o 990

| omeNo. 15450047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2@)1 3
Deparimnt o th Treasury ® Do not enter Social Security numbers on this form as it may be made public. Open to Public
Intamal Revenue » __Information about Form 890 and its instructions is at www.irs.gov/form990. Inspection
A _For the 2013 calendar year, or tax year beginning . and endin
B Checkf applicable. JC Name of organization Idaho Community Action Network D Employer identification number
Address change Doing Business As
D Name chan Number and street (or P.O. box if mail is not delivered to street address) | Roomvsuite 82-0357348
0 ge 3450 Hill Road E Telephone number
Initial retumn City or town State ZIP code
D Termineted Boise ID 83703 §(208) 3859146
Foreign country name Foreign province/state/county Foreign postal code
] Amended retum G _Gross receipts $ 276,469
[C] Apication pending | F Name and address of principal officer: Hi{a)Is s a group retum for suborcinates? | _| Yes[ X ] No
Teri Sterling 3450 Hill Rd, Boise, ID_83703 H(b) Are all subordinates induded? || Yes|_] No
| Tax-exempt status: . 501(c)(3)|:| 501(c) ( ) € (insert no.) I:] 4947(a)(1) or D 527 1"No," attach a list. (see instructions)
J_Website: > www. |dahocan org H{c) Group exemption number P
K Form of organization: IZ] Corporation D Trust D Association D Other b | L Year of formation: {981 I M State of legal domicile: D
Summary
1 Briefly describe the organization's mission or most significant activities: ICAN trained community leaders in 7
§ communities across the state and educated and mobilized the public to stop predatory
E lending, increase access to health care & create a fair path to citizenship.
§ 2 Check this box Dl:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
© | 3 Number of voting members of the goveming body (Part V1, line1a). . . . . . . . . . . .. 3 12
'; 4 Number of independent voting members of the goveming body (PartVl, line1b). . . . . . . 4 12
5 | § Total number of individuals employed in calendar year 2013 (PartV,line2a). . . . . . . . . 5 2
2 | 6 Total number of volunteers (estimate ifnecessary) . . . . . . . . . . . . . . . . ... 6 725
<| 7 Total unrelated business revenue from Part VIll, column (C),line12. . . . . . . . . . .. 7a 0
b__Net unrelated business taxable income from Form990-T, line34. . . . . . . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Vlll,line1h). . . . . . . . . . .. ... 302,470 245,150
g 9 Program service revenue (PartVill, line2g). . . . . . . . . . . . . .. 13,503 3,050
$ | 10 Investment ingsmePart VIl column (A), lines3,4,and7d). . . . . . . . 78 6
® | 411  Other revenu Wt 2g.8. 6d, 8¢, 9¢, 10c, and 11e). . . 9,382 25,497
12 Total revenuef_add-ine 1t imust egdal Part VIII, column (A), line 121 325433 273,703
13  Grants and gisgifar amounts pald (Pa umn (A), lines 1-3). . . . . . 4 500 0
14 Benefits paid Tl;()(] mn (A), lined). . . . . . .. 0 0
@ |16  Salaries, other mpensahon em (Part IX, column (A), lines 5-10) . . 81,987 76,358
¥ £ [16a Professnonlfun[av;ri it ¢ cpiiipn (A), line 11e). . . . . .. | of _ __0
'] §. b Total fundraising expé shESRart X; columq (D), line 25) » KV (-] G S i i |
P w 147 Other expenses (Part IX, column (A), lines 11a—11d, 11-24e). . . . . . . 182,698 200,024
— 18 Total expenses. Add lines 13~17 (must equal Part IX, column (A), line 25). . . 269,185 276,382
o 19 Revenue less expenses. Subtract line 18 fromline12. . . . . . . . . . . 56,248 -2,679
% 8 Beginning of Current Year End of Year
<t g. Total assets (Part X, line16). . . . . . . . . . . .. .. ... ... 403,426 378,794
<5 Total liabilities (Part X, line26). . . . . . . . . . . . . . . . .... 184,131 162,178
LLL25 Net assets or fund balances. Subtract line 21 fromfine20 . . . . . . . . . 219,295 216,616
Signature Block
@nder penalties of perjury, | declare that | have examined this retumn, induding accompanying schedules and statements, and to the best of my knowledge
OBnd belief, it is true, correct, and complete Declgration of. prepareg{gther than officer) is based on all information of which preparer has any knowledge.
Sign \'7{ [ 7 -38- {4
Here Slgnalure of officer Date
' leery L 5‘\‘0(\\1\0\ ‘\\ra}nf
Type or print name and title
Print/Type preparer's name Preparer'a signature Date . PTIN
Paid Kathryn D ﬂ(/‘) ( O/M%—\ i [X] ¥
Preparer ryn Donaldson 5/13/2014 -employed | P01318306
Use Only |fimsname & Finn's EIN P
Firm's address ® 1924 SE 35th Ave, Portland, OR 97214 Phone no.  (503) 233-6078
May the IRS discuss this retum with the preparer shown above? (seeinstructions). . . . . . . . . . . . . . .. E] Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20/4(
HTA

GS'\



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

Farm 990 (2013) Idaho Community Action Network 82-0357348 Page 2
m“. Statement of Program Service Accomplishments IZI

1

Briefly describe the organization's mission:
To educate and advocate on issues of social and economic justice, and to eliminate poverty
in Idaho.

Did the organization undertake any significant program services during the year which were not listed on

the prior Fom 990 0r 990-EZ2. . . . . . . . . . . . . e e e e [ ves [X]nNo
If "Yes," describe these new services on Schedule O.

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

SBIVICES? . . . . . . . L L L e e e e e e e e e e e e e e |:] Yes [Z] No
If "Yes," describe these changes on Schedule O.

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

the total expenses, and revenue, if any, for each program service reported.

(Code: ) (Revenue $
STOPPING PREDATORY LENDING. ICAN members did public outreach (door to door, phone, and online) to
educate community members about predatory lending and to work with lenders to develop allernative
products. The public education process led to the collection and mass filing of complaints

highlighting predatory practices with the Department of Finance. Members in seven communities

reached out to public officials to share their experiences, and present information around “best

practices” for addressing predatory lending. ICAN members gathered stories and released a report

“Past Due” about predatory iending. ICAN members signed petitions, wrote letters to the editor

and op-eds, did interviews with the media all to highlight current bad practices and to raise up

“best practices”. ICAN did community based trainings that reached 326 local leaders.

) (Expenses $ 46,865 including grants of $

4b

(Code:

Health Insurance Exchange. ICAN did membership interviews and identified that the failure to

expand Medicaid was a significant harm to its members. ICAN community leaders shared their
concemns with decision makers about how the needs of families members would go unmet without the
Medicaid Expansion. ICAN trained 77 leaders about the new health care environment. ICAN members
did outreach to opinion leaders and decision makers, sharing stories and identifying gaps in

idaho's current system. With nearly 60,000 uninsured Idahoans falling through the health care

gap, ICAN members shared their stories with the media about the need to protect idaho's poorest
community.

(Code: ) (Revenue $
IMMIGRATION REFORM. ICAN members educated the public about the need for Immigration Reform with a
path toward citizenship so families no longer have to live in fear of being tom apart. In 2013

ICAN members were successful in mobilizing the community including gathering 2000 petitions,

mobilizing 3000 people during a march for Dignity and Respect, and having members share their

stories of how the broken immigration system is affecting families and our community.

) (Expenses $ 46,865 including grants of $

4d

Other program services. (Describe in Schedule O.)
(Expenses $ 69,288 including grants of $ 0 ) (Revenue $ 2,580 )

4e__Total program service expenses » 209,883

Form 990 (2013)
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Form 980 (2013) Idaho Community Action Network 82-0357348 Page 3
Iﬂlﬂ Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

19

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? i “Yes,"

complele Schedule A. . . . . . . . . . L L L e e e e e e e e e
Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?. . . . . . . . .
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? /f "Yes, " complete Schedule C, Part!. . . . . . . . . . . . . . . . . . ...
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C, Partll. . . . . . . . . . . . . . . . ..
Is the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes, " complete Schedule C,

Parthll. . . . . . . e e e e e e e e e e e e e e e,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? I

"Yes,” complete Schedule D, Part! . . . . . . . . . . . . . . . . . e,
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Partll. . . . . . . . .
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,”
complete Schedule D, Part lll . . . . . . . . . . . . . . e e e e e e e e e e e
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt
negotiation services? If "Yss,”" complete Schedule D, PartIV. . . . . . . . . . . . . . . . . . . .. ...
Did the organization, directly or through a related organization, hold assets in temporarily restricted

endowments, permanent endowments, or quasi-endowments? If “Yes, " complete Schedule D, PartV. . . . . . .
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VI, VIii, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes,” complete
Schedule D, Part VI.. . . . . . . . . . . . o e e e e e e e e e e e e e
Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? if "Yes," complete Schedule D, PartVii.. . . . . . . . . . . . ..
Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported In Part X, line 16? I/f "Yes," complete Schedule D, Part IX.. . . . . . . . . . . . . . . . .. ...
Did the organization report an amount for other liabilities in Part X, line 25? If *Yes, " complete Schedule D, Part X. . .
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complefe
Schedule D, Parts Xland XIl. . . . . . . . . . . . . L L . e e e e e e e e e e e e e
Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes,"
and if the organization answered "No" fo line 12a, then completing Schedule D, Parts Xl and Xil is optional . . . . .
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes," complete Schedule E. . . . . . . . .
Did the organization maintain an office, employees, or agents outside of the United States? . . . . . . . . . . .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes, " complete Schedule F, Parts land IV. . . . . . . . . .
Did the organization report on Part iX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? /f "Yes," complete Schedule F, Partslland IV. . . . . . . . . . . . . . . . ..
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? /f "Yes, " complete Schedule F, Partsllland V. . . . . . . . . . . . .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | (see instructions). . . . . . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VI, lines 1c and 8a? If "Yes," complete Schedule G, Partil. . . . . . . . . . . . . . . . . .« ..
Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?

If "Yes,"complete Schedule G, Partlll. . . . . . . . . . . . .« . e e e e e e e e e e e e
Did the organization operate one or more hospital facilities? If “Yes," complete Schedule H. . . . . . . . . . . .

Yes | No
11 X
2 | X
3 X
4 | X
5 X
8 X
7 X
8 X
9 X

11a] X

11b X
11¢ X
11d X
11e] X

11f] X

12a| X

12b X
13 X
i4a X
14b X
15 X
16 X
17 X
18 | X

19 X
20a X
200

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . . . . . . .

Form 990 (2013)



Form 880 (2013) Idaho Community Action Network 82-0357348  Page 4
m’n Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
govemment on Part IX, column (A), line 1? If “Yes," complete Schedule |, Partsland l. . . . . . . . . . . . . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts land lll. . . . . . . . . . . . . . . . .. 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . . . . . . .., 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines

24b through 24d and complete Schedule K. If "No,"gotoline25a. . . . . . . . . . . . . . . . . . ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?. . . . . . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . . . . . . . L. L L. 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear?. . . . . . . 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part!. . . . . . . . . . . . . . .. 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,"complete Schedule L, Part]. . . . . . . . . . . . . . . .. e 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partlf. . . . . . . . . . . . . . . . ... ... ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes, " complete Schedule L, Partill. . . . . . . . . . . . . 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, A l:,-_:—
Part IV instructions for applicable filing thresholds, conditions, and exceptions): I % ) s
a A current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, PartIV. . . . . . . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, PartIV. . . . . . . . . . . . e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? if *Yes,” complete Schedule L, PartIV. . . . . . . . . 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” compiete Schedule M. . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M. . . . . . . . . . . . . . . . ... .. ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes, " complete Schedufe N,
Partl. . . . . . L e e e e e e e e e e e e e e e e s e e s 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?
If "Yes,"complete Schedule N, Part Il. . . . . . . . . .« .« i i e e e e e e e e e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part!. . . . . . . . . . . . . . . .. 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Ii,
MoriV,andPartV,line 1. . . . . . . . . . . . . . e e e e e e e e e e e e e e e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?. . . . . . . . . . . . . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? I/f “Yes," complete Schedule R, Part V, line2 . . . . . . . . . . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, PartV, line2. . . . . . . . . . . . . . . . . .. . ... 36 X

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

/e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V], lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. . . . . . . . . _ . . . . . . . . . ... 38 | X

Form 990 (2013)



Form 990 (2013) jdaho Community Action Network 82-0357348  Page §
.En Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . .

3a

Fe

o

T -0 0

c
14a

Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . 1a L3 O (e -':i’;_'_z'
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . 1b of | -

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

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . .

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . . . .
If "Yes," has it filed a Form 990-T for this year? /f "No” to line 3b, provide an explanation in Schedule O. . . . . .
At any time during the calendar year, did the organization have an interest in, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

= o oo 1111
If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for FinCen Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?. . . . .
If"Yes" to line 5a or 5b, did the organization fle Fom8886-T?. . . . . . . . . . . . . . . . .. ..
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were nottaxdeductible?. . . . . . . . . . . L L L Lo L0 e e e
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothepayor?. . . . . . . . . . . . . . L oL o e e e e e e
If "Yes," did the organization notify the donor of the value of the goods or services provided?. . . . . . . . . .
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

requiredtofile FOorm 82827. . . . . . . . . . . . . . i e e e e e e e e e e e e e e e s
If "Yes," indicate the number of Forms 8282 filed duringtheyear. . . . . . . . . . . . . | 7d |

L)
P
a

A
S
il
.

k)
e
*

4

X
S T, e

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . .
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . .
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?. .
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? .
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring ' f; !

organization, have excess business holdings at any time duringtheyear?. . . . . . . . . . . . . . . . .. 8

Sponsoring organizations maintaining donor advised funds. - 1

Did the organization make any taxable distributions under section4966?. . . . . . . . . . . . . . . . .. 9a

Did the organization make a distribution to a donor, donor advisor, orrelatedperson?. . . . . . . . . . . . . 9b

Section 501(c)(7) organizations. Enter: R ::‘ i

Initiation fees and capital contributions included on Part VIl line12. . . . . . . . . . . . 10a R O A

Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facilities . . . . 10b Y I 1.

Section 501(c)(12) organizations. Enter: =3 o PR dn

Gross income frommembersorshareholders. . . . . . . . . . . . ... .0 11a

Gross income from other sources (Do not net amounts due or paid to other sources .

against amounts due or received fromthem.). . . . . . . . . .. .. oo oL 11b - !

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 880 in lieu of Form 1041?. . . . 12a

If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . | 126} NS !‘:}:51

Section 501(c)(29) qualified nonprofit health insurance issuers. Tl S

Is the organization licensed to issue qualified health plans in more thanonestate?. . . . . . . . . . . . . . 13a

Note. See the instructions for additional information the organization must report on Schedule O. N

Enter the amount of regerves the organization is required to maintain by the states in which L

the organization is licensed to issue qualified heatthplans. . . . . . . . . . . . . . .. 13b el ‘fJ' S

Enter the amountofreservesonhand. . . . . . . . . . . . . . . o000 13¢ RN P R

Did the organization receive any payments for indoor tanning services during thetaxyear?. . . . . . . . . . . 14a X
b__If"Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . . . . . . 14b

Form 990 (2013)



Form 990 (2013) Idaho Community Action Network - - — 82-0357348 __ Page 6
m Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI . .

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year. . . . 1a
If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent. . . . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkeyemployee?. . . . . . . . . . . . . . . . .. ... ...
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?. . . . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets?. . . . . 5 X
6 Did the organization have membersorstockholders? . . . . . . . . . . . . . . . ... ... .. ... 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members ofthegoverningbody?. . . . . . . . . . . . . . . ... ... ... 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the govemingbody? . . . . . . . . . . . . . . .. .. .. .. ..
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegovemingbody?. . . . . . . . . . . L L e e e e e e e e e e e e e e e e
b Each committee with authority to act on behalf of the govemingbody?. . . . . . . . . . . . . .. .. .. 8b
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached
at the organization's mailing address? /f "Yes, " provide the names and addresses in Schedule O. . . . . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, oraffiliates?. . . . . . . . . . . . . .. . ... .. 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?. . . . . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. RN i B
12a Did the organization have a written conflict of interest policy? If "No,"gotoline13. . . . . . . . . . . . . . . 12a] X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? |12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? i "Yes,"®
describe in Schedule O howthiswasdone. . . . . . . . . . . . . . . . . ... 0o e s oL 12¢] X
13 Did the organization have a written whistleblowerpolicy?. . . . . . . . . . . . . . . .. ... .. .. 13] X
14 Did the organization have a written document retention and destructionpolicy?. . . . . . . . . . . . . . .. 141 X
158 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top managementofficial. . . . . . . . . . . . . . .. ...
b Other officers or key employees ofthe organization. . . . . . . . . . . . . . .. ... ... .....
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement A
with a taxable entity duringtheyear?. . . . . . . . . . . . . . . L L L. Lo 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its B B
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard : s
the organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . .. 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed [ 3
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. indicate how you made these available. Check all that apply.
Own website I___l Another's website E Upon request Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and

20

financial statements available to the public during the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » Terri Sterling (208) 385-9146
3450 Hill Rd, Boise, ID 83703

Form 990 (2013)
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Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil .

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Empioyees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
L__I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©

(A) (8 {do nat m:&m than ane m) (B) (3]
Name and Title Average box, uniess person is both an Reportable Reportable Estimated
hours per officer and a directorArustee) compensation compensation amount of
week (list any e 5|3 g =le T o from fromrell‘bd other
hours for o &2 2135 3 the organizations compensation
related galE 8|slo8|3| omanizaion | (w2ose-MISC) from the
organizations |8 & | § A (W-2/1088-MISC) organization
belowdotted | | B 21" 3 and related
line) §, E g 'g organizations
-1
: g
(1) Roxy Camr 2.00
Co-Chair & Board member 0.00] X X 0 0 0
_{2)__Leo Garcia 5.00
Co-Chair & Board member 0.00} X X 0 0 0
(3) Alicia Clements 5.00
Secretary & Board member 0.00} X X 0 0 0
(4) _Jolene Wolford 2.00
Treasurer & Board member 0.00{ X X 0 0 0
(5) Kathryn McNary 5.00
Board member 0.00] X 0 0 0
__(6)__Robin Evans 4.00
Board member 0.00] X 0 0 0
__(7)__Cristina McNeil 15.00
Board member 0.00] X 0 0 1]
(8) Ruben Bautista 15.00
Board member 0.00] X 0 0 0
(9) _ Robynhawk Wilson 5.00
Board member 0.00] X 0 0 0
(10) Heather Darby 2.00
Board member 0.00f X 0 0 0
(11) _Vicky Stauffer 5.00
Board member 0.00] X 0 0 0
{12)__ Karen McWilliams 5.00
Board member 0.00] X 0 0 0
(13) Retta Green 2.00
Board member 0.00] X 0 0 0
{14) Miranda Davis 2.00
Board member 0.00] X 0 0 0

Form 990 (2013)



Form 990 (2013) ldaho Community Action Network 820357348 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©)
Position
(A) B) {do not check more than one D) {E) [(3]
Name and title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensation compensation amount of
week (istany |o 5| 5 g xle x| m from from related other
hours for o 2lB|2]2i3 ‘% § the organizations compensation
related g§a|E|8|g|2 83| orgamestion | w211088-misC) from the
organizations |3 5| 9 €13 g (W-2/1098-MISC) organization
beiow dotted |~ | 2 2| 3 and related
line) % g 8 3 organizations
: i
(15) Dennis Bardales 15.00
Board member 0.00] X 0 0 0
(16)__Tern Sterling 40.00
Executive Director 0.00 X 35,000 0 18,265
(17)
{18)
(19)
{20)
(21)
{22)
(23)
(24)
(25)
1b Sub<total. . . . . . . . . .. ..o > 35,000 0 18,265
¢ Total from continuation sheets to Part Vil, SectionA. . . . . . . . . . . . > 0 0 0
d Total{addlines1iband1c) . . . . . . . . . . . . . . . ... ... » 35,000 0 18,265
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated e A
employee on line 1a? If “Yes,” complete Schedule J for such individual. . . . . . . . . . . . . . . . ... 3 | X_
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from R - ; o
the organization and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such T W]
individual . . . . . . . . . . e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual t' o g"; " i'"’;?’}f;
for services rendered to the organization? /f *Yes, " complete Schedule J forsuchperson. . . . . . . . . . . . 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.

(A)

Name and business address

Description of services

€
Compensation

ojlojojo|o

2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

»

0

e T

Tw«w TIFA T,

‘o 4"!
VB,
MY

G v eate
Ly R
S

Form 990 (2013)



Form 880 (2013) Idaho Community Action Network
IE“III Statement of Revenue

Check If Schedule (0] contalns a response or note to any Ime in this Part VL. .

g, R
y f‘ -
"'h-“w- -f-q,"'&.

_82-0357348

Pgﬂe 9

L]

(©
Unrelated
business

D)
Revenue
excluded from
tax under sections

Contributions, Gifts, Grants
and Other Simllar Amounts

= -]

Federated campaigns .
Membership dues .
Fundraising events .
Related organizations .

Govemnment grants (contnbutlons)

All other contributions, gifts, grants, and
similar amounts not included above .
Noncash contributions included in lines 1a-1f;

Total. Add lines 1a—1f .

Program 8Service Revenue

B a0

Food Program Activity Fees

900099

,..,5‘3%

ez

T LY

i"ﬂ
gy :\. \.1
.a"f "'W

Conference Room Rental

900098

All other program service revenue .

Total. Add lineg 2a—2f .

Other Revenue

(1}

7a

10a

o

Investment income (including d|V|dends lnterest and

other similar amounts) .

Income from investment of tax—exempt bond proceeds

Royalties .

Gross rents . ..
Less: rental expenses .
Rental income or (loss) .
Net rental income or (loss) .
Gross amount from sales of
assets other than inventory .
Less: cost or other basis
and sales expenses .

Gain or (loss) .

Net gain or (loss) .

Gross income from fundraising
events (not including $

See Part IV, line 18 .
Less: direct expenses .

. 5 .Re; .

4,298

447

3,851

) Securties

0

0

0

:s:'_‘.é,s.mgvf el

3851

.lq‘k
w;i i' ok P‘“«é

.,,.'a'”- o
o

e

of contributions reported on line 1c).

Net income or (loss) from fundralsmg events
Gross income from gaming activities.

See Part IV, line 19.
Less: direct expenses .

Net income or (loss) from gamlng actwmes

Gross sales of inventory, less
retumns and allowances .
Less: cost of goods sold .

Net income or (loss) from sales of |nventory

23,965

2.319] e oo

0

‘-

N L«
e’(‘r :ﬂ,g. %;;;9 :?y‘.

*?W’“"Q‘%

/3,‘

3,851
3'?"; & ”z’ﬁ’fbh{

w b

l"la ""'}‘ w" "?"u: ﬂ:tﬁ‘*‘.‘*bﬁ%“ PG
-, arz& a‘w*ﬂ ”“ﬁ*"“e”"i’ﬁ#"w 1% %
pheatl = o A

R
t‘*s'

l »&» t‘;ﬂ"", 'g'

'J

0

Miscellansous Revenue

Business Code

T
¥
e

A ST A
o & [
DI MY R ot

11a

[T - -

All other revenue . ..
Total. Add lines 11a—11d .

12  Total revenue. See ingtructions. .

vy

0
0
0
0
0

T

-

273,703

0

25503

Form 990 (2013)



Form 890 (2013) ldaho Community Action Network 82-0357348 Page 10
Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response ornote to any lineinthisPartIX. . . . . . . . . . .. .. . ...

N (A) B C
?:’ ';Zf '9';:’::: ::,"bog:tpsam;ud on lines 6b, Total expenses ngratn )service m:n:un and Fum:zl!ung
expenses expenses empensu )
1  Grants and other assistance to governments and -"“ R Y
organizations in the United States. See Part IV, line 21 0 m&‘ﬁ vy i g .m:» E:’f‘:‘, :v.‘hé' o %}"’
2 Grants and other assistance to individuals in the T ggf 3
United States. See Part IV, line22. . . . . . . . . 0 A%‘f:* i-, i .ﬁx *:
3 Grants and other assistance to govemments, ”ﬁt@en}‘;ﬁ% ok oy
organizations, and individuals outside the r.g;ﬁ k%
United States. See Part IV, lines 15and16. . . . . 0 LIRS _..“ 25 ;
4 Beneftspaidtoorformembers. . . . . . . . . . 0 ERSTES A AT
§ Compensation of current officers, directors,
trustees, and keyemployees. . . . . . . . . . . 53,264 37,285 5,326 10,653

8 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)B). . . . . . 0
7 Othersalariesandwages. . . . . . . . . . . . 16,000 12,000 800 3,200
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) . . . 190 143 9 38
8 Otheremployeebenefits. . . . . . . . . . . .. 1,671 1,253 84 334
10 Paymolitaxes. . . . . . . . . . . ... ... 5,233 3,768 419 1,046
11 Fees for services (non-employees):
a Management. . . . . . . . . . . ... ...
b Legal. . . . . . . . ... ... ...
€ Accounting. . . . . . . . . . . . ..o
d Lobbying. . . . . . ... ... ... ...
e Professional fundraising services. See Part 1V, line 17. . .
f Investment managementfees. . . . . . . . . ..
g Other. (Ifline 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 11,337 3,625 7,712
12 Advertisingandpromotion. . . . . . . . . . .. 1,881 1,461 420
13 Officeexpenses. . . . . . . . . . . . . . .. 17,831 13,384 1,271 3,176
14 Informationtechnology. . . . . . . . . . . . . 0
1 Royalties. . . . . . . . . ... .. ... .. 0
16 Occupancy. . . . . . . . . . . . ... 32,159 27,473 1,339 3,347
17 Travel. . . . . . . . . . ... 44711 37,040 3,773 3,898
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials. . . . . 0
19 Conferences, conventions, and meetings. . . . . . 19,247 18 488
20 Interest. . . . . . . . . . . . ... ... 673
21 Paymentstoaffiliates. . . . . . . . . . . . .. 6,000 4,320
22 Depreciation, depletion, and amortization. . . . . . 9,121 7,909
23 Insurance. . . . . . . . . . .. .4 e e 7,§27 - ‘_4‘,235

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.) ) . .
Non-Commercial Radio Stn Construction/Consulting/Exr 20,366 20,366

a
b Intemship Expenses 14,5622 14,522
¢ Phone Canvass Expenses 5,017 1,505 502 3,010
d Cost of Food Distributed to Low Income Families 1,006 1,006
e All other expenses 0

25___ Total functional expenses. Add lines 1 through 24e . . 276,382 209,883 33,739 32,760

26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here P D if

following SOP 98-2 (ASC 958-720) . . . . . . . . . 5,017 1,505 502/ 3,010

Form 990 (2013)




Form 890 (2013) Idaho Community Action Network 82-0357348  Page 11
Balance Sheet

Check if Schedule O contains a response or noteto any lineinthisPartX. . . . . . . . . . . . . . .. ... D
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing. . . . . . . . .. .. ....... 180,634| 1 159,630
2 Savings and temporary cashinvestments. . . . . . . . . . . . .. 19,034} 2 10,740
3 Pledges and grants receivable,net. . . . . . . . . .. ... .. 17,500] 3 19,960
4 Accountsreceivable,net. . . . . . . . . ... ... .. ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete PartllofScheduleL. . . . . . . . . . . . ... ...
6 Loans and other receivables from cther disqualified persons (as defined under section
4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
3 organizations (see instructions). Complete Part Il of Schedule .. . . . . . . . . .
g 7 Notes and loans receivable,net. . . . . . . . . . .. . .. .. 0
8 Inventories forsaleoruse. . . . . . . . . . . . ... ... ..
9 Prepaid expenses and defemedcharges. . . . . . . . . . . . .. 1,000
10a Land, buildings, and equipment: cost or ""',w‘f’i,'»":' Xy '{":f’?' .* b
other basis. Complete Part VI of Schedule D | 10a 248.488) - Siawer " e Ji3
b Less: accumulated depreciation. . . . . 10b 61,739 185,258| 10c
11  Investments—publidy fraded securities. . . . . . . . . . . . . . 0
12 Investments—other securities. See Part IV, line11. . . . . . . . . . 0
13  Investments—program-related. See PartIV,line11. . . . . . . . . . 0
14 Intangbleassets. . . . . . . . . . . . ... oo, 0
18 Other assets. See PartlV,line11. . . . . . . . . . . ... ... 0
16 Total assets. Add lines 1 through 15 (must equal line 34) . . . . . . . 403,426
17 Accounts payable and accruedexpenses. . . . . . . . . . . . .. 38,758
18 Grantspayable. . . . . . . . . . . .. ..o L L.
19 Deferredrevenue. . . . . . . . . . .. ..o L 0oL 421
20 Tax-exemptbond liabilites. . . . . . . . . . . .. ... ...
21  Escrow or custadial account liability. Complete Part IV of ScheduleD. . .
$ |22 Loans and other payables to current and former officers, directors, T R 3 B e ““:-"f'
.‘_E trustees, key employees, highest compensated employees, and L T T W ke T
a disqualified persons. Complete Partll of ScheduleL. . . . . . . . .
< (23 Secured mortgages and notes payable to unrelated third parties. . . . . 144 952| 23 137,333
24 Unsecured notes and loans payable to unrelated third parties. . . . . . 0] 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete
PartXofScheduleD. . . . . . . . . . . .. ... ... 0] 28 0
26 Total liabilities. Add lines 17through25. . . . . . . . . . . . . . 184,131} 26 162,178
Organizations that follow SFAS 117 (ASC 958), check here B [X]and [, * "¢ = = "'¢_ PR FRETe a‘“ %
g complete lines 27 through 29, and lines 33 and 34. IR N Azl" v et s Bl Y3
8|27  Unrestrictednetassets. . . . . . . . . . . . . ... .. ... 130,690} 27 145 437
S 28 Temporarily restrictednetassets. . . . . . . . . . . .. .. .. 88,605| 28 71,179
B |28 Permanently restricted netassets. . . . . . . . . . . ... ... 29 ] i
IE Organizations that do not follow SFAS 117 (ASC958), check here > D and |.. % 2k l.. . e - B
c complete lines 30 through 34. e Y R
g 30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . . . 30
2 31 Paid-in or capital surplus, or land, building, or equipmentfund. . . . . . 31
% |32 Retained eamings, endowment, accumulated income, or other funds . . . 32
Z 133 Totalnetassetsorfundbalances. . . . . . . . . ... ..... 219,295| 33 216,616
—134 Total liabilities and net assets/fund balances . . . . . . . . . . . . 403, 426| 34 378,794

Form 990 (2013)



Form 880 (2013)  Idaho Community Action Network
Reconciliation of Net Assets

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

82-0357348 Page 12

L

et ———

273,703

1 Total revenue (must equal Part VIII, column (A),line12). . . . . . . . . . . . .. .. . ... 1
2 Total expenses (must equal Part IX, column (A),line25). . . . . . . . . . . . .. ... ... 2 276,382
3 Revenue less expenses. Subtractline2 fromlinet. . . . . . . . . . . . . . .. .. ... 3 -2.679
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . . 4 219,295
§ Netunrealized gains (losses)oninvestments. . . . . . . . . . . . .. . . ... .. ... 5
6 Donated servicesanduseoffacilites. . . . . . . . . . . . .. ... .00 000 6
7 Investmentexpenses. . . . . . . . . . L L L L L L L e e e e e e e e e e e e 7
8 Priorperiodadiustments. . . . . . . . . . . L L L o e e e e e e e e e e e 8
9  Other changes in net assets or fund balances (explainin Schedule0). . . . . . . . . . . . . .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line 33,
column(B)). . . . . . e e e e e e e e e e e e e e e e e e e e s 10 216,616

Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990: D Cash IZ] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?. . . . . . .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[:] Separate basis [:I Consolidated basis I—__l Both consolidated and separate basis
b Were the organization's financial statements audited by an independentaccountant?. . . . . . . . . . . ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
L_X_l Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?. . . . . .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337. . . . . . . . . . . . . .« « o o i e e e e e e
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

reguired audit or audits,_explain why in Schedule O and describe any steps taken to undergosuchaudits. . . . . .

Form 990 (2013)



SCHEDULE A . . .
(Form 990 or 990-E2) Public Charity Status and Public Support
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury » Attach to Form 990 or Form 990-E2.
Intemnal Revenue Service » Information about Schedule A (Form 990 or 930-EZ) and its instructions is at www.irs.gov/onm990.

Name of the organization
Idaho Community Action Network

| omBNo. 15450047

Employsr identification

2013

Open to Public

Inspection
number

82-0357348

Reason for Public Charity Status (All organizations must complete this

The o

rt.) See instructions.

anization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b){1)(A)(i).

2 D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the

hospital's name, city, and state:

5
in section 170(b)(1)(A)(iv). (Complete Part lI.)

7
described in section 170(b){1)(A)(vi). (Complete Part Il.)

8 l:l A community trust described in section 170(b)(1){(A)vi). (Complete Part

i)

D A federal, state, or local govermment or governmental unit described in section 170(b)(1)(A)(v).
E An organization that normally receives a substantial part of its support from a govemmental unit or from the general public

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

9 I:I 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 its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part Ill.)

10
1"

D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a D Type | b I:I Type li

e []

c EI Type HI-Functionally integrated d D Type Ii-Non-functionally integrated
By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type lil supporting

organization, check this box

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the governing body of the supported organization?. . . . . . . . . . . . . . 11g(1)
(ii) A family member of a person describedin(i)above?. . . . . . . . . . . . . . . . . .. 11g(i
(iii) A 35% controlled entity of a person described in (i) or (iiyabove?. . . . . . . . . . . . ... 11g{i
h Provide the following information about the supported organization(s).
() Name of supported (M EIN (i) Type of organization | (iv) Is the organization |  (v) Did you notify {vl) Isthe (i) Amount of monetary
organization (described on lines 1-8 | n col. {I) isted in your | the organization in organization in col. support
above or IRC section goveming document? col. {i) of your (i) organized in the
{see Instructions)) support? us.?
Yes No Yes No Yes No
(A)
(B)
©)
(V)]
(E)
S .,. ”,,, : .: R (A} ».lf J"
Tohl R Bt " ‘,‘- ‘n. “ ll.ll“' “”b“ 1 un “M;‘ 42 0

For Paperwork Reduction Act Nouoe, see the Instructions for

Form 990 or 990-EZ,
HTA
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Schedule A (Form 980 or 880-EZ) 2013 Idaho Community Action Network 82-0357348 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. if the organization fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."). . . . . 400,705 259,106 231,953 302,470 245 150 1,439,384
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . . . . . ... ... 0
3  The value of services or facilities
fumished by a govemmental unit to the
organization without charge . . . . . . 0
4 Total.Add lines 1through3 . . . . . . 259,108 1,439,384
5  The portion of total contributions by each A ARy B
person (other than a govemmental unit
or publicly supported organization)
included on line 1 that exceeds 2%
of the amount shown on line 11, 2P
coumn(. . . . . ... ... .. 2 2 A LIRS BRI 170,143
6 Public support. Subtract line 5 from line 4. #5585, 3 w5l tewed7 %5 ikl el O SRS ] 1,269,241
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a) 2009 {b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
7 Amountsfromlined4. . . . . . . . . 400,705 259,106 231,953 302,470 245 150 1,439,384
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . . . . . . - « « & 4 . . . 6,556 6.312 5777 2554 3,857 25,056
9  Netincome from unrelated business
activities, whether or not the business is
regularlycarmiedon. . . . . . . . . . 349 1,996 3,988 7,285 21,646 35,264
10  Otherincome. Do notinclude gain or
loss from the sale of capital assets
(ExplaininPartiv.). . . . . . . . .. 0
11 Total support. Add lines 7 through 10. . i ae 2o o st 5 85 % 3 P 0S8 A 0 f 0 27| 1499704
12  Gross receipts from related activities, etc. (seeinstructions) . . . . . . . . . . . . . .. .. 12 | 84,131
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . . . . . .. . . L. oo e e e e e > I:I
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)). . . . . . . . 14 84.63%
15  Public support percentage from 2012 Schedule A, Partll, linet4. . . . . . . . . . . . . .. 15 82.10%
16a 33 1/3% support test=—2013. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . .. .. »
b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . .. [
17a 10%-facts-and-circumstances test—2013, if the organization did not check a box on line 13, 16a, or 16b, and line 14
1s 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported
organization.. . . . . . . . L L L L L L L L e e e e e e e e e e e e e e e > I:l
b 10%-facts-and-circumstances test—2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supportedorganization. . . . . . . . . . . L L L o L e e e e e e e e e e e e e e e e e e e e e > I:I
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions . . . . . . . L L L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e » D

Schedule A (Form 990 or 980-EZ) 2013



Schedule A (Form 990 or 980-E2) 2013
Part

Idaho Community Action Network

82-0357348

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Ii.
If the organization fails to qualify under the tests listed below,_please complete Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

(a) 2009

(b) 2010 (c) 2011 (d) 2012

(e) 2013 {f) Total

1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 0
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0
3 Gross receipts from activities that are not an
unrelated trade or business under section 513 . 0
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf. . . . .. .. ... ..... 0
5§ The value of services or facilities
fumished by a govemmental unit to the
organization withoutcharge. . . . . . . . . 0
6 Total.Add lines 1 through5. . . . . . . . 0 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3
received from disqualified persons. . . . . . 0
b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear. . . . . . . . 0
¢ Addlines7aand7b. . . . . . . . . . .. 0 0
8  Public support (Subtract line 7c from R Tl I T Wil o STl
line 6.). P P ) (Ciblractine rotom 'f;'{?: . o iy \--f,i,“'*‘;:.,E’fiA [ PR T{i’; Ty '}',’_:x! A 0
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 {d) 2012 (e) 2013 () Total
9 Amountsfromline6. . . . . . .. .. .. 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar sources 0
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . . 0
¢ Addlines10aand10b. . . . . . . . . .. 0 0 0 0 0 0
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly camiedon. . . 0
12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiv). . . . . . . . . . .. 0
13  Total support. (Add lines 9, 10c, 11,
and12). . . . .. .. L ... e 0 0 0 0 0 0
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere. . . . . . . . . . . L L L L L L L e e e e e e e e e e e e e e » D
Section C. Computation of Public Support Percentage
15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column(®) . . . . . . . . . . . . 15 0.00%
16 _ Public support percentage from 2012 Schedule A, Partllt, line4§. . . . . . . . . . . . . . . . . . . 16 0.00%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column(®) . . . . . . . . . 17 0.00%
18  Investment income percentage from 2012 Schedule A, Partlil,finet7. . . . . . . . . . . . .. .. .. 18 0.00%
19a 33 1/3% support testes—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . > D
b 33 1/3% support tests-=2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
Iine 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization. . . . . . » D
20 Private foundation. if the organization did not check a box on line 14, 19a, or 18b, check this box and seeinstructions . . . . . . . . . . 4 D

Schedule A (Form 890 or 880-E2) 2013
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Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b;
and Part lll_line 12. Also complete this part for any additional information. (See instructions).
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SCHEDULE C . . . I 1 .
(Form 990 or 890-E2) Political Campaign and Lobbying Activities OMB No. 18450047

For Organizations Exempt From Income Tax Under section 501(c) and section 527

» Complete Iif the organization is described below. » Attach to Form 990 or Form 990-E2.
Department of the Treasury | ™ See separate Instructions. » Information about Schedule C (Form 990 or 990-E2) .
Intemnal Revenue Service and its instructions is at www.irs.gov/form990. Inspection

If the organization answered “Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 48 (Polltical Campaign Actlvities), then
* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.
o Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B,
e Section 527 organizations: Complete Part |-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 890-EZ, Part V), line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)). Complete Part II-A. Do not complete Part Ii-B.
o Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part II-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax) or Form 990-EZ, Part V, line 35c (Proxy Tax), then
o Section 501(c)(4), (5), or (6) organizations: Complete Part Il.
Name of organization Employer Identification number
ldaho Community Action Network 82-0357348
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . . . . .. L L L e e e e e > 3
3 Volunteerhours. . . . . . . . . . . . L L e e e e e e e e e

Open to Public

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . . . > $

2 Enter the amount of any excise tax incurred by organization managers under section4955. . . . p $ ] o

3 Ifthe organization incurred a section 4955 tax, did it fle Form 4720 for thisyear?. . . . . . . . . . . . [JYes [Ino
4a Wasacomectionmade?. . . . . . . . . . ... L0 e e I:l Yes D No

b If “Yes," describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . . L L L L e e e e e e e e e e e e e e e e e [
2 Enter the amount of the filing organization's funds contributed to other organizations

for section 527 exempt function activites. . . . . . . . . . . . . ..o 000 L. » 3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

line17b. . . . . . . . e e e e e e e e e e e e e > 3 0
4 Did the filing organization file Form 1120-PQL forthisyear?. . . . . . . . . . . . . . .. .. .. D Yes [ | No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{a) Name {b) Address {c) EIN (d) Amount paid from {#) Amount of political
filing organization's contributions received and
funds. If none, enter -0-. promptly and directly
delivered to a separate
political organization. If
none, enter -0-.

4]

(2)

d)

4

(5)

(6)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 580-EZ) 2013
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Idaho Community Action Network 82-0357348

Schedule C (Form 880 or 880-EZ) 2013 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).

A Check DD if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).
B Check br_-l if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affilisted
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . . . . . 9.053 0
Total lobbying expenditures to influence a legisiative body (direct lobbying) . . . . . . . . . 9,365 0
Total lobbying expenditures (add lines1aand1b). . . . . . . . . . . ... .. .. 18,418 0
0
0

—h

[ 2 - B I - )

Other exempt purpose expenditures . . . . . . . . . . . . . . . . .. ... ... 257,064
Total exempt purpose expenditures (add lines 1cand1d). . . . . . . . . . . . . . . 276,382
Lobbying nontaxable amount. Enter the amount from the following table in both
columns.
if the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line te.
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.
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.
Grassroots nontaxable amount (enter25% ofline1f). . . . . . . . . . . . . . . ..
Subtract line 1g from line 1a. Ifzeroorless,enter-0-. . . . . . . . . . . . . . ...
Subtract line 1f from line 1c. If zeroorless,enter-0-. . . . . . . . . . . . . .. ...
If there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section4911taxforthisyear?. . . . . . . . . . . . . ... ... L0 Lo |___| Yes |:| No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

[ - ]

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) Total
beginning in)
2 Lobbying nontaxable amount 80,621 56,344 53,837| 55,276 246,078
. o B R S O BT N X R & Xl w ok WORH a@rﬁ?‘f
Lobbying ceiling amount g Ky T N 8 _;‘r o WS
b (150% of line 2a, column(e)) PRSIV T ;? Ak § ,-‘; B R 3&‘ Rt 369,117
¢ Totallobbying expenditures 20,098 9,562 11,552 18,418 59,630
d _ Grassroots nontaxable amount 20,155 14,086 13450 13,819 61,519
Grassroots ceiling amount et e el T ‘ﬁf\ ""‘T,z‘ S 1 B 6 s T
e (150% of line 2d, column (e)) a GRSk T . e ,_._, . s Vi «‘{‘.“m 92,279
f Grassroots lobbying expenditures 11,671 1,409 3,045 9,053 25178

Schedule C (Form 990 or 990-EZ) 2013
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Page 3

BN Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

(b)

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description
of the lobbying activity.

Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or

referendum, through the use of.

o RSN AN
N B
R E

7,
N _F?ﬁ 'U‘I ,= b !:@m .

=¥ ‘..T:

X

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?

i g
2 o o

o
: 13‘ e

Media advertisements?

Total. Add lines 1c through fti

¢ s ],
" %> a 34,

B e 02 -a® Q08

[

Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

b [f"Yes," enter the amount of any tax incurred under section 4912
¢ If"Yes," enter the amount of any tax incurred by organization managers under section 4912. . . .

Sl R
PRI SRR
M‘{v’

CEeE A NG

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? o
m_ga?mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).

1
2

3 Did the organization agree to carry over lobbying and political expenditures from the prioryear?. . . . . . . .

Yes | No

1
2
3

Complete if the organization is exempt under section 501(c)(4), section §01(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is

answered "Yes."

1
2

Dues, assessments and similar amounts from members
Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year
¢ Total
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . .
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible
lobbying and political expenditurenextyear?. . . . . . . . . . . . . . . ... ...,
5  Taxable amount of lobbying and political expenditures (see instructions)

Supplemental Information

Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part lI-A (affiliated group list); Part lI-A, line 2; and

Part lI-B, line 1. Also, complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2013
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SCHEDULE D . . OMB No. 1545-0047
(Form 990) Supplemental Financial Statements
» Complete if the organization answered “Yes,” to Form 990,
Part iV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public
Depertment of the Treasury P Attach to Form 990 Ihspection
[ntemal Revenue Service Ale X!
Name of the organization Employur Idonﬂflelﬂon number
ldaho Community Action Network 82-0357348

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

{a) Donor advised funds {b) Funds and ather accounts

1 Total numberatendofyear. . . . . .
2  Aggregate contributions to (during year) .
3  Aggregate grants from (during year). . .
4  Aggregate value atend ofyear. . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . D Yes I:I No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for chan'table purposes and not for the benefit of the donor or donor advisor, or for any other

Conservation Easements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of an historically important land area

D Protection of natural habitat |___| Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. [7X°Z | Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . .. .. ... .... 2a
b Total acreage restricted by conservationeasements. . . . . . . . . . . .. . .. 2bh
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and noton a
historic structure listed in the National Register . . . . . . . . . . . . . . . . .. | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by t by the organization
during the tax year #»

4  Number of states where property subject to conservation easement is located »
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds?. . . . . . . . . . . . .. .. D Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»
7 Arﬁ&ﬁ-ﬁt-a}.éiﬁgﬁéé;;nwned in monitoring, inspecting, and enforcing conservation easements during the year
> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)(4)B)(ii)?. . . . . . . . . . . . . . . . ..o D Yes E] No

9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes

the organization's accounting for conservation easements.
m—mo:'gamzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a Iifthe organization elected, as pemmitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIIl, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, PartVill, line1. . . . . . . . . . . . .. ... ... > $

(ii)Assets includedin Form 990, Part X. . . . . . . . . . . . . . . .. .. ... > $

2  Ifthe organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenuesincluded in Form 990, PartVlll,line1. . . . . . . . . . . . . . . . . .. ... > 3
b__Assetsincludedin Form990, PartX. . . . . . . . . . . . . . ... ... ... » $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 980) 2013
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Schedule D (Form 980) 2013 Idaho Community Action Network 82-0357348 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply): D
d

a [] Public exhibition
e []

b D Scholarly research
c [:I Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in
Part XIIl.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection?. . . . . D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
incudedon Form 980, Part X?. . . . . . . . . . L . L. e e e e e e e e e e e e
b If"Yes," explain the arrangement in Part Xill and complete the following table:

Loan or exchange programs
Other

1a

D Yes D No

Amount
¢ Beginningbalance. . . . . . . . . . . .. L. Lo e ic
d Additionsduringtheyear. . . . . . . . . . . . . . . ... .0, 1d
e Distributions duringtheyear. . . . . . . . . . . . . ... 00000 1e
f Endingbalance. . . . . . . . . . . . .. L Lo oo e e e e 1f 0
2a Did the organization include an amount on Form 990, Part X, line21?. . . . . . . . . . . . .. . .. D Yes [ZI No
b If"Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided inPart XIll. . . . . . .
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance. . . .
b Contributions. . . . . . . . .
¢ Netinvestment eamings, gains,
andlosses. . . . . . . . . ..
d Grants orscholarships. . . . . .
e Other expenditures for facilities
andprograms. . . . . . . ..
f Administrative expenses. . . . .
Endofyearbalance. . . . . . . 0 0 0 o 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment S %
b Permanent endowment L %
¢ Temporarily restricted endowment ®» = %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelatedorganizations. . . . . . . . . . . . . L L L0 oL 3a(i)
(li) relatedorganizations. . . . . . . . . . . L L L L 0L e e e e e e e e e Ja(ii)
b If"Yes" to 3a(ii), are the related organizations listed as required on ScheduleR?. . . . . . . . . . . .. 3b

4 Describe in Part XIll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other {c) Accumulated {d) Book value
(investment) basis (other) deprecistion

1a Lland. . . . . . . . .. .. ... 0 40,300[-" .- L, L Y 40,300
b Buldings. . . ... ... ..... 0 147,602 40,197 107,405

¢ Leasehold improvements. . . . . . . 0 0 0 0
d Equipment. . . . . . .. .. ... 0 60,586 21,542 39,044

e Other. . . . . . . . . . . . ... 0 0 0 0
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c)) . . . . . . » 186,749

Schedule D (Form 990) 2013
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Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)

(b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives . . . . . . . . .
(2) Closely-held equity interests . . . . . .

(3) Other

»

B

©

D

(3]

®)

J(S)]

(H)

Total. (Column (b) must squal Form 880, Part X, col (B) ine 12.)

»

O

B e Ay T R Rl C 00 b b

Investments—Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b} Book value

, {¢) Method of valuation:
Cost or end-of-year market vajue

0]

2

(3)

“4)

(5)

6

)]

{8)

(9)

Total (Column (b) must equal Form 980, Part X, col (B) line 13)

»

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() Description (b) Book value
()]
(2)
(3)
4
)
(6)
R 0)
{8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B)line 15.). . . . . . . . . . . . . . . . .. » 0
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability {b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
@
8
&) D R PRC AT R e '
Total, (Column (b) must equal Form 990, Part X, col. (B) hne 25)) » (1] B R A T A L_,;;eq ,c-%»“"a -,;'

2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the orgamzahon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIIL. E_

Schedule D (Form 990) 2013
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 273,703
2 Amounts included on line 1 but not on Form 990, Part VI, line 12: e

a Netunrealized gainsoninvestments. . . . . . . . . . . . .. .. 2a 2';’&5 |

b Donated servicesand use of facilities. . . . . . . . . ... .. .. 2b bTE

¢ Recoveriesofprioryeargrants. . . . . . . . .. ... .. .... 2¢ ¥

d Other(DescribeinPartXllL). . . . . . .. .. ... ....... 2d R

e Addlines2athrough2d. . . . . . . . . . .. .. ... ...... e e e e e 2e 0
3 Subtractline 2efromline4. . . . . . . . . . . . . .. ... ... e e e e e e e 3 273,703
4  Amounts included on Form 990, Part VI, line 12, but not on line 1: é"%’f

a Investment expenses not included on Form 990, Part VIl ine7b. . . . . 4a o e

b Other(DescribeinPartXll). . . . . . . . . . .. .. ...... 4b .

¢ Addlinesd4aandd4b. . . . . . . . . . .. . ... 4c 0
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line 12). . . . . . . . . . 5 273,703
Part XII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . . . . . . . . .. .. | 1 276,382
2  Amounts included on line 1 but not on Form 990, Part IX, line 25: A

a Donated services and use of facilities. . . . . . . . .. ... ... 2a et

b Prioryearadjustments. . . . . . . . . .. .. ... ...... 2b 1y

¢ Otherlosses. . . . . . . . . . . . ... . ... ... 2¢ .%W

d Other(DescribeinPartXil). . . . . . . . . . .. ... ... .. 2d ¥

e Addlines2athrough2d. . . . . . . . . . . . . . . @ . .. e e e e e e 2e 0
3  Subtractline2efromline1. . . . . . . . . . . .. ... ... .. c e e e e 3 276,382
4  Amounts included on Form 990, Part IX, line 25, but not on line 1: NE

a Investment expenses not included on Form 980, Part VIIl, line7b. . . . . 4a 5% f

b Other(DescribeinPartXIll). . . . . . . . . ... .. ...... 4b St

¢ Addlinesd4aandd4b. . . . . . . . . ... Lo e e e e 4c 0
5 Total expenses. Add lines3 and 4c. (This must equal Form 990, Partl, line18.). . . . . . . . . . 5 276,382

Part XllI Supplemental Information
Provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, fines 2d and 4b. Also complete this part to provide any additional information.

Part X Line 2 FIN 48 FOOTNOTE. Idaho Community Action Network qualifies as a tax-exempt

_organization under Section 501(c)(3) of the Intemal Revenue code and, therefore, has no

_provision for income taxes.

Schedule D (Form 990) 2013
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SCHEDULE G
{Form 990 or 980-EZ) Complete if the organization answered "Yes" to Form 980, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-E2, line Ga.
Department of the Treasury » Attach to Form 990 or Form 990-EZ Open to Public
Intemal Revenue Service » pS and its instructions is at www.irs.gov/form990. Inspection
Name of the orgamzation Employer identification number
Idaho Community Action Network 82-0357348

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

a I:] Mail solicitations ° Solicitation of non-government grants
b |:] Internet and email solicitations f [:I Solicitation of govemment grants
c D Phone solicitations g D Special fundraising events

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

. {v) Amount paid to .
. (i) Did fundraiser have . | {vi) Amount paid to
{I) Name and address of individual . (iv) Gross receipts (or retained by) :
or entity (fundraiser) () Activty custody or contrel of from activity funcrner ‘Ill'sted in (ﬁ:.:';::o:”
Yos No

1
0 0 0

2
0 0 0

3
0 0 0

4
0 0 0

5
0 0 0

6
0 0 0

7
0 0 0

8
0 0 0

9
0 0 0

10
0 0 0
Total. . . . . . .. e e e e e > 0 0 0

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form §90 or 980-EZ. Schedule G (Form $80 or 890-E2) 2013
HTA



Schedule G (Form 990 or 880-EZ) 2013
Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

Idaho Community Action Network

82-0357348 Page 2

{a) Event# (b) Event #2 (c) Other events {d) Total event
Dance Dinner 5 (add col. {a) through
o (event type) (event type) (total number cdl. (e)
3
[~
®1 1 Grossreceipts. . . . . 9,007 4,620 10,338 23,965
(1]
14
2 less: Contributions. . . . 0 0 0
3 Gross income (line 1
minusline2). . . . . . 9,007 4,620 10,338 23 965
4 Cashprizes. . . . . . 0 0
5 Noncashprizes. . . . . 0 0
[}
% 6 Rentffacility costs. . . . 910 0 910
8 7 Food and beverages . . . 0 0
g 8 Entertainment. . . . . . 0 0
9 Other direct expenses . . 1,253 156 0 1,409
10 Direct expense summary. Add lines 4 throughQincolumn(d). . . . . . . . . . . . . . . » [ 2,319)
11 Net income summary. Subtract line 10 fromline3, column(d) . . . . . . . . . . . . . . . » 21,646
Part il Gaming. Complete if the organization answered "Yes" to Form 980, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ_line 6a.
o b) Pull tabs/instant . Total gaming (add
% (a) Bingo bur!gz!alpmgmu'co bingo {c} Other gaming oy (a) thraugh col. {c)
>
[}
| 4 Grossrevenue. . . . . 0
§ 2 Cashprizes. . . . . . 0
o
% 3 Noncashprizes. . . . . 0
B| 4 Rentfacility costs. . . . 0
=
§ Other direct expenses . . __ 0
| |Yes % | |Yes % || |Yes ________ % . f
6 Volunteerlabor. . . . . I No |_I No |_I No
7 Direct expense summary. Add lines 2 throughSincolumn(d). . . . . . . . . . . . . .. > |( 0)
8 Net gaming income summary. Subtract line 7 from line 1, column(d) . . . . . . . . . . . . . » 0
8 Enter the state(s) in which the organization operates gaming activities:
a Isthe organization licensed to operate gaming activities in each ofthese states?. . . . . . . . . . . . . D Yes D No
b f"No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?. . . D Yes D No
b If"Yes," explain:

Schedule G (Form 830 or 980-EZ) 2013
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11 Does the organization operate gaming activities withnonmembers?. . . . . . . . . . . . . . . . .. D Yes D No

12 |s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
fomed to administer charitablegaming?. . . . . . . . . . .. ..o 000000 oL D Yes D No
13 Indicate the percentage of gaming activity operated in:
a Theorganization'sfacility. . . . . . . . . . . . . . . . .. ... ... .. . 0. 13a %
b Anoutsidefacility. . . . . . . . . . . . . L e e e 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books
and records: .

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming

FEVENUET . . . . . . . . L L L L i e e e e e e e e e e e e e e e e e I:I Yos D No

b If“Yes," enter the amount of gaming revenue received by the organizaton »$ | 0 and the

amount of gaming revenue retained by the thirdparty » § = ( 0 .
¢ If"Yes," enter name and address of the third party:

Name P

Address »

46  Gaming manager information:

Name b

Gaming manager compensation P $ 0

Description of services provided P

D Director/officer D Employee D Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaminglicense?. . . . . . . . . . . . ... o000 o000 s oL D Yes D No
b Enter the amount of distributions required under state law to be disiributed to other exempt organizations
or spent in the organization's own exempt activities during the taxyear  » _$ 0

Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v), and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any
additional information (see instructions).

Schedule G (Form 990 or 890-EZ) 2013
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(Form 890 or 990-EZ) Complete to provide information for responses to specific questions on 2@1_3
Form 990 or 990-EZ or to provide any additional information.

Depirimart of the Troasisy DAttachtoFormWOorslso-EZ. . Open to Public

Intamal Revenus Service »  Information about Schedule O (Form 880 or 880-E2) and Its instructions is at www./rs.gov/form990. Inspection

Name of the organization Employer identification number

Idaho Community Action Network 82-0357348

Form 990, Part lil, Line 4d: Program Service Expenses: 41,169, Grants and allocations: 0,

Revenue: 0 RADIO STATION. KBWE 91.9 FM, the first bilingual, non-commercial, community radio

_station in Idaho, is committed to report the latest developments around all campaigns so the

immigrant community in the Mini-Cassia area is informed and can participate. About 28 DJs have

_Jprovided programming from conducting interviews with immigration attorneys on a weekly basis,

to planning community service projects, and reporting on current events and policy issues of

concem to the community. The station also provides culturally relevant music & entertainment.

A committee of 5 leaders provides overall coordination and leadership, and about 30 small

business owners have supported the new station. The station reaches about 50,000 people,

12,000 of whom are Spanish speaking.

Form 990, Part lll, Line 4d: Program Service Expenses: 18,746, Grants and allocations: 0,

Revenue: 2,580 FOOD ADVOCACY. ICAN members worked to alleviate hunger in 2013 in the wake of

the the cuts to the SNAP program, both through direct service food programs, and through

outreach and education around the impact of SNAP cuts.

Form 990, Part 1ll, Line 4d: Program Service Expenses: 9,373, Grants and allocations: 0,

Revenue: 0 LIVING WAGE. ICAN members joined with national groups to protest against low wages

at fast food restaurants. ICAN members also organized a statewide press conference releasing

ICAN's 13th Annual Job Gap report.

Form 990, Part V, Line 2a: EMPLOYEES. ICAN has 2 employees that were paid by Alliance for a

Just Society, a 501(c)(3) organization, acting as paymaster. AJS was reimbursed in full for

_wages, payroll taxes and benefits for both employees, one of whom is an officer by virtue of

being the staff director, and one of whom is an employee.

_Form 990, Part V1, Section A, Line 6: MEMBERSHIP. Membership is available to all without

regard to race, disability, religion, age, gender, sexual orientation, ethnicity or class.

Membership is granted upon acceptance of completed application and payment of non-refundable

dues, as established by the Board of Directors.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule O {Form 990 or 990-EZ) (2013)
HTA
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Name of the organization Employer identification number

Idaho Community Action Network 82-0357348

Form 990, Part V1, Section A, Line 7a: MEMBERSHIP GOVERNANCE POWERS. The Board of Directors is

elected as follows: The Food Program Steering Committee appoints 4 Directors. Representatives

to the Food Program Steering Comm are elected by each local food program. The Board of

Directors, or nominating committee thereof, nominates a slate of candidates to fill vacancies

that exist on the Board. The slate is presented on a ballot before the membership at the

annual membership meeting. Members may nominate alternative candidates. Members elect the

Board of Directors at the annual membership meeting, each member having one vote per director

being elected. Except as described in the answer below to Line 7b, members do not approve

decisions of the governing board, nor do they receive a share of the organization's assets

upon organization's dissolution.

Form 990, Part VI, Section A, Line 7b: MEMBERSHIP VOTING RIGHTS. Members must approve changes

to the governing documents that would affect the rights, privileges or conditions of members.

Members must approve the removal of directors elected by them. Members must approve mergers

and dissolutions.

Form 990, Part VI, Section B, Line 11b: 990 REVIEW. The Executive Director and an independent

reviewer discuss the draft with the preparer. Before filing, the 990 is emailed to the Board

_prior to their monthly meeting with explanatory information and calling their attention to key

_parts to review. At the meeting, time is alloted for questions, comments and discussion of the

retum.

Form 980, Part V1, Section B, Line 12c. CONFLICT OF INTEREST POLICY. The conflict of interest

_policy covers directors and officers of the organization. Determinations of whether a conflict

exists and the review of actual conflicts is made at the board level. If the Board determines

that a conflict exists, the Board shall do the following: 1) the individual with the conflict

may make a presentation to the Board, but will recuse themselves from any vote on the subject,

and 2) the Board will investigate alternatives to the proposed transaction or arrangement to

determine whether the transaction or amangement is fair to ICAN, an then the transaction or

arrangement must be approved by a majority of a quorum of the Board who have no direct or

indirect interest in the transaction. The board minutes shall reflect the description of the

Schedule O (Form 990 or 880-E2) (2013}
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Name of the organization Employer identification number

Idaho Community Action Network 82-0357348

conflict and the process to address it

_Form 990, Part V1, Section B, Line 15a: EXECUTIVE COMPENSATION. The Board engaged a consultant

_to review comparability information with them a year and a half ago. They realized that they

_did not have the funding to compensate at that level, so they set the Executive Director's

_salary lower than that at comparable organizations. The Executive Director salary is reviewed

annually as part of the Board's budget process.

Form 990, Part VI, Section C, Line 19: DISCLOSURE. Requests for goveming documents, conflict

of interest policies and financial statements are considered on a case-by-case basis. The 930

_is always disclosed on request, as required by law, and ICAN supports transparency in general.

Schedule O (Form 990 or 880-EZ) (2013)



