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Short Form
Return of Organization Exempt From Income Tax

Under section S01(c), 527, or 4947(a)X1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

2087726196

A

» For organizations with gross receipts less than $100.000 and total assets IesE//
than $250,000 at the end of the year,

p.-3

OMB No 1545 1150

L

/‘4‘3@)

2

_Opento Public

R“Eﬁ.’z.‘."ﬁﬂ'v;’l.i?sl’ﬁ.“cﬂ”’ » The orgamization may have io use a copy of this relurn to satisfy stale reporting requirements, }ﬁ InspecuonJ
A For the 2005 calendar year, or tax year beginning 10/01 , 2005, and ending  9/30 . 2006
B Check it applicable, (o4 D Employer identification number
Aadruss change | C¢oins | NORTH IDAHO COMMUNITY SERVICES 82-0443278
Nome changa ';::'l :,r CORPORATION, INC. E Telephone number
Imial return pe. 1N 11100 AIRPORT DRIVE 208-772-2059

Specic [HAYDEN, ID 83835
tonee”

“inal return

Amended teturn

F Group Exemphon
Number

Application pending

® Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 930 or 990-E2).

Other (specity) >

G Accounting method-® . Cash D Accrual

N/A

Web site: »

Organization type (check only one) — S01(e) ( 3 ) = (insertno.)

T Tesariaytyor [ [s27

H Check »
requied to'a

if the organization is not
tach Schedule B (Form 990,
990-E2Z, or 990-PF).

Check >U

but if the grganizalion chooses lo file a return, be sure to file a complete return Some states require a complete return.

if the organization's gross recespts are normally not more than $25,000. The orgamzation need not file a return with the IKS;

L Add lines 5b, 6b, ard 7b. to line 9 to determine gross receipts if $100,000 or more, file Formi 990
instead of Form 990-EZ .. . ... .. ) 80,171.
Partl L {Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, gran!s, and similar amounts received, .. . » e . . 1 53,951.
2 Program service revenue including government fees and contraats. 2 26,220.
3 Memtership dues and assessments 3
4 Investmen!income . R L)
Sa Gross amount from sale of assets other lhan inventory 5a T
b Less. cost or other basis and sales expenses 5b )
: ¢ Gain or (loss) from szle of assets other than inventory {line 5a less line Sb) (a*lach schedule) 5¢
:__/ 6 Spectal events and activities (attach schedule). I any amount 1s from gaming, check here . ’D "
E a Gross revenue (not including $ of contributions 4
E reported on line 1) . 6a
b Less. drect expenses other than fundralsmg expences 6b
c Net income or (Icss) from special events and activities (hine 6a Iess line 6b) R 6¢c
7a Gross sales of inventory, less returns and allowances 7a o
b Less cost of goods sold 7b .
c Gross proft or (loss) from sales of mvenlory (Ilne 72 less line 7b) 7c
8 Other revenue (descnbe ™ y..l 8
9 Total revenue (add lines 1 2, 3, 4, 5c, 6c, 7¢, and 8) . . . .. "0 80,171.
10 Grants and simitar amounts paid (attach schedule) .. ... See Statement .1 10 12,824.
g | 11 Benefits paid to or for members . . n
X |12 Salares, other compensation, and employee benems . 12 35, 806.
£ { 13 Professional fees and other payments to independent contractors. R 13 875.
Y114 Occupancy, rent, utilities, and matntenance 14 568.
§ 15 Printing, publications, postage, and shipping . . 15
16 Other expenses (describe ™ See Statement 2) 16 24,411,
17 Total expenses (add hines 10 through 16) > 17 74,484.
18 Exzess or (ceficit) for the year fine 9 less line 17) e 18 5,687.
N g 19 Net assets or fund balances at beginning of year (|rom line 27, column (A)) (must agree wuth end-of- year L
E s figure reported on prior year's return). .1 19 15,200.
; 20 Other changes in net assets or tund balances (attach explanahon) 20
21 Net assels or fund balances at end of year (combine Jines 18 through 20) > 2 20,887.
IPart [F; [ Balance Sheets — it Total assets on line 25, column (B) are $250.000 or more, flle Form 990 instead of Form 990-EZ.
(See Instructions) __(A) Beginning of year L (B) End of year
22 Cash, savings, and investments 1,679.(22 21,222.
23 Land and buildings . . .. . . L 30,551 .(23 28,831.
24 Other assels (describe = See Statement 3 ) 24 6,431.
25 Total assets. . 32,230.]25 56, 484.
26 Total liabilties (describe » See Statement 4 ) 17,030.126 35,587.
27,Net assets or fund balances (ine 27 of column (B) must agree wilth line 21) 15,200.l27 20,887.

I@/For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

|

TZEADBAI. 02/C1/06

Form 990-EZ (2005)
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Form 990-EZ (2005) NORTH IDAHQO COMMUNITY SERVICES 32-0443278 Page 2
[Part.ilf_-{Statement of Program Service Accomplishments (See Instructions) Expenses

What is the orgamization's pnmary exempt purposs? See Statement 5

Describe what was achieved in carrying sul the organization’s exempt Rurposes In a clear and concise manner,
describe the services provided, the number of persons benefited, or cther relevant information for each

(Required for 501(c)(3)
and (4) organizations and
4947(2)(1) trusts, optional

program title, for others.)

guram;g _________ ) If this amount includes foreign grants, check here > ﬁ 28a 7,556.
29 DISEMINATION OF INFORMATION RELATIVE TO SERVICES AND HOUSI "_‘G_ f CR __ |

_LOW/MODERATE INCOME PERSONS __ _ _ _ _ _ _ _ _ _ ______ _____________]

fc7a3§§ oot _) If this amount includes f;relg_n_gr_anis— check here, > 29a 9,000.
30 ADMINISTRATION OF GRANT WRITING PROGRAM TO_BENEFIT NONPROF I_T_S_ IN ]

THE REGION. _ _ _ _ o o e

@EE § T _—) If this amount mclude;f;r;g-n—t_:;r;r;s, checkhere . . . . .—:rT 30a 16,562.
31 Other program services (attach schedule) . See Statement .6. L

(Grants § ) If this amount includes foreign grants, check here ce » [ 31a 37,995.
32 Total program service expenses (add Iines 28a through 31a).. e e e e e > 32 71,113.

[Part IV {List of Officers, Directors, Trustees, and Key Em onees (Llst each one even if not compensated. See Instructions.)

(B) Title and average hours | (C) Compensation Sf (D) Contributions to (E) Expense account

(A) Name and address per week devoted not paid, enter -0- employee benefit plans and | and other allowances
lo position delerred compensation
See_Statement 7 0 0 0.
[Pa,rt Voo« ] Other Information (Note the attachment requirement in the instructions) See Statement 8 Yes | No
33 Did the organization engage In any actvity not previously reported to the IRS? If 'Yes,' attach a detailed description
ofeachactmity . . .~ T T .0 ... See.Statement 9 33 | X
34 Were any changes made to lhe orjanizing or governing documenis but not reported 10 the IRa" I: 'Yes," attach a confo.med copy of the changes 34 X
35  If the orgamzation had income from busmness activilies, such as those reported on fines 2, 6, and 7 (among others), but not repocted on Form 990-T, attach T N .
a statement explaining your reason for not reporting the income cn Form 990-T ey 25
a Did the organization have unrelated business gross incame of $1,000 or mare or 6033(e) notice, reporting, and proxy Lax requirements? . 35a X
b if 'Yes,' has it filed a tax retum on Form 990-T for thisyear? .. . .. ... ... . e . 3sb| NJA
36 Was there 3 liquidation, dissolutian, termiration, or substanlial contraction during the year7 (H ‘Yes,' att a stmnt.) 36 X
37 a Enfer amount o political expenditures, direct or indirect, as described in the instructions S 37a| 0.: ~ ..
b Did the organization file Form 1120-POL for this year?. .. . 37b X
38a Did the organization borrow from, cr 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 perrod covered by this return? e 38a X
b If 'Yes,' attach the sch spzcified ta the In 38 instructions and enter the amountinvelved . . . .... . 38b N/A[- )
39 501(c)(7) orgamzations Enter: 2 a Fgep
alritiation fees and capital contributions included on line 9 . .. . - ... . | 39a N/A :
b Gross receipts, included on line 9, for public use of club facthties .. 39b N/A[ %
40a 501(c)(3) orgaruzations. Enter amount of tax imposed on the organization during the year under S
section 4911 » 0., section 4912 » 0. ; section 4955 » 0.b.7"
b 501(c)3) ano (4) orpamizations Oid the argamzalmn engage 1n any sectron 4958 excess henefit !fansacnon dunng the year or did it become aware of sn
excess benelit transaction from a prior year? If 'Yes,' attach an explanation. R L e 40b X
¢ Enter amount of tax |mposed on organlzahon managers or drsqualmed persons dunng lhe year under
sechions 4912, 4955, anc 4958, ... . . .. . > 0.
»> 0.

d Enter amount of tax on line 40¢c reimbursed by {he organrzahon ......

BAA TZZA0812L  02/06/05 Form 990-EZ (2C05)
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Form 990-E2 (2005 NORTH IDAHQO COMMUNITY SERVICES 82-0443278 Page 3
IPart V. 1 Other Information (Note the attachment requirement i ihe instructions) (Continusd)
41 List the states with which a copy of this retura 1s filsd >  None

42 aThe books are in care of » PANHANDLE AREA COUNCIL Telephoneno » 20B-772-0584
Located st = 11100 AIRPORT DRIVE, HAYDEN, 1D, 2P+4» 83B35
b Al any time during the calencar year, did the organization have an interest in or a signature or other authority over a Yes | No
hnancial account In a foreign country (such as 2 bank account, secunities account, or other financial account)? . .. | 42b X
If ‘Yes," enter the name of the foreign country: ™ P T
See the tnsiructions for exceplions and filing requirements for Form TD F 30-22.1. BT AL S
cAt any time during the calencar year, did the organization maintain an office outside of the U.S.?, 42¢ X
It "Yes," enter the name of the foreign country: >
43 Sechon 4947(a)(1) nonexemp! charitable trusts filng Form 990-EZ in heu of Form 1847 — Check here N D N/A

and enter the amount of tax-exenpt inlerest receved or accrued dunng the tax year. . >l 43 ] N/A

Und ialtn { Yart Lt h Arghned l}zé Trurn, nclud ' shedules and statements, and ‘o the best of my knowled d behef, it

Please lrga.e::g:re:‘.. 3?1: cgﬁ:l 6 belm[ pl\:p:lleg 'l)h:\ { af: nm&r:leri)nlcsh‘);:gdng;:lo:r;nﬂﬁ?l?grlxlga‘.sl;aeof \::lch pr:spzrer has an;l Knowiedg: Y Hnowiedge an " s
. & . i3 v
Sign L \ fiy N
Hegre > N e ! | LI | » JD
Signature of officer Da:e Type or zrint mame and ‘tle
Paid Dru:alrer‘s > . Jaie E:I?-:k if Pre ‘a’xaelr;zssusul:l:grnmN (See
Pre- signature Catherine L. Meyer employed ™ A
arer's |frvmsnamer  McCall, Landwehr, Bernhart, & Buck CPA
P yours f sell L
Use empioyed). B B7 W. Sargent Drive EIN » N/A
o, A
Only ) Hayden lLake, ID 83835 Proneno. ™ (20B8) 772-3248
TEZA0BI2L 02/T6/06 Form 980-EZ (2005)

BAA
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Organization Exempt Under ORI 1505 C6

SCHEDULE A Section 501(c)(3)

(Form 990 or 990-EZ
' ! (Except Pnivate Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Charitable Trust 20 0 5
Supplementary Information — (See separate instructions.)
vt Sevene Sarvise » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Internal Revenuy Servize

Noame of "ha orgarnization NORTH IDAHO COMMUNITY SERVICES Employer identilication number
CORPORATION, INC. _ 82-.0443278
Partl_ . °| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions List each one. If there are none, enter ‘None.")
() Name and address cf each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
employee paid more hours per week Wlemplo{’eg bfer;;.fll; account and olher
than $50,000 devoted to position p e:r:)?n?)nersaehgne allowances
None __ __ __ _ __ _ L ___i
f
t
\
|
|
Total number of other empfoyeﬂs pald 1:' ‘ Lo . »‘3, ’ > .‘-,ru;' . A
over $50, 000 . > 0. 2 ;e

Part It —A,] Compensat:on of the Five Highest Paid Independent Contraciors for Professmnal Servnces

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

(a) Name and address of each independent contraclor paid more than $50,000 (b) Type of service (c) Compensation
Nenme ]
———————————————————————————————————————— g |
________________________________________ .

- TR LSRN G
Total number of others receving over A ',:”’ N ST RS AP PE
$50,000 for professmnal services > 0}, . .: A oo, i

(Part Il — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms. If there are none,
enter 'None.' See instruclions.)

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

—_—_—_— e e e e . e e e e e ———— e —— o — — o

ps 7 3 T Ty
R B ree s NEen, 0 TaEa e

Total number of other contractors recew:ng 521,%’ oo ; ;'3‘: e R 0
over $50,000 for other services 0l . s A N T L T
BAA For Paperwark Reduction Act Nohce see the Instructions for Form 990 and Form SSD-EZ. Schedule A (Form 930 or 990-E2) 2005

TEEAOLQIL 0B/O9/05
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Schedule A (Form 990 or 990-EZ) 2005 NORTH IDAHO COMMUNITY SERVICES 82-0443278 Page 2
Pad’ il Statements About Activities (See instructions.) Yes | No
1 During the year, bas the organization attempted to influence naticnal, state, or local legislation, inclucing any attempt
1o influance public opinton on a legislative matter or referendumn? If 'Yes,' enter the total expenses paid
or incurrec in connection with the lobbying activities ."$ N/A
(Must equal amounts on line 38, Part VI-A, or inei of Part VI-B.) ... . .. . . . . . 1 X
Organizations that made an election under sechon 531(h) by filing Form 5768 must complete Pzrt VI-A. Other PR IR Y
organizations checking 'Yes' must complete Part VI-B AND altach a slalement giving 2 delalled description cf the E, X
lobbying activities. DO Tty P14
2 During the year, has the organization, either directly cr indirectly, engaged in any of the following acts with any R o~
substantial contributors, trustees, airectors, officers, creators, key employees, or members of their families, or with any R LEEEY B
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or princ-pai ST IR M
beneficiary? (If the answer fo any quesfion is 'Yes,' allach a detaried statement expfaming the fransactions.) A e
a Sale. exchange, or leasing of property? 2a X
b Lencing of money or other extension of credit? . . 2b X
¢ Furmishing ot goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7 2d X
e Transter of any part of its income or assets? 2e X
3a Do you make grants for scholarships, fellowships, student loans, etc? (If 'Yes,' attach an
explanation of how you cetermine that recipients qualify to receive payments.) 3a X
b Do you have a section 403(b) annutty plan for your employees? e e e e . 3b X
c During the year, did the organization recaiwve a contribution of qualified real property interest under section 170(h)? . . | 3¢ X
4a Did you maintain any separate account for participating donors where donors have the right lo provide advice
on the use or distribution of funds? . . . .. . . ... . 4a X
b Do you provide credit counseling, debt menagement, credit repair, or debt negotiation services? . 4b X

Part IV ... | Reason for Non-Private Foundation Status (See instructions.)

The organization I1s not 2 privale foundation because it 1s, (Please check only ONE applicable box.)
5 A church, convention of churches, or association of churches Section 170(b){(1)(AX(1).

6 A school. Section 170(b)(1)(A)(iD). (Also complete Pari V)
7 A tiospital or a cooperative hospital service organmization. Section 173(b)(1)(A)(m)
8 A Federal, state, or local government or governmental urut. Section 170(b)(1){(A)(v).
9 A medical research organization operated in conjunction with a hospital. Section 170(2)(1){A)(in). Enter the hospital’'s name, city,
andstate »
10 An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv).

(Also complete the Support Schedule in Part [V-A.)

1a An organization that normally receives a substanhal part of its support from a governmental urit or srom the general public
Secticn 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A)
P

11b D A community trust Section 170(0)(1)(A){(vi) (Also complete the Support Schedule in 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 to s chantable, etc, funchons — subject to certain exceptions. and (2) no more than 33-1/3% of its support
from gross nvestment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
orcanization after June 30, 1975. See section 509(a)(2). (Also complete the Support Schedule in Part IV-A)

13 D An orgaruzation that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in. (1) tines 5 through 12 above; or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2). Check the
box that describes the type of supperting organization; > Type 1 [ Type 2 [ J1ype 3

Provide the following information about the supported organizations. (See instructions.)

a) Name(s) of organization(s (b) Line number
@ (s of supported 0rg © from above

14 | | An organization organizec and operated o test for public safety. Section 509(a)(4) (See instructions.)
BAA TEEAI402L 0X39/05 Schedule A (Form 950 or Form 950-EZ) 2005
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Schedule A (Form 990 or 990-E2) 2005 NORTH IDAHO COMMUNITY SERVICES 82-0443278 Page 3

{Pact 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 mnstructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year (a) (b) <) (d) (e)
beginningyin).f y s »- 2004 2003 2002 2001 Total

15 Gufts, grants, and contributions

Ceraeal ot s ude 122,510. 18,271. 16,520. 49,163. 206, 464.

unusual grants. See line 28.)
16 Membership fees receiwved 0.

17  Gross receipts fram admissions,
merchandise sold or services perfortned,
3: 1um|srlur:gdof {?ﬁllmes IH] a;ly actinily
3t 15 related to the organization's
charitable, elc, purpose ) 2,681. 5,535. 7,368. 10,131, 25,716.
18 Gross tncome frem interest, dividends,
amiounts received from payments on
secuqities [oans (szction 512(2)(5?),
rents, royallres, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired 2y the organ-
12atign atter June 30, 1575 . 0.

79 Net income trom unrelated business
actities not included in line 18 0.

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on s behalt e 0.

21 The value of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilihes generally furnished to
the public without charge 0.

22 Other income. Attach a
schedule Do not inzlude

gain or (loss) from sale of
capital assels Q.
23 Total of hnes 15 through 22, .. 125,191. 23, 806. 23,889. 59,2%4. 232,180.
24 Line 23 minus line 17 . .. 122,510. 18, 271. 16,520. 49, 163. 206, 464.
25 Enter 1% oofhne 23 | . .. 1,252. 238. 239. 593.1: £ ‘-
26 Organizatioas described on lines 10 or 11: a Enter 2% of amount in column (e}, I:ne 24. . . *>| 26a 4,129.
b Prepare a list for you: records to show the name of and amount contributed by each person {other than a governmental urt or publicly UL - A R .
supported organization) whose total gifts for 2001 through 2004 exceeced the amount shown in hne 26a Do not file this list with your I i
return Enter the total of all these excess amounts . . . - . . > 26b
¢ Total support for seztion 509(a)(1) test Enter ine 24, column (e) . >l 26¢c 206,464.
d Add. Amounts from co.umn (e) for lines. 18 19 O T SOl S DS
22 26b 26d
e Public support (line 26c minus hine 26d total) . . . e e e e »| 26e 206,464,
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) . .., »>| 261 100.00 %

27 Organizations described on line 12: N/A
a For amounts mcluded in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your recorcs 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 amounls for each year:

(2C04) (2003) (2002) (000) _ _ _ _ _ ________

bFor any amount includec in line 17 that was received from each person (other than ‘disquanfied persons'), prepare a list for your records
lo show the name of, and amount received for each year, that was more than the larger ot (1) the amount on Iine 25 for the year or (2)
$5,000 (include in the list organizations described in lines 5 through 11b, as well as individuals.) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
ditferences (the excess amounts) for each year

(008 _ ___________ 003y _ _ _ _ _ _______ Q02  __ _____ (2000 _ _ _ o _____

¢ Add Amounts from column (e) for lines 15 16

17 20 21 27¢c
d Add Line 27a {aotal and hine 27b total R 27d
e Pubhc support (ine 27c total minus line 27d total} . e > 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) >l 271 | RS SR
g Public support percentage (line 27e (numerator) divided by line 27( (denominatar)) . . >l 27¢g %
h Investment income percentage (line 18, column (e) (humerator) divided by line 27 (denominator)) > 27h %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
hst for your records to show, for each year, the name of the contribulor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not mclude these grants in line 15.

BAA TZEAD403L  02/C3/06 Schedule A (Form 990 or 990-EZ) 2005
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Schedule A (Form 990 or 990-£2) 2005 NORTH IDAHO COMMUNITY SERVICES 82-0443278 Page 4
'Paﬂ Vi 1Private School Questionnaire (See instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | No
29 Does the organization have a racially nondiscriminatory poiicy toward students by statement in its charter, bylaws,
other governing instrumment, or in a resolution of its governing body? . e . 29
TP Lt
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures, I i s
catalogues, and other written communications with the public dealmg with student admissions, programs, L ,
and scholarships? . . e e e 30
N S T PR
31 Has the orcanization publicized its racially nendisenminatory policy through newspaper or broadcast media during e R
the period of solicitation for students, or during the registration period if f has no solicitation program In a way that R B
makes the policy known to all parts o' the general community it serves? 31
lf 'Yes,' please describe, if 'No,' please explain. (If you need more space, attach a separale statemen!) . »";'_ AR
. ;; T
_________________________________________________________ it ’::
_________________________________________________________ 3‘.:‘ - %”: ’ ;’r;'
_________________________________________________________ PEANS E
32 Does tEe_o?g;nTza_hon_m—a;lglrr lge—fc-)—llt;anE: ___________________ DS gt
a Records indicating the racial composition of the student body, taculty, and administrative staf(? 32a
b Records documenting that scholarshnps and other financial assistance are awarded on 2 racnally
nondiscriminatory basis? AN . e 32b
c Ccﬁles of all catalogues, brochures, announcements, and other written "ommunlcahons to the pubhc ceallng
with student adrmussions, programs, and scho'arshnps’ . . . . 32c¢
d Copies of all material used by the organization or on its behalf to sohcnl contrubuhons’ C e . 32d
4
If you answered 'No' to any of the above, please explain (It yocu need more space, altach a separate statement.) e ,,,Y ’
i - g,
_________________________________________________________ M f’;.«‘ ) 4 i;'-
_________________________________________________________ I ;"2’ 2" )
33 Does the orgarnization discriminate by race in any way with respect to. L - P
a Students' rights or privileges? . 33a
b Admissions policies? 33b
c Emplcyment of faculty or administrative staff? . 33c
d Scholarships or other financial assistance? 33d
e Educational policies?. . - 33e
f Use of facilities? . 33f
g Athletic programs? 33g
h Other extracurnicular activiies? 33h
Gl A Pt
It you answered 'Yes' to any of the above, please exptain. (If you need more space, altach 2 separate statement.) - ,j ; ’:i.:,
_________________________________________________________ FS P NS 4
34a Does the organizaticn receive any financial aid or assistance from a governmental agency? ...... 34a
b Has the organization's nght to such aid ever been revoked or suspended? . . .... .... 34b
if you answered 'Yes' to either 34a or b, please explain using an altached statement. : ';.,c T
)y < RS R
35 ODoes the organization certify that it has complied with the applicable requirements of R N
sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covermg racial
nondiscrimination? 1 'No.' attach an explanahon . 35

BAA TEZAO404L 0B/09/05

Schedule A (Form 990 or 990-E2) 2005
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Schedule A (Form 390 or 990-E2) 2005 NORTH IDAHO COMMUNITY SERVICES 82-0443278 Page 5
|Part VI:A |Lobbying Expenditures by Electing Public Charities (See nstructions.)
* (To be completed ONLY by an eligible organization that filed Form 5/768) N/A

Check » a ﬂuf the oraanization belongs to an affiliated group

Check = b

if you checked 'a’ and ‘limited conirol' provisions apply.

Limits on Lobbying Expenditures

(The term 'expenditures’ means amounts paid or incurred.)

(a)
Atfihated group
totals

(b)
To be compleled
for ALL electing
organizations

36
37

39
410
41

Total lobbying expenditures to influence public opinion (grassrools lobbying)
Total lobbying expenditures to influence a lecislative body (direct lobbying)
Total lobbying expenditures (add lines 36 and 37)

Other exempt purpose expenditures.

Total exempt purpcse expenditures (add lines 38 anc ..
Lobbying nontaxable amount. Enter the amount from lhe following tzble — o
If the amount on line 40 is —

39)

The lobbying nontaxable amount is —

A ‘
PRI,

. eeir

.

Not over $500,00Q . 20% of the amount on line 40 o) t*:; R A A
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000 R R LT . b
Over $1,000,000 but ot over $1,5C0,000, $175,000 plus 10% of the axsess over $1,000,000 aq
Over $1,500,000 but not over $17,000,000 3225,000 plus 5% of the excess aver $1,5C0,000 N S ot . ) , [ .
Over $17,000,000 $1,000,000. .. . IR AT A AR A
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from line 36 Enter -0-f line 42 js more thanhne 36 ... .... 43
44 Subtract ine 41 from bine 38, Enter -0-1f line 41 s more than hne 38 .| 44
Caution: /f there i1s an amount on edher line 43 or line 44, you mus! file Form 4720, < R . .
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do nat have to complete all of the five columns below
See the nstructions for lines 45 through 50.)
Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2005 2004 2003 2002 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lobbying ceiling amount _— HEENA el N KR < . ’ Ty
(150% of line 45(e)) . . ) e v » Ly s L.
47 Total lobbying
expendilures
48 Grassroots non-
taxable amount
T T o A I TN RS MR TS
49 Grassrools ceiling amount et e s R BT NOUERIE SESIAATIES B S S B AR PR
(150% of line 48(e)) P S TSN T Lo £ ® praney o” i
50 Grassroots lobbying
expenditures . . .,
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions ) N/A
During lte year, did the organization attempt to influence national, state or local legislation, inciuding any
attenpt to nfluence public opinion on a legislative matter or referendum, through the use of. Yes { No Amount
a Volunteers e e R L ’ L
b Paid staff or management (Include compensaticn in expenses reported on lines c through h.) il AT e

c Media advertisements. ...

d Mailings to members, legisiators, or the public

e Publicaticns, or published or broadcast statements .

t Grants lo other organizations for lobbying purposes . .

g Direct contact with legisiators, ther staffs, government officrals, or a legislative body, .
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures {(add lines ¢ through h.) ..
If ‘Yes' to any of the above, also attach a statement giving a detailed description o

f the lobbyinc activities.

.

L
<

BAA

TZEADLDS. 08/0%/05

Schedule A (Form 990 or 990-EZ) 2005
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Schedule A {Form 990 or 990-£2) 2005 NORTH IDAHC COMMUNITY SERVICES 82-0443278 Page 6

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

51 Dud the reporting organization diectly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Coda (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(HCash. . . . e . s . - . ds1a@| X
(i) Other assets . .. Cees .. .. . . a (i) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitable exermpt organization . . .. o . .. . b (i) X
(i) Purchases of assets from a nonchantable exempt organmzation . Co e e - _b i) X
(iii) Rental of facihties, equipment, or other assets .. . e e e Cees Co Ce. . b iit) X
(iv) Reimbursement arrangements C .. ... .. el e b (iv) X
(v) Loans or loan guarantees . .. . e - . .. e b| X
(vi} Performance ot services or membership or fundraising solicitations . .. oo . . .. bvi)) X
c Sharing of facllities, equipment, mailing lists, other assets, or paid employees A , c X

d If the answer to any of the above 1s 'Yes,' complete the following schedule. Column (b) should always show the fair market value of
the goods, other assets, or services given by the reforhn?usnrgamzahon. If the orgamzahon received less than fair market value in

any iransaction or shanng arrangemeént, shéw in column the value of the gooas, olher assets, or services receivec
(a) (b) (c) (d)
Line no Amount involved Name of noncharntable exampt orgamzation Descriphion of transters, iranszctions, and shanng arrangements
See Stakement 10
A
52a Is the organization direclly or indirectly affiliated with, or related to, one or more tax-exempt orgaruzations
described 1n section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 .. > D Yes No
b It 'Yes,' complete the following schedule
(a) (b) (c) .
Name of crgamzation Type of organization Description of relationship
N/A
BAA Schecule A (Form 990 cr 990-EZ) 2005

TSEADLDSL  08/08/05
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2005 Federal Statements Page 1
NORTH IDAHO COMMUNITY SERVICES
CORPORATION, INC. 82-0443278
Statement 1
Form 990-EZ, Part ], Line 10
Grants and Similar Amounts Paid
Cash Grants and Allocations
Class of Activity: DONATIONS
Donee's Name: CDA CHAMBER OF COMMERCE
COEUR D'ALENE, ID 83814,
Amount Given: $ g, 000.
Class of Activity: DONATIONS
Donee's Name: CHILDREN'S VILLAGE, INC.
COEUR D'ALENE, ID 83814,
Amount Given: $ 706.
Class of Activity: DONATIONS
Donee's Name: JOBS PLUS
COEUR D'ALENE, ID 83814,
Amount Given: $ 1,000.
Class of Activity: DONATIONS
Donee's Name: ST. PIUS CHURCH
COEUR D'ALENE, ID 83814,
Amount Given: $ 706.
Class of Activity: DONATIONS
Donee's Name: ST. VINCENT DE PAUL
COEUR D'ALENE, ID 83814,
Amount Given: S 706.
Class of Activity: DONATIONS
Donee's Name: COEUR D'ALENE WOMEN'S CENTER
COEUR D'ALENE, ID 83814,
Amount Given: $ 706.
Total Cash Grants and Allocations $ 12,824,
Total Grants and Similar Amounts Paid $ 12,824.
Statement 2
Form 990-EZ, Part ], Line 16
Other Expenses
ADMINISTRATIVE COSTS. . . .. 1,501,
Conferences, Conventions, And Meetings. . . 1.
CONSULTING e 18,250,
Depreciation. ... .. . Lo e e e 1,720.
INSURANCE 247.
Interest . 639.
MISCELLANEQUS . . . . .o 1,367.
REPAIRS . 384.
Supplies. ... .0 L o . 60.
TAXES...... . . 172.
Travel .. . e 10.
Total § 24,411.
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2005 ‘ Federal Statements Page 2

NORTH IDAHO COMMUNITY SERVICES
CORPORATION, INC. 82-0443278
Statement 3
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning _ Ending
Grants receivable . . . . e $ 0. s 4,551.
Prepaid expenses and deferred charges. . B C 0. 1,880,
Total § 0. $ 6,431.
Statement 4
Form 990-EZ, Part I, Line 26
Total Liabilities
Beginning Ending
Accounts payable and accrued expenses .. - .. $ B,000. 3 14,817,
Deferred revenue .. . . . . C e 500. 13,696.
Mortgages and other notes payable . . 8,530, 7,084.
Total $ 17,030. S 35,597.

Statement 5
Form 990-EZ, Part [l
Organization's Primary Exempt Purpose

MORTGAGE FORECLOSURE PREVENTION COUNSELING AND SHELTER ASSISTANCE
TO THE NEEDY.

Statement 6
Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Grants Program
and Service
Description Allocations Expenses
ADMINISTRATION OF RURAL COUNTY BLOCK GRANT AND OTHER GRANT
PROGRAMS . 37,995.

Includes Foreign Grants: No
Total $ 0. § 37,995.
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2005 Federal Statements Page 3
NORTH IDAHO COMMUNITY SERVICES
CORPORATION, INC. 82-0443278
Statement 7
Form 980-EZ, Part IV
List of Officers, Directors, Trustees, and Key Employees
Title and Contri- Expense
Average Hours Compen- buticn to Account/
Name and Address Per Week Devoted sation EBP & DC Other
DIANE DUNCAN Secretary § 0. § 0. $ 0.
503 SHORELINE COURT 0
POST FALLS,
STEWART BUTLER Treasurer 0. 0. 0.
460 W. CANFIELD, SUITE 500 o}
COEUR D'ALENE, ID 83814
JOHN AUSTIN President 0. 0. 0.
25300 EVANS CR. 0
MEDIMONT, ID 83842
MIKE BULLARD Director 0. 0. 0.
521 LAKESIDE AVENUE 0
COEUR D'ALENE, ID 83814
RICK CURRIE Director 0. 0. 0.
451 GOVERNMENT WAY 0
COEUR D'ALENE, ID 83816
PAUL DONNOLO Director 0. 0. 0.
4942 INDUSTRIAL AVENUE EAST Q
COEUR D'ALENE, ID 83815
ROBIN HARRISON Director 0. 0. 0.
218 LAKESIDE AVE 0
COEUR D'ALENE, ID 83814
BARB MILLER Director 0. 0. 0.
PO BOX 362 0
KELLOGG, ID 83837
CHUCK SHEROKE Director 0. 0. 0.
PO BOX 580 0
COEUR D'ALENE, ID 83814
PATTY MAWSON Director 0. 0. 0.
1120 IRONWQOOD DR, SUITE 101 0
COEUR D'ALENE, ID 83814
SHERRI FLOYD Director 0. 0. 0.
1048 N 3RD 0
COEUR D'ALENE, ID 83814
Total § 0. S g. s 0.
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2005 . Federal Statements Page 4

NORTH IDAHO COMMUNITY SERVICES
CORPORATION, INC. 82-0443278

Statement 8
Form 990-EZ, Part V .
Regarding Transfers Associated with Personal Benefit Contracts

(a) Did the organization, during the year, receive any funds, directly or

indirectly, to pay premiums on a personal benefit contract?... . No
(b) Did the organization, durlng the year, pay premlums, dlrectly or

indirectly, on a personal benefit contract? Ce No
Statement 9

Form 990-EZ , Part V, Line 33
Activities Not Previously Reported to the IRS

A REGIONAL NONPROFIT DISBANDED IN JULY, 2006. IT TURNED THE ADMINISTRATICN OF ITS
AWARDS UNDER THE IDAHO RURAL DEVELOPMENT BLCCK GRANT PROGRAM OVER TO THIS
ORGANIZATION. FURTHER, LOCALLY FUNDED PROGRAMS OF THE DISBANDED ORGANIZATION ARE
ALSO BEING ADMINISTERED BY THIS ORGANIZATION, INCLUDING A PROGRAM THAT ASSISTS
OTHER NONPROFIT ORGANIZATIONS IN THE AREA WITH GRANT WRITING.

Statement 10
Schedule A, Part VIi, Line 51d
Transaction/Relationships with Noncharitable Exempt Organizations

(a) (b) (c) (d) Description of
Line Amount Name of Noncharitable Transfers, Transactions,
No. Involved Exempt Organization and Sharing Arrangements
a(i) 3,053. SVEDC THE SILVER VALLEY ECONOMIC

DEVELOPMENT CORPORATION DISSOLVED
AND TURNED ITS REMAINING ASSETS
OVER TO THE ORGANIZATION TO
SUPPORT THE CONTINUATION OF ITS

PROGRAMS,
b (v) 8,000. PANHANDLE AREA COUNCIL SHORT TERM LOAN FROM P.A.C. STILL
OUTSTANDING AT FISCAL YEAR END.
{vi) 12,501. CDA CHAMBER OF COMMERCE CDA CHAMBER PROVIDED

ADMINISTRATIVE AND CONSULTATION
SUPPORT FOR A GRANT AWARDED BY
THE NATIONAL FOREST FOUNDATION.

(vi) 13,303. PANHANDLE AREA COUNCIL PAYMENTS FOR SERVICES OF GRANT
WRITER ON STAFF FOR SEVERAL
NONPROFITS IN THE REGION.

5lc 1,053. PANHANDLE AREA COQUNCIL SHARE BUILDING, POSTAGE MACHINE,
COPIER, INTERNET SERVICE, AND
OTHER SERVICES WITH NORTH IDAHO
COMMUNITY SERVICES. NORTH IDAHO
COMMUNITY SERVICES REIMBURSES
PANHANDLE AREA COUNCIL FOR ITS
SHARE OF THESE EXPENSES.

c 9,000. CDA CHAMBER OF COMMERCE SUPPORT THE BUILDING OF AN

INFORMATION CENTER. ALONG WITH
OTHER INFORMATION, THE CENTER
WILL DISEMINATE INFORMATION
RELATIVE TO SERVICES FOR
LOW/MODERATE INCOME PERSONS TO
PEOPLE MOVING INTO THE AREA.




