JAN 152003

FILME™

.
Department of the Treasury

form 990

Under Section 501(c), 527, or 4847(a)1) of the Internal Revenue Code
(except black lung benefit trust or pnvate foundation)

Return of Organization Exempt from Income Tax

OMB No 1545 0047

2001

Open to Public

Internat Reves e Servica * The organization may have to use a copy of this return to satisfy stale reporting requirements Inspection
A For the 2001 calendar year, or tax year beginning  10/01 .2001, andenching ~ 9/30 .20 02
D Employer Identiication Numbar

B Check it apphcatle

Address change PIJ;;‘I:;:I. NORTH IDAHO COHMUNITY SERVICES
| Name change orpant | CORPORATION, INC

inctial return sps:::.hc 11100 AIRPORT DRIVE

Final return ":_,s‘,b,::f' HAYDEN' ID 83835

Amended raturn

82-0443278

E Telephone numbaer
208-772-2058
F ;itl:gggting Cash l:l Accrual

Qther (specty) »-

: Apphcation pending  ® Section 501{c)3) organmizations and 4947{a)1) nonexempt H and ) are not applicable to Sachion 527 organizatiens
E:P:::agglg tg:";tgso-rgg;'t attach a complete Schedule A H (a) Is this a group return for affiliates? DY!; No
G Web site' ™ N/A H (b} It yes anter number of atfihates >
H {c) Are all atihates included? DY-: D No
J g;%?:?(l%arﬁ;’g r% e - S0 3« gsertnoy D 5470 or D oz (1t no attach a list See nstruchions }
H (d) 15 this a separate seturn filed by an
K Check here ™ if the organization's gross receipts are normally not more than arganization covered by a group ruling? |_|"'= m
$25,000 The organization need nol file a return with the IRS, but ¥ the orgamzation
received a Form 990 Package in the mail, it should file a return without financial data | | Enter 4-digit group GEN >
Some states require a complete retum M Check = I:l if the arganszation 15 not required
Gross receipts Add lines 6b. 8b, 9b, and 10b to line 12 * 135,794 to attach Schedule B (Farm 990, 990 EZ or 930 PF)
EPart I__|Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Contributions, gifts, granis, and similar amounts received
a Diract public support 1a 49,163
b Indwect public support 1b
¢ Government contributions (grants) 1c
d To St S o, 5 49,163 noncasn 3 > 1d 49,163
2 Program service revenue including government fees and contracts (from Part Vil, line 93) 2 10,1321
3 Membership dues and assessments 3
4 Interest on savings and temporary cash invesiments 4
5 Dwidends and nterest from securities 5
6a Gross rents 6a
b Less rental expenses 6b
¢ Net rental income or (loss) (subtract bre 6b from line 6a) 6c
r | 7 Other investment mcome (describe > a1 7
‘E’ Ba Gross amount from sales of assels other (A) Securities (B) Other
N than inventory Ba 76,500
¢ b Less cost or other basis and sales expenses 8b 61,610
¢ Gain or (loss) (attach schedule) Statement 1 8¢ 14,890
d Net gain or (lods) (combwne line 8¢ columns (A) and (B)) 8d 14,890
9 Special events and aclivities (attach schedule)
ﬁ@EWEDOI incljding  $ of contributions
orted on.li 9a
b Less direct expens er than fundraising expenses 9b
% c JiBbhcdmd o 083 special events (subtract line 9b from line 9a) ¢
Oa Gross sales of inverfdiy| less returns and allowances 10a
f go 10b
Nﬂom: of inventory (attach schedule) {subtract hne 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103} 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6c, 7, 8d 9c, 10c, and 11) / N 12 74,184
¢ | 13 Program services (from hine 44, column (8)) B 13 55,386
X [ 14 Management and general (from line 44, column (C)) r, RECEIVED [ 14 3,200
E | 15 Fundraising (from line 44, column (D)) N 8 15
5 [ 16 Payments to afhibates {attach schedule) Q 16
E 2003
S | 17 Total expenses (add hines 16 and 44. column (A)) JAN N 17 58,586
| 18 Excess or {deficit) for the year (sublract ine 17 from line 12) = 18 15,598
N 31 19 Net assels or fund balances at beginming of year (from hne 73, columr@@DEN U 19 17,238
T $ 20 Other changes in net assets or fund balances (attach explanatloﬁ) \—/ 20
51 21 Net assets or fund balances at end of year (combine nes 18, 19, and 20) 21 32.836

BAA For Paperwork Reduction Act Notice, see the separate instructions

@

TEEAQIO7L O1/1/02 Form 990 (2001)



Form 990 (2001) NORTH IDAHO COMMUNITY SERVICES 82-0443278 Page 2
[Part il ]Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
required for section 501(c)(3} and {4) organizations and section 4947(a)(1) nonexemplt chantable trusts but optional for others
Do ngt st rperied an e ® Totl @fcaam | ©Menagement | rundrasing
22 Grants and allocatiens (att sch) See Stm 2
(cash % 20,292
rnon cash § } 22 20,292 20,292 1~ - -
23 Spectfic assistance to indviduals (att sch) 23 - .
24 Benefits paid to or for members (att sch) 24
25 Compensatien cf officers, directors, efc 25
26 Other salares and wages 26
27 Pension plan contnibutions 27
28 Other employee benehts 28
29 Payroll tanes 29
30 Professional fundraising fees 30
31 Accounting fees 3
32 Legal fees 32
33 Supples 33 499 499
34 Telephone 34 852 852
35 Postage and stupping 35
36 Occupancy 36 1,055 1,055
37 Equipment rental and maintenance 37
38 Prnting and pubhcations 38
39 Travel 39 658 658
40 Conferences, conventions, and meetings 40
41 Interest 41 7,301 7.301
42 Depreciation, depletion, elc (attach schedule) 42 3,091 3,091
43  Other expenses not covered above (ttemize}
aSee Statement 3 43a 24,838 22,490 2,348
b_ 43b
© 43¢
L 43d
e __ 43e
44  Total funchional expenses (add lines 22 43
e ot b foed faums B) @), | 58,586 55,386 3,200 0

Joint Costs Check “D if you are following SOP 98 2

Are any Joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?

If 'Yes,' enter (1) the aggregate amount of these jont costs %
b4 , (in) the amount altocated to management and general i3

1o fundraising  $

“'D Yes No

, (1) the amount allocated to program services
, and (iv) the amount allocated

[Part lil | Statement of Program Service Accomplishments

What is the orgamization's primary exempt purpose? » See Statement 4

All organizations must describe their exempt purpose achievements in a clear and concise manner State the number of

Program Service Expenses

(Required for 501(¢)(3) and
?&orqamzahms and

clients served, publications 1ssued, etc Discuss achievements that are not measurable 1(Seclmn 501{c)(3) & (&) argan ?(a)ﬁl trusts bt
1izations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & allocations to others ) optional lor others )
a_ __ . e e 2
{Granis and allocations $ ) 55, 386
b
- {Grants and allocations 3 )
c____ ... e
_______ { Grants and allocations $ )
L
- {CGrants and allocations $ )
e Other program services {Grants and allocations % )
> 55,386

t Total of Program Service Expenses (should equal line 44, column (B), program services)

BAA TEEAGIOZL 01701702

Form 990 (2001)



Form 990 (2001) NORTH IDAHO COMMUNITY SERVICES

82-0443278 Page 3

Part IV _{Balance Sheets (See instructions)

Note: Where required, attached schedules and amounts willun the description ®
column should be for end-of-year armounts only Beginning of year End of year
45 Cash — non-interest-bearing 5,522 | 45 11,470
46 Savings and temporary cash investments 1,240 | 46 349
47 a Accounts receivable 47a
b Less allowance for doubtful accounts 47b 4lc
4B a Pledges receivable 4Ba
b Less allowance for doubltful accounts 48b 48¢
49 Grants recevable 49
A 50 Receivables from officers, directors, trustees, and key
g employees (altach schedule) 50
$ 51 a Other notes & loans recevable (attach sch) 51a
S b Less allowance for doubtful accounts. 51b 51¢
52 invenlones for sale or use 52
53 Prepaid expenses and deferred charges 53
B4 |Investments — securities (attach schedule) "'D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a
b Less accumulated depreciation
(attach schedule) 55b 55¢
56 Investments — other (attach schedule} 56
57a Land, bulidings, and equipment basis 57a 47,299
b Less accumulated deprecuahogl
(altach schedule) tatement 5 57b 11,588 93,001 | 57¢ 35,711
58 Other assets (describe > ) 58
59 Total assets (add lines 45 through 58) (must equal line 74) 99,769 | 58 47,530
60 Accounts payable and accrued expenses 54 | 60 2,080
II. 61 Grants payable 61
s 62 Deferred revenue 62
|I_ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
+ 64a Tax-exempt bond habilities {attach schedule) 64a
! b Martgages and other notes payable (attach schedule) 82,477 | 64b 12,604
s 65 Other habilities (describe » ) 65
66 Total habilities (add lines &0 through 65) 8§2.531 | 66 14,6594
N Orgamzations that follow SFAS 117, check here » |2(:| and complete lines 67
3 through 69 and lines 73 and 74
al| 67 Unresincted 17,238 | 67 32,836
g 68 Temporarly restricted 68
I 69 Permanently restricted 69
R Orgaruzations that do not follow SFAS 117, check here » I:I and complete ines
70 through 74
E 70 Capital stock, trust principal, or current funds 70
8 71 Paid-in or capital surplus, or land, buillding, and equipment fund 71
72 Retained earmnings, endowment, accumulated income, or other funds 72
5 73 Total net assets or fund balances (add lines 67 through &9 or lines 70 through
£ 72, column (A) must equal line 19 and column (B) must equal line 21) 17,238 | 73 32,836
74 Total liabilihes and net assets/fund balances (add lines 66 and 73) 99 769 | 74 47,530

Form 990 1s available for public Inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully describes, in Part 11, the orgamzaton's programs and accomplishments

BAA

TEEAOQIG3L 09725/01




Form 990 (2001) NOQRTH IDAHO COMMUNITY SERVICES 82-0443278 Page 4
[ Part Iv-A Reconciliation of Revenue per Audited Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
. per Return (See instructions ) per Return
a  Tolal revenue, gains, and other support a  Tolal expenses and losses per audited
per audited financial statements a N/A financial statements > a N/A
b Amountis included on !ine a but . . b Amounts included on ling a but not !
nat on line 12, Form 990 . on line 17, Form 990
(1) Net unrealized (1) Donated serv- .
gains on 3 P ices and use -
mvestments 3 of facilibes b ‘
(2) Donated serv . (2) Prior year adjust .
ices and use ments reparted on
of facihties line 20, Form 950 $
(3) Recaveries of prior - {3) Losses reported on
year grants line 20, Form 990 $
{4) Other (specify} (4) Other (specify)
o 5 e __ 3
Add amounts on lines (1) through (4) - Add amounts on lines (1) through (4) >
c Line a minus line b > c ¢ Lineaminus ine b "l c
d Amounts included on line 12, ’ - d Amounts included on hne 17,
Form 990 but not on line a Form 930 but not on line a
{1} Investment expenses ; . (1} Investment expenses
not included on line nat included on line
b, Form 990 $ : 6b, Form 990 .
{2y Other (specify) {(2) Other (specify)
________ $ e ____5
Add amounts on lmes (1) and (2 ™| d Add amounts on iines (1) and (2) > d
e Tolal revenue per ine 12, Form e Total expenses per ne 17, Form
990 (Iine ¢ plus line d) @ 990 (Iine ¢ plus line d} >l e

Part V. [List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstructions )

(B) Title and average hours | (C} C}ompensgtlon (D) Contributions to (E) Etxpednsttah
per week devoled (f not pad, employee benefit account and other
(A) Name and address to position enter -0-) plans and deferred allowances
compensation
See Statement 6 _______ |
0 0 0

—_—— - e —_—_—— . — — — A

75 Did any officer, direclor, trustee, or key employee receive aggregate compensation of more
than $100,000 from your orgamzation and all related organizalions, of which more than
$10,000 was providéd by the related organizations? > DYes No
If "ves,” attach schedule — see instructions
BAA TEEAQI0AL  10/1B/01 Form 990 (2001)
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Form 980 (2001) NORTH IDAHO COMMUNITY SERVICES B2-0443278 Page 5
{Part VI | Other Information (See specific instructions ) Yes  No
76 Did the orgénuzahon engage in any activity not previously reported to the IRS? If ‘Yes,' -
allach a detalled description of each actvity 76 X
77 Were any changes made in the orgamzing or governing documents but not reported to the IRS? 77 X
If 'Yes,' attach a conformed copy of the changes
78a Did the organization have unrelaled business gross mcome of $1,000 or rmore durning the year covered by this return? 78a X
b It "Yes, has it filed a tax return on Form 990-T for this year? 78b] N/A
79 Was there a hquidation, dissolulion, termination, or substantial conlractron duning the
year? If 'Yes,” attach a statement 79 X
80a Is the orgamzation related {other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, ete, to any other exempt or nonexempt organization? 80a X
b It 'Yes, enler the name ot the organizaton » N/A .~
_____________________________ and check whether it s exempt or D nonexempt
81a Enter direct or indirect political expenditures See line B1 instructions | 81 al 0
b Cid the crganization file Form 1120-POL for this year? 81b X
82 a Did the organization recewve donated services or the use of matenals, equipment, or faciities at no charge or at
substantially less than far rental value? 82a X
b If ‘“Yes,' you may indicate the value of these items here Do not include this amount as
revenue In Part | or as an expense n Part || (See instructions n Part 111 ) | szl N/A
83a Dud the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the orgarization comply with the disclosure reguiremenis relating to quid pro quo contributions? 83b] X
84a Did the organization solicit any contribulions or gifts that were not tax deductible? 84a X
b If ‘Yes,' did the organlzahon include with every solicitalion an express statement that such contnbutions or gifis were
not tax deductible 84b| NJA
85 501(c){d). (5), or (6} organizations a Were substanhally all dues nondeductible by members? 85a NIA
b Did the crganizabion make only in-house lobbying expenditures of $2,000 or less? 85b NIA
if 'Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a '
waiver for proxy fax owed for the prior year .
¢ Dues, assessments, and similar amounts from members 85c N/A )
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregale nondeductible amount of Section 6033(e)(1)(A) dues notices 85e N/A
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 851 N/A
g Does the organization elect to pay the Section 6033(e) tax on the amount on line 85f? 85g| N[A
h If Section 6033(e){1){A) dues notices were sent, does the arganization agree {o add the amount an line 85t to i1s reasonable estimate of
dues atlocable to nondeductible lobbying and political expenditures for the following tax year? 85h| N[A
86 501(c)(7) organizations Enter a Intiation fees and capital contnbutions included on -
line 12 86a N/A ’
b Gross receipts, included on line 12, for pubbc use of club facilities 86b N/A
87 501c)(12) organizations Enter a Gross income from members or sharehelders 87a N/A
b Gross income from other sources (Do not net amounts due or paid to other sources
aganst amounts due or receved from them ) 87b N/A .
88 Af any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnershp,
or an enlity disregarded as separate from the organization under Regulations Sections 301 7701-2 and 301 7701-37
If 'Yes,' complete Part |X 88 X
89a 501(c)(3) orgarizations Enter Amount of tax imposed on the ergamzalion during the year under
Section 4911 » 0 , Seclion 4312» 0 ., Section 4955*> #] .
b 501(c)(3) and 501(c)(4) organizatons Did the organization engage in any Section 4958 excess benefit transaction
during the year or did It become aware of an excess benefl transaction from a prier year? If 'Yes,' attach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons dunng the
year under Sections 4912, 4955, and 49g8 »- 0
d Enter Amount of tax on Iine 89c¢, above, reimbursed by lhe organization > 0
90a List the states with which a copy of this return s filed »  IDAHG o ____
b Number of employees employed in the pay period that includes March 12, 2001 (see instructions) 90b 0
91 The books are n care of » PANHANDLE AREA COUNCIL __ __ Telephone number >  208-772-2059
locatdat » 11100 AIRPORT DRIVE, HAYDEN, ID ZP+a» 83835
92 Section 4947(a)(1) nonexempt chantable trusts filng Form 990 in heu of Formr 1041 — Check here N/A  »
and enter the amount of tax-exempt interest received or accrued during the tax year > 92 | N/A
BAA Form 990 (2001)

TEEADICQSL 01/01/02
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Form 990 (2001) NORTH IDAHO COMMUNITY SERVICES 82-0443278 Page 6
{ Part Vil | Analysis of Income-Producing Aclivities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 (E
Note Enter gross amounts unless A g) c) ) Related or exempt

{A) (
otherwisé indicated Business code Amount Exclusion code Amount function income

93 Program service revenue

a LOW INCOME HOUSING RE 10,131

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts from government agencies
84 Membership dues and assessments
95 Interesi on savings & temporary cash ivmnts
96 Dividends & inlerest from secunties
97  Net rental income or (loss) from real estate

a debt financed property

b not debt financed property
98 Net rental income or (loss) from pers prop
99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory 14,890

107 Net income or (loss) from special evenis
102 Gross profit or floss) trom sales of Inventory
103 Other revenue a ' ’ -

o oo o

104  Subiotal (add columns (B), (D), and (E)} 25,021
105 Total (add line 104, columns (B), (D), and (E)) > 25,021
Note* Line 105 pius ine 1d, Part |, should equal the amount on kine 12, Part |
[Part Vill [ Relationship of Activities to the Accomplishment of Exempt Purposes (See mnstructions )

Line No [Eyplain how each aclvity for which income 1s reported in column (E) of Part VIl contributed importantly to the accomplishment
v of the organization's exempt purposes (other than by providing funds for such purposes)

N/A

{Part IX [information Regarding Taxable Subsidiaries and Disregarded Entities (See instructons )

A (B) © (D) E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of year
parinership, or disregarded enhity ownership interest income assets
N/A %
%
%
%
Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organrzation, during the year, receive any tunds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premuums, directly or indirectly, on a personal benefit contract? Yes

Note’ If Yes lo (B), file Form 8870 and Form 4720 (see wnstruchions)
UnYer panal of penury | declare that [frave exarmingd this gaturn including accompanying schedules and statements and to the besl of my knowledge and belief it s
corfect, ahd complete Datl {

tru r thafl officer) 1s based on all inférmation of which preparer has any knowled,

.S A /Zg/ds

Da:a

1rector

Preparer s SSN or PTIN (see



Schedule A Organization Exempt Under OB No 1565 D047
cheduie .
(Form 990 or 990-E2) Section 501(c)3)

(Except Pnivate Foundation) and Section 501(e), 501(f), 501(k), 501{n}, or Section 4347(a)1}

' Nonexempt Chantable Trust Supplementary Information — (See separate instructions ) 2001
' r Supplementary Informaton — (see separate instructions)
E—.?g?;;T;:L::uJ:BSerrsua:eu'y » Must be completed by the above organizations and attached to their Form 990 or 990-EZ
Name ot the Organization NORTH I DAHO C OMMUN I TY S E RVI c E S Employer Mentificatton Number
CORPORATION, INC 82-0443278

{Part | | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(See mstructions List each one If there are ncne, enter 'None )

{a) Name and address of each {b) Title and average (c) Compensation| (d) Contributions {e) Expense
employee paid more hours per week to employee benefit | account and other
than $50,000 devoled to position P!fg‘nﬁpendgﬁgn"d allowancas

Total number ot other employees paid
over $50,000 > 0

[Part It | 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} Compensaticn

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

TEEADADIL 01/24/02



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

Statements About Activities (See nstructions ) Yes | No

1 During the year, has the organization alternpled to influence national, state, or local lagislation, ncluding any attempt
to influence public opinion on a legisiative matter or referendum? If Yes, enter the total expenses paid

or incurred in connection with the lobbying activities > % N/A
{Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Organizaticns that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other

argamzations checking Yes,' must complete Part VI-B and attach a statement giving a delailed description of the
lobbying activities

2 During the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of therr families, or with any
taxable organization with which any such person 1s affikated as an officer, director, trustee majonty owner, or principal .
beneficiary? (If the answer lo any question 15 'Yes, attach a delalled statement explaining the transactions ) " .

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciities? 2c X
d Payment of compensation (or paymeni or reimbursement of expenses if more than $1,000)7 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Does the arganizalion 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* Aftach a stalement to explain how the orgamzation determines thal individuals or orgamzations receiving
granis or loans from il in furtherance of s chantable programs ‘qualify’ to recewve payments

Reason for Non-Private Foundation Status (See instructions )

The organization 1$ not a private foundation because it 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)())
A school Sechion 170(b)(1){(A)1) (Also complete Part V )
A hospital or a cooperative hospital service orgamization Section 170(b)(1){(A)(n)
A federal, state, or local government or governmental unit Section 170(0)(1)(AY(V)
A medical research organization operated 1n comjunclion with a hospital Section 170(b)(1)(A)(n) Enter the hospital's name, city,
and state »

10 [:] An orgamzation operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1)(A)(1v)
(Also complete the Support Schedule in Part IV-A)

w oo~

Ta An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1)}{AYv1) (Also complete the Support Schedule in Part iV A )

11b D A community trust Section 170(b)(1)(A)(v)) (Also complete the Support Schedule iIn Part IV-A )

12 D An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related lo its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment iIncome and unrelated business taxable income {less section 511 tax) from businesses acquired by the
orgarmization after June 30, 1975 See secfion 509(a)(2} (Also complete the Support Scheduie in Parl iV A)

13 D An organization that 15 nol conlrolled by any disqualified persons (other than foundation managers) and supports orgamzations
destcnbes%én (2 Il)nes 5 through 12 above, or (2) section 501(c)(4), (5), or (6), If they meet the test of section 509(a){2} (See
seclion (a)(3)

Provide the following information about the supported orgamizations (See instruchions )

(b) Line number
{a) Name(s) of supported orgamzation(s) trom above

14 |—l An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAD402L 01421102 Schedule A (Form 990 ar Form 990-EZ2) 2001




Schedule A (Form 990 or 990-E2) 2001

NORTH IDAHO COMMUNITY SERVICES

82-0443278

Page 3

[Part 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 worksheel in the instructions for converting from the accrual to the cash method of accounting

Calendaryear (or fiscal year

beg

ining )

-

2500

159

1538

153

(e)
Total

15

Gifts, grants, and contnbutions
received (Do not include
unusual grants See line 28 }

20,223

7,577

15,395

67,749

110,944

16

Membership fees receved

17

Gross receipts from admissions,
merchandise sald or services performed,
or furnishing of facilihies in any actmty
that 1s relaled to the organization's
chantable, efe, purpase

18

Gross income from interest, dividends,
amounts received 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
actnities not included in line 18

20

Tax revenues levied for the
organizaton's benefit and
either paid to it or expended
on its behalf

21

The value of services or
facilities furrushed to the
organization by a governmental
unit without charge Do not
mnclude the value of services or
faciibes generally furnished to
the public without charge

N

Other income Afltach a
schedute Do not include
gain or {loss) from sale of
capital assets

Total of ines 15 through 22

31,373

7,577

29,998

67,749

136,687

Line 23 minus ne 17

31,373

7,577

29,998

67,749

136,697

Enter 1% of ine 23

314

76

300

677

BBRB

Orgamzations descnbed on hines 10 or 11-

return Enter the tolal of all these excess amounts
¢ Total support for Section 509(a)(1) test Enter ine 24, column (&)

d Add Amounts from column (e} for ines

18

25,753

a Enter 2% of amount In column (e), Ine 24

b Prepare a hst for your recerds to show the name of and amount contributed by each person (ather than a governmental umt or publicly
supported organization) whose lotal gifs for 1997 through 2000 exceeded the amount shown in line 26a Do not file this list with your -

19

> 26a

2,734

136,697

2

26b

26d

25,753

e Public support (Iine 26¢ minus ine 264 total)
t Public support percentage (line 26e (numerator) divided by hine 26¢ (denominator))

> 26e

110,944

»| 26f

81 16 %

27 Organizations descnbed on hne 12

N/A

a For amounts inctuded in ines 15, 16, and 17 that were receved from a 'disqualhed person, prepare a list for your records to show the
name of, and total amounts received In each year from, each 'disqualified person ' Do not file this list with your return Enter the sum of

such amounts for each year
(2000)

(1999)

(1998)

(1997)

bFor any amount included in line 17 that was received from each person (other than 'disqualified persons®), prepare a st for your records to
show the name of, and amount received for eachdyear, that was more than the larger of (1) the amount on line 25 for the year or (2)

$5 000 (Inctude in the hist orgamzations describe

in hnes 5 through 11, as well as indviduals ) Do not file this list with your return After

computing the difference between the amount recesved and the larger amount described in (1} or (2), enter the sum of these differences
(the excess amounts) for each year

(2000)

(1999)

¢ Add Amcunts from column (e) for ines 15

17

d Add Line 27a total

e Public support (Ine 27c total minus line 27d total)

f Total support for section 509(a)(2) lest Enter amount from fine 23, column {e)

and line 27b total

g Public support percentage (ltne 27e¢ (numerator) divided by line 27f {denorminator))

h Investment Income percentage (line 18, column (e) (numerator) divided by line 27 (denominator))

____________ e
16
21 27c
27d
> 27e
~| 27¢ | T .
| 27g %
»| 27h %

28 Unusual Grants* For an organization described in line 10, 11, or 12 thal received any unusual grants during 1997 through 2000, prepare a
lisi for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a briet description of the
nature of the grant Do not file this ist with your return Do not include these grants in Iine 15

BAA

TEEAD4O3L 12/31/01

Schedule A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990-E2) 2001 NQORTH IDAHQ COMMUNITY SERVICES 82-0443278 Page 4
iPart V [Prlvate School Questionnaire (See instruclions )

{Tq be completed Only by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscnminatory pohcy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resolution of s governing body? 29
30 Does the organization inciude a statement of its raciaily nonduscnmmaiorz policy loward students in afl its brochures, - H
catalogues, and other written communicahons with the public dealing with student adrmissions, programs, .

and scholarships? 30

31 Has the organization publicized its racially nondlscnmmatorr policy through newspaper or broadcast media during
the peniod of solicitation for students, or during the registrafion period if it has no solicitation program, n a way that
makes the policy known lo all parts of the general community it serves? N

If Yes, please describe, if 'No,' please explam (If you need more space, attach a separate stalement )

32 Does the organizalion maintain the following
a Records indicating the racial compasition of the student body, faculty, and administrative staff? 32a

b Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscriminatery basis? 32b

c Cogms of all catalogues, brochures, announcements, and other wnitten communications to the public dealing
with student admissions, programs, and scholarships? 32¢

d Copies of all material used by the organization or on its behalf to solicit contributions? 32d

If you answered 'No' to any of the above, please explan (If you need more space, altach a separalte slatement )

33 Does the organizaticn discriminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admussions policies? 33b
¢ Employment of taculty or administrative staff? 33c
d Schofarships or olher finanoal assistance? 33d
e Educational policies? 33e
f Use of facilities? 331
g Alhlelic programs? 33g
h Other exiracurnicular activities? 33h

If you answered “Yes' to any of the above, please explain (I you need more space, allach a separate slatement )

34a Does the orgaruzation receive any financial aid or assistance from a governmental agency? 34a
b Has the crgamzation's right to such aid ever been revoked or suspended? 34b
It you answered Yes to either 34a or b, please explain using an attached statement .
£ ':'

35 Does the organization certify that it has complied with the applicable requirements of
sections 4 01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, covenng racial
nondiscrimination? 1f 'No," atlach an explanation 35

TEEADADAL  09/25/01 Schedule A (Form 990 or 990-EZ) 2001




Schedule A (Form 990 or 990-E2) 2001

NORTH IDAHQ COMMUNITY SERVICES

B2-0443278 Page 5

[Part VI-A [Lobbying Expenditures by Electing Public Charities

(Tq be completed Only by an eligible ergamization that filed Form 57

éSee instructions )
B)

N/A

Check - a le the organization belongs to an affilated group

Check » b I—I if you checked 'a' and 'imited conlrol provisions apply

Limits on Lobbying Expenditures

(2)
Affiiated group

(b)
To be completed

totals f 1l el
(The term ‘expenditures’ means amounts paid or incurred ) gfg;n;aetf:,'ﬂg
36 Total lobbying expenditures to influence public opimion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expendifures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 1s — The lobbying nontaxable amount Is —
Not over $500,00Q 20% of the amount on Iine 4Q
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $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
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Sublract iine 42 from ine 36 Enter 0 if ine 42 15 more than line 36 43
44 Subtract ine 41 from ne 38 Enter 0-if ine 41 1s more than line 38 44
Caution® If there 15 an amount on either fine 43 or hine 44, you must file Form 4720
4 -Year Averaging Period Under Section 501(h)
(Some orgamzations that made a section 501(h} election do not have to complete all of the five columns below
See the instructions for lines 45 thraugh 50 )
Lobbying Expendrtures Dunng 4 -Year Averaging Penod
Calendar year {a} {b) {c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Tolal
beginning in) >
45 Lobbying nontaxable
amount
46 Lobbyng cellm4q amount Y - ’ .
(150% of line 45e)) -
47 Tolal lobbying
expenditures
48 Grassroots non-
taxable amount
49  Grassroots ceilrng amount
(150% of Ine 48(e))
50 Grassroots lobbying
expenditures
[Part VI-B |Lobbying Activity by Nonelecting Public Charities
(F or reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During the year, did the organization attempt {o influence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinicn on a legislative matter or referendum, through the use of

a Volunteers

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

¢ Media advertisernents

d Mailings to members, legislators or the public

e Pubhcations, or published or broadcast statements
f Grants to other orgamizations for lobbying purposes

g Direct contact with legislators, therr staffs, government officials, or a legislabive body

h Rallies, demonstralions, seminars, conventions, speeches, teclures, or any other means

1 Total lobbying expenditures (add lines ¢ through h}

If 'Yes' to any of the above, also altach a slalement giving a detailed description of the lobbying activities

BAA

TEEADAOS. 12/31/01

Schedule A (Form 990 or 990 EZ) 2001




Schedule A (Form 990 or 950-EZ) 2001 NORTH IDAHO COMMUNITY SERVICES 82-0443278 Page 6

[Part VII {Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

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

a Transfers from the reporting organization to a noncharitable exempt organization of Yes | No
@)Cash 51a () X
(i) Other assels a (i X
b Cther transactions
(M Sales or exchanges of assets with a noncharitable exempt organization b (i) X
(ipPurchases of assets from a noncharitable exempt orgamzation b (i} X
({m)Rental of faciliies, equipment, or other assets. b (i} X
(W)Rembursement arrangements b (v} X
(V)Loans or loan guarantees bw| X
(vi}Pertormance of services or membership or fundraising solicitations b{vi)| X
¢ Sharing of facilities, equipment, mailmng hsts, other assets, or paid employees. c X

d If the answer to any of the above 15 Yes, comﬁlete the following schedule Column (b) should always show the farr market value of
the %oods. other assets, or services given by the relaortln?d?rﬂamzatlon If the organization received tess than fair market value n

any transaction or sharing arrangemeént, show in column the value of the goods, other assets, or services received
(a) (b) (c} (d)
Line no Amount involved Name of nonchantable exempt organization Description of transfers, {ransactions, and sharing arrangements
b{v) 1,500 [Panhandle Area Council Short Term Loan of Qperating Funds
bv1 20,313 |Panhandle Area Council Contract Admimistrative Fees
Paid/Incurred
bv1 366 |Panhandle Area Council Repairs done by the Americorp

participants Panhandle Area
Council 1s administrator of
Americorp program

C 1,605 |Panhandle Area Council Share building, postage machine,
copier, internet service, and other
services North Idaho Community
Services reimburses Panhandle Area
Council for 1ts share of these
expenses

52a Is the organization directly or indirectly affiliated with, or related to, one or more tax exemplt organmzations

described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > |:] Yes No
b If 'Yes,' complete the following schedute
(a) (b) (©)
Name of organization Type of organization Description of relationship
N/A

BAA TEEAQ406L 09725001 Schedule A (Form 5§90 or 990-EZ) 2001



Schedule B GMB No 1545 0047
Form Schedule of Contributors
Depaitment of the Tla‘asury supplementary information for 2001
Internal Reaenua Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)
Name of Orgarczstion NORTH ICAHO COMMUNITY SERVICES Employer Identiication Number
CORPORATION, INC 82-0443278
Organization type {(check one)
Filers of Section
Form 990 or 990-E2 Z 501(c)(_3 ) (enlter number) organization

4847(a)(1) nonexempt charitable trust not treated as a private foundation
|_{527 political organization

Form 930-PF __| 501(c)(3) exempt private foundation
4947(a)(1) nonexempt charitable trust treated as a private foundation
|_|501(¢)(3) taxable private foundation

Check If your orgamzation 1s covered by the general rule or a special rule (Note* Only a Section 501(c)(7), (B), or (10) organization can check
box(es) for bath the general ruie and a special ruie — see instructions )}

General Rule —

DFor organizations fillng Form 990, 990 EZ, or 990-PF that receved, durnng the year, $5,000 or more (in money or properly) from any one
contributor (Complete Parts | and 11 )

Special Rules —

For a Section 501(c)(3) organization filng Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
509(a)(1)/170(b)(1)(A)(v} and received from any cne contributor, dunng the year, a contribution of the grealer of $5,000 or 2% of the
amount on line 1 of these forms (Complete Parts | and 11}

DFor a Section 501(c)(7}, (8), or {10) orgamization tiing Form 990, or Form 990 EZ, that received from any one contribulor, during the year
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, chantable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals (Complete Paris |, 1l, and It )

DFor a Section 501(c){7}. (8). or (10) organizahion filng Form 990, or Form 990 EZ, that receved from any one contributor, during the year,
some contributions for use exclusively for religious, chartable, ete, purposes, but these contributions did not aggregate to more lhan
$1,000 (It this box i1s checked, enter here the total contributions that were received during the year for an exclusively religious, chartable,
etc, purpose Do not compiete any of the Parts untess the general rule applies to this orgainization because it received nonexclusively

rehgious, charntable, etc , coninbubions of $5,000 or more duing the year ) >3

Caution® Orgamizations that are not covered by the general rule and/or the special rules do not file Schedule 8 (Form 990, 990-EZ, or 990 PF)
but must check the box in the heading of thewr Form 990, Form 990 £EZ, or on hne 1 of their Form 990 PF, to certify thal they do not meet the
filng requirements of Schedule B (Form 990, 990-EZ, or 990 FF)

BAA Schedule B (Form 990, 990-EZ, or 930-PF) (2001)

TEEAD7OIL  12730/1



Schedule B (Form 990, 990-EZ, 990-PF) (2001}

Page 1 o 1 of Part |
Name of Organwzation Employer Identfication Number
NORTH IDAHO COMMUNITY SERVICES 82-0443278
Contributors (see instructions)
(a) (b) (©) ()]
Number Narme, address and ZIP + 4 Aggregate Type of contnbuton
contnbutions
1 Person
Payroll
______ 19,500_| Noncash | |
(Complete Part il if there 1s
noncash contribution )
(@) . () (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
I I Person
Payroll
________________________________________________ Noncash
(Complete Part Il «f there 15
______________________________________ nencash contribution )
(a) (b) (©) (d)
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
________________________________________________ Noncash
{(Complete Part Il if there 1s
______________________________________ noncash contribution )
(@) b (©) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
N T Person
Payroll
________________________________________________ Noncash
{(Complete Part Il if there 15
______________________________________ noncash contribution )
(a) (b) (©) ()
Number Name, address and ZIP + 4 Aggregate Type of contnbution
contnbutions
S Person
Payroll
________________________________________________ Noncash
{Complete Part If if there s
______________________________________ noncash contribution )
() {b) {c) {d)
Number Mame, address and ZIP + 4 Aggregate Type of contnbubon
contnbutions
I I, Person
Payroll
| s Noncash
(Complete Part Il 1 there 1s
_____________________________________ | noncash contribution }
BAA TEEAQ702L  01/02/02 Schedule B (Form 990, 990-EZ, 990-PF) (2001)



Schedule B (Form 990, 980 EZ, or 990-PF) (2001) Page 1 to 1 of Part Il

Mama ol Crganiuzation Employer Idenufication Humber
NORTH IDAHO COMMUNITY SERVICES 82-0443278
[Part '] Noncash Property
@ (b) (c) (d)
No from Descnption of noncash property given FMV (or estimate) Date received
Partl (see instructions)
TN - SO IO
(@) (b) {€) {d)
No from Descnpton of noncash property given FMV (or estlmate; Date received
Part | {see instructions
IO - SN U E
@ (c) (&
No from Descnption of noncash property given FMV (or estlmata; Date received
Part | (see instructions
IO - S E
(a) {b) (<} (D
No from Descnption of noncash property given FMV (or esumateg Date received
Part| {see instructions
OO - S D
@ (b} (c} D
No from Descnption of noncash property given FMV (or estmate; Date received
Part| {see instructions
I - S E
{a) (b) (c) {d)
No from Descnption of noncash property given FMV {(or est:mate; Date received
Part| {see Instructions
U - SR ES
BAA Schedule B (Form 990, 990-EZ, or 990-PF) (2001)

TEEAQ703L 100501
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Schedule B (Form 990, 990-EZ. or 930-PF) (2001) Page 1 to 1 of Part Iil
Nama of Orgamization Employer Identilication Rumber
NORTH IDAHO COMMUNITY SERVICES B2-0443278

LPart ¥ | Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10)
organizations aggregating more than $1,000 for the year (Complete cols (a) through (e) and the following line entry )

For organizations completing Part 111, enter total of exclusively rehqious, chantable, etc , contnibutions of $1,000 or
less for the year {enter this information once — see instructions)

(a) (b) (c) 1CH]
Ng irl;olm Purpose of gift Use of gift Description of how gift Is held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) (b) © (@
NOP t‘rtCim Purpose of gift Use of gift Description of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@) ) (c) {d)
Ng f:-'lm Purpose of gift Use of gift Descniption of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(@ {b) {c) )]
Ng mm Purpose of qift Use of gift Descnption of how gift 1s held
a
(e)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
BAA Schedule B (Form 990, 990-EZ, or 950-PF) (2001)

TEEAO704L 12731701



2001

Federal Statements
NORTH IDAHO COMMUNITY SERVICES

Page 1

CORPORATION, INC. 82-0443278

Statement 1
Form 990, Part |, Line 8
Net Gain (Loss) from Noninventory Sales

Qther Assets

Description HOUSE -
Date Acquired

How Acquired

Date Sold

To Whom Sold

Gross Sales Praice
Cost or Other Basis
Expenses of Sale
Depreciation

Total N

N 10TH STREET

3/01/1996
Purchase
6/13/2002

76,500
66,251

7,411
12,052

Gain (Loss) 14,890

Total Gain {(Loss) Other Assets ¥ 14,890
14,890

et Gain (Loss) From Noninventory Sales §

Statement 2
Form 990, Part ll, Line 22
Grants and Allocations

Cash Grants and Allocations

Amount Given

$
Total Cash Grants and Allocations § 20,292
Total Grants and Allocations § 20,292

20,292

Statement 3
Form 990, Part I, Line 43
Other Expenses

Admin Fees-Grant App
ADVERTISING

Contract Fees

INSURANCE

Miscellaneous

PHOTOCOPIES
POSTAGE/DELIVERY

Prainting and Publications
REPAIRS

TAXES

(A) (B) () (D)
Program Management
_ Total _Services & General Fundraising
1,863 1,863
551 551
18,450 18,450
1,236 1,236
455 455
184 184
279 279
22 22
589 £89
1,209 1,209
Total T 24,838 % 22,450 3% 2. 348 § 0




2001 Federal Statements Page 2

NORTH IDAHO COMMUNITY SERVICES
‘ CORPORATION, INC. 82-0443278

Statement 4
Form 990, Part 1ll
Organization's Primary Exempt Purpose

MORTGAGE FORECLOSURE PREVENTION COUNSELING AND SHELTER ASSISTANCE
TO THE NEEDY

Statement 5
Form 990, Part IV, Line 57
Land, Buildings, and Equipment

Accum Book
Category Basis Deprec, Value
Buildings § 47,299 % 11,588 % 35,711
Total § 47,299 § 11,588 9§ 35,711
Statement 6
Form 990, Part V
List of Officers, Directors, Trustees, and Key Employees
Title and Contra- Expense
Average Hours Compen- bution to Account/
Name and Address Per Week Devoted sation EBP & DC Other
DIANE DUNCAN Secretary $ 0 3 o 3 0
503 SHORELINE COURT None
POST FALLS, ID 83854
STEWART BUTLER Director 0 0 0
460 W CANFIELD, SUITE 500 None
COEUR D'ALENE, ID 83815
JOHN AUSTIN President 0 0 0
None
KINGSTON, ID 83850
MIKE BULLARD Director 0 0 0
521 LAKESIDE AVENUE None
COEUR D'ALENE, ID 83814
LINDA GIBSON Director 0 0 0
125 IRONWOOD DRIVE None
COEUR D'ALENE, ID 83816
PAUL DONNOLOD Director 0 0 0
4942 INDUSTRIAL WAY None
COEUR D'ALENE, ID 83815
JOHN MCHUGH Director 0 0 0
PO BOX 1379 None

COEUR D'ALENE, ID 83816




2001 Federal Statements Page 3
) NORTH IDAHO COMMUNITY SERVICES
. CORPORATION, INC. 82-0443278
Statement 6 (continued)
Form 990, Part vV
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

BARE MILLER Director $ 0 9 C 3 0
PO BOX 362 None
KELLOGG, ID 83837
CHUCK SHEROKE Director 0 0 0
PO BOX 580 None
COEUR D'ALENE, ID 83814
CAMERON LEWIS Director 0 0 0
1120 IRONWQOD DRIVE None
COEUR D'ALENE, ID 83814
KRIS SUITER Director 0 0 0
N 11100 AIRPORT DRIVE None
HAYDEN, ID 83835
KARA THOMPSON Drrector 0 0 0
N 11100 AIRPORT DRIVE None
HAYDEN, ID 83835
FILBERTO VELERO Director 0 0 Y]
415 E SELTICE WAY None
POST FALLS, ID 83854
CURT OLSON Director 0 0 0
301 N FIRST ST # 901 None
COEUR D'ALENE, ID 83814

Total § 0 3 G g 0




