,168 82,477
Total § 84,168 & 82,531
Statement 6
Form 990-EZ, Part Ul
Organization’s Primary Exempt Purpose
MORTGAGE FORECLOSURE PREVENTION COUNSELING AND SHELTER ASSISTANCE
TQO THE NEEDY
Statement 7
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other

DIANE DUNCAN President 3 (V¢ 0 9 0
503 SHORELINE COURT None
POST FALLS, ID 83854
STEWART BUTLER Secretary 0 0 0
460 W CANFIELOD Nane
COEUR D'ALENE, ID 83815
JOHN AUSTIN Director 0 0 0
3820 NICKLAUS None
COEUR D'ALENE, ID 83814
MIKE BULLARD Director 0 0 0
521 LAKESIDE AVENUE None
COEUR D'ALENE, ID 83814
JAMES DEFFENBAUGH Director 0 0 0
11100 AIRPORT DRIVE None
HAYDEN, ID B3835
DENNY KEIM Director 0 0 0
PO BOX 370 None
COEUR D'ALENE, ID 83816
JOHN MCHUGH Director 0 0 0
PO BOX 1379 None

COEUR D'ALENE, 1D 83816
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CORPORATION, INC. 82-0443278
Statement 7 (continued)
Form 990-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- bution to Account/
Name and Address r W Dev sation EBP & DC _  QOther
BARB MILLER Director b 0 3 o 3 0
PO BOX 362 None
KELLOGG, ID 83837
CHUCK SHEROKE Director 0 0 0
PO BOX 530 None
COEUR D'ALENE, ID 83816
BRENDA WYATT Director 0 0 0
12050 AVONDALE LOOP ROAD None
HAYDEN, ID 83835
Total § ¢ 3 0 3 0

Statement 8
Form 990-EZ, Part V

Regarding Transfers Associated with Personal Benefit Contracts

(a) D1d the organization, during the year,

receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?
(b) D1d the organization, during the year, pay premiums, directly or
indirectly, on a personal benefit contract?

No
No




