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Fonn 990 
Department of the Treasury 
lntemal eve ue Service 

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

• Do not enter social security numbers on this form as it may be made public. 
• Go to www.irs. ov/Fonn990 for instructions and the latest information. 

A For the 2017 calendar andendin 
B Check If applicable 

00 Address change 

D Name change 

D lmUal return 

D Final retum/termmated 

D Amended return 

Number and street (or PO box If mall ts not delivered to street address) Room/suite 82-0357348 
FP_O.;;...;;B_o_x_1_9_0_7 _________________ _._ ______ -II E Telephone number 

City or town 

Lewiston 
Foreign country name 

State 

ID 
Foreign provmce/state/county 

ZIP code 

83501 
Foreign postal code 

208 385-9146 

G Gross recel ts $ 

0MB No 1545-0047 

~®17 
Open to Public 

Inspection 

338 452 

D AppllcaUon pending F Name and address of pnncipal officer H(a) Is this a group return for subordinates? 0Yes[KJ No 

0Yes0 No _______ ...t..:.T.=,e=rr=r =.S.::te:.:.r:..::lin~-=P=O='B=ox::......:.1.:;9.:;D.:...7i...;L::;e::.;w:.:;t:.:S.::to:.:.n:......:.:ID=-8::;3::.;5::.;0~1~=-----,~=-""T"""I Hfb) Are all subordinates included? 

[!] 501(c)(3)D 501(c) ) .. (insert no) D 4947(a)(1) or I Tax-€xempt status. If "No," attach a list (see mstrucbons) 

J Website: • www 1dahocan or 

K Fonn of organization [!] Corporation D Trust D Association D Other • 1981 M State of legal dom1clle ID 

Summa 

a, 
u 
C 

1 Briefly describe the organizabon's mission or most s1gmficant activities _In 2017, ICAN invested in new leadersh~------------­

develoJ}ment and stren91hened its commrttment to Medicaid expansion and voter registrabon. ---------------------------------------
Ill 
C .. 
a, 

2 > 
0 

Check thrs box • D rf the organization drsconbnued its operations or disposed of more than 25% of rts net assets 
C> 3 Number of voting members of the governing body (Part VI, hne 1a) 3 4 
all 4 Ill Number of independent voting members of the governing body (Part VI, line 1b). . 4 4 

~ 6 
z 

Total number of individuals employed in calendar year 2017 (Part V, line 2a) . 6 1 

u 6 Total number of volunteers (estimate rf necessary) . 6 112 
c( 7a Total unrelated business revenue from Part VIII, column (C) hn 7a 0 

b Net unrelated business taxable income from Form 990-T Ir e 34 7b 0 

a, 
::, 
C 
a, 
> a, 
a: 

Ill 
a, 
Ill 
C 
a, 
Q. 
>< w 

)> •. 

8 
9 

10 
11 
12 
13 
14 
16 
16a 

b 
17 
18 
19 

20 

Contributions and grants (Part VIII, hne 1 h) . Nav · · · 
Program service revenue (Part VIII, hne 2g). . 2 0 20l 
Investment income (Part VIII, column (A), lines 3, 4, and d) 
Other revenue (Part VIII, column (A), lines 5, 6d, Be, 9c, c a~(S1 ,= 
Total revenue-add lrnes 8 throu h 11 must e ual Part VIII column - · ~ 
Grants and s1m1lar amounts paid (Part IX, column (A), lines 1-3) . . . 
Benefits pard to or for members (Part IX, column (A), line 4) 
Salaries, other compensabon, employee benefits {Part IX, column {A), lines 5-10) 
Professional fund raising fees (Part IX, column (A), line 11 e) 

Total fundrarsrng expenses (Part IX, column (D), hne 25) • --------------- 8,546 
Other expenses (Part IX, column (A), Imes 11 a-11d, 11f-24e) . 
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25). 
Revenue less ex enses Subtract line 18 from hne 12 

Total assets (Part X, hne 16) 
Total hab1hbes (Part X, line 26) 
Net assets or fund balances Subtract line 21 from line 20 

~ior Year Current Year 

131 420 67 338 
2 371 318 
6603 109 311 
8609 7 389 

149 003 184 356 
0 0 
0 0 

58676 48645 
0 1 875 

! 
104 814 59863 
163 490 110 383 
-14 487 73973 

Beginning of Current Year End of Year 

179 382 196 978 
143 545 84 327 
35837 112 651 

Z Under penalties of pel)ury, I declare that I have examined this return, Including accompanying schedules and statements, and to the best of my knowledge 

Zand belief, rt 1s true, correct. and com lete Declaration of re arer other than officer Is based on all infonnat1on of which 

0Sign ~ 
..,, Here S!9!!ature of O cer 

rn ~ I cv:r:i l c;rtev:\ 1 V\ ~ 
CO , Type or pnnt name and btle 

11....:>paid 
~Preparer 
C::CUseOnly 

PnnVType preparer's name 

Kath n Donaldson 

Finn's name • 

Finn's address • 1924 SE 35th Avenue Portland OR 97214 

May the IRS discuss thrs return wrth the preparer shown above? (see instrucbons) . 

For Paperwork Reduction Act Notice, see the separate instructions. 
HTA 

Date 

Date 

9/21/2018 
Check [x) If 

self-employed 

PTIN 

P01318306 

Ftnn's EIN • 

Phone no 503 233-6078 

[!] Yes D No 

~ ~ 990 (2017\, 



Idaho Communi Action Network 82-0357348 Pae 2 
Statement of Program Service Accomplishments 
Check if Schedule O contains a response or note to any line in this Part Ill D 

1 Briefly describe the organization's m1ss1on. 
To educate and advocate on issues of social and economic justiceL and to eliminate poverty _____________________________________________ _ 

m Idaho. ---------------------------------------------------------------------------------------------------------------------------------------------

2 Did the organization undertake any significant program services during the year which were not listed on 
the prior Form 990 or 990-EZ? 
If "Yes," describe these new services on Schedule 0 

D Yes [R] No 

3 Did the organizabon cease conducting, or make significant changes m how it conducts, any program 
services? D Yes [R] No 
If "Yes," describe these changes on Schedule 0 

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

4a (Code _______________ ) (Expenses$ ----------~I,I~9- mcludmg grants of$ ________________ 9_ ) (Revenue$ ---------------~J!! ) 
ADVANCING ECONOMIC JUSTICE_ ICAN educated about 360 p~opte about increasing ut1li!l fees, payday_ ___________________________ _ 

lending and Medicaid ex_pans1on through home v1s1ts, small 9roup meetings and a Rural Health Summit _________________________________ _ 
conference_ lCAN also conducted research in Cul de SacJ a community idenbfied as a food desert ______________________________________ _ 
b_y interv1ewin__g business owners, commumty leaders and residents of Cul de Sac and the surroundmg_ __________________________________ _ 

area about the issue 

4b (Code· _______________ ) (Expenses$ __________ ?_1_.~~~- including grants of$ ________________ 9_ ) (Revenue$ _________________ Q ) 
BUILDING A STRONG IMMIGRANT COMMUNITY ICAN did outreach in the immigrant community for WICJ ____________________________ _ 

breast cancer awarenessJ women's health check and 1mmunizat1ons _ ICAN also supported other-----------------------------------------
0,:ganizations such as the ACLU of Idaho,._ working on 1mm1gfabon reform b_yprovidm__g information _______________________________________ _ 

and updates on KBWE radio m Burley _______________ --------------------------------------------------------------------------------------

4c (Code --------------- ) (Expenses $ __________ ?£.~~~- including grants of$ ________________ 9_ ) (Revenue$ _________________ Q ) 
COMMUNITY RADIO STATION _ICAN leaders continued to run the KBWE communJty radio stationL and -------------------------------­
recruit and tram new volunteers_ In particular last year we worked to empower women to take on-----------------------------------------
new leadersh1p_roles at the station_ The radio station P!OV1ded education and opportunibes for ___________________________________________ _ 

enga__gement on issues includin_g_ farmworker benefitsL citizenship classe~_ ESL classes and access to------------------------------------
health care_ There are 24 P!ogrammers who represent a broad cross section of the community __________________________________________ _ 

4d Other program services (Descnbe m Schedule O ) 

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0 ) 
4e Total program service expenses • 80?03 

Form 990 (2017) 



Form 990 (2017) Idaho Communitv Action Network 82-0 57348 Paae 3 .. 'Checklist of Reauired Schedules 

' 
Yes No 

1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," 
complete Schedule A 1 X 

2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . 2 X 
3 Ord the organization engage m direct or mdrrect political campaign actrvrties on behalf of or m opposrbon to 

candidates for public office? If "Yes," complete Schedule C, Part I 3 X 
4 Section 601(c)(3) organizations. Did the organization engage m lobbying activities, or have a section 501(h) 

electron m effect during the tax year? If ''Yes," complete Schedule C, Part II 4 X 
6 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 

assessments, or srmrlar amounts as defined in Revenue Procedure 98-19? If ''Yes," complete Schedule C, 
Part Ill 6 X 

6 Ord the organization mamtam any donor advised funds or any s1m1lar funds or accounts for which donors 
have the right to provide advice on the drstributron or investment of amounts m such funds or accounts? If 
"Yes, " complete Schedule D, Part I 6 X 

7 Ord the organization receive or hold a conservation easement, mcludmg easements to preserve open space, 
the environment, historic land areas, or hrstonc structures? If ''Yes," complete Schedule D, Part II 7 X 

8 Ord the organization mamtam collections of works of art, historical treasures, or other s1m1lar assets? If "Yes," 
complete Schedule D, Part Ill 8 X 

9 Ord the organization report an amount m Part X, hne 21, for escrow or custodial account habrhty, seNe as a 
custodian for amounts not listed m Part X; or provide credit counseling, debt management, credit repair, or debt 
negot1at1on services? If "Yes," complete Schedule D, Part IV. 9 X 

10 Ord the organization, directly or through a related organ1zat1on, hold assets in temporarily restricted 
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 X 

11 If the organization's answer to any of the following questions 1s ''Yes," then complete Schedule 0, Parts VI, 
\ ,,, '. _:J - - --

VII, VIII, IX, or X as applicable. .,,· ' ~ 

-...!. 

a Ord the organization report an amount for land, burldmgs, and equipment m Part X, line 10? If "Yes," complete 
Schedule D, Part VI 11a X 

b Ord the organization report an amount for investments-other secuntres m Part X, lme 12 that rs 5% or more 
of rts total assets reported m Part X, hne 16? If "Yes," complete Schedule D, Part VII 11b X 

c Did the organization report an amount for investments-program related in Part X, line 13 that rs 5% or more 
of rts total assets reported in Part X, hne 16? If "Yes," complete Schedule D, Part Vil/. 11c X 

d Ord the organization report an amount for other assets m Part X, hne 15 that is 5% or more of its total assets 
reported m Part X, hne 16? If ''Yes," complete Schedule D, Part IX 11d X 

e Otd the organization report an amount for other habilitres m Part X, hne 25? If "Yes," complete Schedule D, Part X 11e X 
f Ord the organization's separate or consohdated financial statements for the tax year include a footnote that addresses 

the organization's liability for uncertain tax positions under FIN 48 (ASC 7 40)? If "Yes,· complete Schedule D, Part X . 11f X 
12a Ord the organization obtain separate, independent audited financial statements for the tax year? If ''Yes," complete 

Schedule D, Parts XI and XII 12a X 
b Was the organization included m consolidated, independent audited financial statements for the tax year? If ''Yes," 

and ff the orgamzat,on answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional. 12b X 
13 Is the organization a school described m section 170(b)(1 )(A)(11)? If "Yes," complete Schedule E. 13 X 
14a Ord the organization mamtam an office, employees, or agents outside of the United States? 14a X 

b Ord the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg, 
fundrarsmg, business, investment, and program service act1v1t1es outside the United States, or aggregate 
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts I and IV. 14b X 

16 Ord the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or 
for any foreign organization? If "Yes," complete Schedule F, Parts II and IV 16 X 

16 Ord the organization report on Part IX, column (A), hne 3, more than $5,000 of aggregate grants or other 
assistance to or for foreign md1v1duals? If "Yes," complete Schedule F, Parts Ill and IV 16 X 

17 Ord the organization report a total of more than $15,000 of expenses for professional fundraismg services 
on Part IX, column (A), Imes 6 and 11 e? If "Yes," complete Schedule G, Part I (see mstrucbons). 17 X 

18 Ord the organization report more than $15,000 total of fundrarsmg event gross income and contnbubons on 
Part VIII, Imes 1 c and Ba? If "Yes," complete Schedule G, Part II 18 X 

19 Ord the organization report more than $15,000 of gross income from gaming acbvrtres on Part VIII, hne 9a? 
If "Yes," comolete Schedule G Part Ill 19 X 

Form 990 (2017) 



Fonn 990 (2017) Idaho Commumtv Action Network 82-0357348 Paae 4 . Checklist of Required Schedules (continued) 
\ Yes No 

20a D1d the organization operate one or more hospital facilities? If "Yes," complete Schedule H 20a X 
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 

21 D1d the organization report more than $5,000 of grants or other assistance to any domestic organization or 
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II. 21 X 

22 D1d the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), lme 2? If "Yes," complete Schedule I, Parts I and Ill 22 X 

23 D1d the organization answer ''Yes" to Part VII, Secbon 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 D1d the organizabon have a tax-exempt bond issue with an outstanding pnncipal amount of more than 
$100,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 
24b through 24d and complete Schedule K If "No," go to line 25a 24a X 

b D1d the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . 24b 
c D1d the organization mamtam an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? . 24c 
d D1d the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? 24d 

26a Section 601(c)(3), 601(c)(4), and 601(c)(29) organizations. D1d the organization engage man excess benefit 
transaction with a d1squahfied person dunng the year? If "Yes," complete Schedule L, Part I 26a X 

b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a 
pnor year, and that the transacbon has not been reported on any of the organizabon's prior Forms 990 or 
990-EZ? If 'Yes," complete Schedule L, Part I . 26b X 

26 Did the organizabon 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 "Yes," complete Schedule L, Part II 26 X 

27 D1d the organization provide a grant or other assistance to an officer, director, trustee, key employee, 
substanbal 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, Part Ill 27 X 

28 Was the organizatton a party to a business transacbon with one of the following parties (see Schedule L, ; 

Part IV instructions for applicable filing thresholds, conditions, and excepbons). i -- - -- --..I 

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV. 28a X 
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete 

Schedule L, Part IV 28b X 
C 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, Part IV. 28c X 
29 Did the organization receive more than $25,000 m non-cash contributions? If "Yes," complete Schedule M. 29 X 
30 D1d the organization receive contnbut1ons of art, histoncal treasures, or other similar assets, or qualified 

conservation contributions? If "Yes," complete Schedule M . 30 X 
31 D1d the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, 

Part I. 31 X 
32 D1d the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? 

If "Yes," complete Schedule N, Part II 32 X 
33 D1d the organization own 100% of an entity disregarded as separate from the organization under Regulabons 

sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part I 33 X 
34 Was the orgamzabon related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 

Ill, or IV, and Part V, /me 1. 34 X 
36a D1d the organization have a controlled entrty w1thm the meaning of section 512(b)(13)? 36a X 

b If "Yes" to line 35a, did the organization receive any payment from or engage many transaction with a controlled 
entity w1thm the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, /me 2 36b 

36 Section 601(c)(3) organizations. D1d the organizabon make any transfers to an exempt non-charitable related 
organization? If "Yes," complete Schedule R, Part V. line 2. 36 X 

37 D1d the organizabon conduct more than 5% of its activities through an enbty that is not a related organizabon 
and that 1s treated as a partnership for federal income tax purposes? If 'Yes," complete Schedule R, Part 
VI 37 X 

38 Did the organizabon complete Schedule O and provide explanabons in Schedule O for Part VI, Imes 11 b and 
19? Note. All Form 990 filers are required to complete Schedule 0 .. 38 X 

Fonn 990 (2017) 



Fonn 990 (20111 Idaho Communi Acbon Network 82-0357348 Pae 6 

1a 
b 
C 

2a 

b 

3a 
b 

4a 

b 

6a 
b 
C 

6a 

b 

7 
a 

b 
C 

d 
e 
f 

g 
h 

8 

9 
a 
b 

10 
a 
b 

11 
a 
b 

12a 
b 

13 
a 

b 

C 

14a 
b 

' Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a response or note to any line in this Part V . D 

Yes No 

Enter the number reported rn Box 3 of Form 1096 Enter -0- rf not applrcable l,-.:.1a::....+l--------'-I07 , __ J 
Enter the number of Forms W-2G included rn line 1a. Enter -0- 1f not apphcable. i....:.1.:::b....L.----~ 
Ord the organization comply with backup withholding rules for reportable payments to vendors and reportable 
gaming (gambhng) winnings to pnze winners? 1c X 

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I _J 
Statements, filed for the calendar year ending wrth or wrthrn the year covered by thrs return '-"'2.:..;a..._ ____ ~1 __ _ 

If at least one rs reported on line 2a, drd the organizabon file all required federal employment tax returns? 2b X 
Note. If the sum of Imes 1 a and 2a rs greater than 250, you may be required to e-fi/e (see instructions) ____ _J 
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X 
If "Yes," has rt filed a Form 990-T for thrs year? If "No" to /me 3b, provide an explanation m Schedule O 3b -----t--­At any trme during the calendar year, drd the organizabon have an interest rn, or a signature or other authonty 
over, a financial account rn a foreign country (such as a bank account, securities account, or other financial 
account)? 

If "Yes," enter the name of the foreign country· • -------------------------------------------------------------------· 
See rnstructrons for filrng requirements for FinCEN Form 114, Report of Foreign Bank and Frnancral Accounts 
(FBAR) 
Was the organization a party to a prohrbrted tax shelter transaction at any time dunng the tax year? . 
Ord any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 
If "Yes" to hne 5a or 5b, drd the organization file Form 8886-T? 
Does the organization have annual gross receipts that are normally greater than $100,000, and drd the 
organization solicit any contributions that were not tax deductible as charitable contributions? . 
If "Yes," did the orgamzat1on include with every sohcitatlon an express statement that such contributions or 
grfts were not tax deductible? 

Organizations that may receive deductible contributions under section 170(c). 
Ord the organization receive a payment rn excess of $75 made partly as a contribution and partly for goods 
and services provided to the payor? 
If "Yes," drd the organization notify the donor of the value of the goods or seNrces provided? 
Ord the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

4a X 

__ J 
6a X 

6b X 
6c 

6a X 

6b 

__ _J 
7a X 
7b 

required to file Form 8282? 

If "Yes," indicate the number of Forms 8282 filed during the year 

7c X 

i~7=d~l---~--__J 
Ord the organizabon receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 
Ord the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
If the organization reoeived a contribution of qualified intellectual property, did the organization file Form 8899 as required? 
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organrzabon file a Form 1098-C? 
Sponsoring organizations maintaining donor advised funds. Ord a donor advised fund maintained by the 
sponsoring organization have excess business holdings at any time during the year? 

Sponsoring organizations maintaining donor advised funds. 
Did the sponsoring organizabon make any taxable distnbubons under section 4966? . 
Ord the sponsoring organizabon make a distnbutlon to a donor, donor advisor, or related person? . 
Section 601(c)(7) organizations. Enter 

Initiation fees and capital contrrbutrons included on Part VIII, hne 12. l~1.:..;o.:..:a::..il1-------l 
Gross receipts, included on Form 990, Part VIII, lrne 12, for pubhc use of club facrhtres ._1.;..0'""b~--------l 
Section 601(c)(12) organizations. Enter: 

Gross income from members or shareholders ._1_1'-a-+---------l 
Gross income from other sources (Do not net amounts due or pard to other sources 

7e X 
7f X 
7a 
7h 
__ __J 

8 __ _J 

9a 
9b 

against amounts due or received from them) 11b L..;...;....;...'--------1- --,-
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 rn lieu of Form 1041? .,_1_2_a-+--+---,I 
If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . IL1.:..:2=.:b:;.,, IL-.-----l -
Section 601(c)(29) qualified nonprofit health insurance issuers_ 
Is the organization hcensed to issue qualified health plans in more than one state? . 13a 
Note. See the rnstructrons for addrtronal rnformabon the organizabon must report on Schedule 0 
Enter the amount of reserves the organizabon rs required to maintain by the states in whrch 
the organization rs hcensed to issue qualified health plans 1~1.:..;3.:..:b::..ili-------l · - · · 
Enter the amount of reserves on hand 13c 
Ord the organization receive any payments for indoor tanning services during the tax year? 14a X 
If ''Yes" has it filed a Form 720 to reoort these oavments? If "No "nrovtde an exolanation in Schedule 0 14b 

Fonn 990 (2017) 



Fenn 990 (2017) Idaho Communi Acbon Network 82-0357348 Pa e 6 
· Governance, Management, and Disclosure For each "Yes" response to lines 2 through lb below, and for a "No" 

response to line Ba, Bb, or 10b below, describe tho circumstances, processes, or changes in Schodu/o 0. Soc inGtructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . (K] 

Section A Govern1na Bodv and Manaaement 

1 a Enter the number of voting members of the governing body at the end of the tax year 1a 4 
If there are material differences in voting rights among members of the governing body, or 
1f the governing body delegated broad authority to an executive committee or s1m1lar 
committee, explain in Schedule 0 

4 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, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct 
superv1s1on of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organizalfon make any significant changes to its governing documents smce the prior Form 990 was filed? . 

6 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? . 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint 
one or more members of the governing body? 

b Are any governance dec1s1ons of the organization reseNed to (or subject to approval by) members, 

stockholders, or persons other than the governing body? . 

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng 
the year by the following. _ 

a The governing body? 

b Each committee with authonty to act on behalf of the gove!"rling body? . 
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached 

at the oraanizat1on's ma1hna address? If "Yes," orovide the names and addresses m Schedule 0 

Yes No 
, . .. 

" ,. . . 
•' . 

r ~. " ' 

-- ,_ 
2 ' X 

3 X 
4 X 
6 X 
6 X 

7a X 

7b X 

----_J 
Ba X 
Sb X 

9 X 
Section B. Policies (This Section B reauests information about oolicies not reauired bv the Internal Revenue Code., 

10a Did the organization have local chapters, branches, or affiliates? • 
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? . 

11 a Has the organization provided a complete copy of ttus Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, 1f any, used by the organization to review this Form 990 
12a Did the organization have a written conflict of interest policy? If "No," go to /me 13 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 
c Did the organization regularly and consistently monitor and enforce compliance wrth the policy? If "Yes," 

describe in Schedule O how this was done 

13 Did the organization have a written wh1stleblower pohcy? 
14 Did the organization have a written document retention and destruction policy? 

16 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 management official. 

b Other officers or key employees of the organization 
lf"Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) 

16a Did the organization invest in, contnbute assets to, or part1c1pate in a Joint venture or similar arrangement 
with a taxable entity during the year? . 

b If "Yes," did the organization follow a written policy or procedure requmng the organization to evaluate its 
part1c1pat1on in Joint venture arrangements under applicable federal tax law, and take steps to safeguard 
the organization's exempt status with respect to such arrangements? 

Section C. Disclosure 

Yes No 

10a X 

10b 
11a X 
__ _:_J 

12a X 
12b X 

12c X 
13 X 
14 X 

--~ 16a X 
16b X 

__ _J 
16a X , . :_J 
16b 

17 List the states with which a copy of this Form 990 is required to be filed ... ---------------------------------------------------------
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 1f applicable), 990, and 990-T (Section 501(c)(3)s only) 

available for public inspection Indicate how you made these available Check all tha~ply 
D Own website D Another's website (K] Upon request LJ Other (explain m Schedule 0) 

19 Describe in Schedule O whether (and 1f so, how) the organization made its governing documents, conflict of interest policy, and 
financial statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization's books and records: ... 
. __________ T em Sterling ____________________________________________________________________ (208) 385-9146 ________________ _ 

29785 Triumph Lane, Cul de Sac, ID 83524 

Fenn 990 (2017) 



Fonn 990 (2017) Idaho Communi Action Network 82-0357348 Pae 7 
' 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 VII . 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or w1thm the 
organization's tax year 

• List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation Enter -0- m columns (D), (E), and (F) 1f no compensation was paid 

• List all of the organization's current key employees, 1f any See instructions for definition of "key employee" 

D 

• List the organizabon's five current highest compensated employees (other than an officer, director, trustee, or key employee) 
who received reportable compensabon (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. 

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

• List all of the orgarnzabon's former directors or trustees that received, m 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 m the following order md1v1dual trustees or directors, institubonal trustees, officers, key employees, highest 
compensated employees, and former such persons 

D Check this box 1f neither the organization nor any related organization compensated any current officer, director, or trustee 

(A) (B) 
NameandTrt!e Average 

hours per 
week (11st any 

hours for 
related 

organizations 
below dotted 

line) 

_ _{1 L Krista Ziebarth-------------------------------- ----------- 1.00 
Chair & Board Member O 00 
_J2L Chelsea Gaona _______________________________ ----------- 1.00 
Treasurer & Board Member O 00 
_J3L Michael Pool ____________________________________________ 20 00 

Secretary Board Member & Radio Stabon Contracto O 00 
_J4L Abby West ____________________________________ ----------- 1.00 

Board Member 0.00 

_J&L Kathryn McNary ------------------------------ ----------- 1 00 
Board Member O 00 

__ {61__ Sharon McWilhams --------------------------- ----------- 1 00 
Board Member O 00 

_J7L Janet Nieves---------------------------------- ----------- 1.00 
Board Member O 00 

_JBL Bella M_Paz ___________________________________ ----------- 1 00 
Board Member O 00 

_ _(9L_ David de Alba--------------------------------- ___________ 0.25 
Board Member O 00 
l10L_ Tern_ Sterhn_g ____________________________________________ 40 00 

(C) 

Pos1bon 
(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee) 

0 - 5" 0 ;,;; CD :C "Tl 

~ 9: ~ :!I CD 3 <C 0 

- < i 
'< "O ::r 3 m a: ~ CD 0~ !!1 0 C: 3 '< -

- Ill 0 "O :g 8 0 - ::, 0 ~ - !!!. 2 '< 3 
"' 2 (D "O 

m (D CD ., ::, 
(D ii ., 

(D Ill 
ii 
a. 

X X 

X X 

X X 

X 

X 

X 

X 

X 

X 

(0) (E) 
Reportable Reportable 

compensa!Jon compensa!Jon 
from from related 
the organizations 

organization (W-2/109~MISC) 
(W-2/109~MISC) 

0 0 

0 0 

3600 0 

0 0 

0 0 

0 0 

0 0 

0 0 

0 0 

(F) 
Estimated 
amount of 

other 
compensabon 

from the 
organization 
and related 

orgamzabons 

0 

0 

0 

0 

0 

0 

0 

0 

0 

Executive Director O 00 X 29315 0 16 737 

l11l __________________________________________________ ----------------

l12l __________________________________________________ ----------------

l13l __________________________________________________ ----------------

l14l __________________________________________________ ----------------

Fonn 990 (2017) 
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Idaho Communitv Action Network 82-0357348 Paae 8 
Section A. Officers, Directors, Trustees, Key Em ~loyees, and Highest Comoensated Employees (continued) 

(A) (B) 
Name and t1Ue Average 

hours per 
week (hst any 

hours for 
related 

organizations 
below dotted 

line) 

l16l __________________________________________________ ----------------

l16l __________________________________________________ ----------------

l17l __________________________________________________ ----------------

l18l __________________________________________________ ----------------

l19} __________________________________________________ ----------------

l20l __________________________________________________ ----------------

l21l __________________________________________________ ----------------

l22} __________________________________________________ ----------------

l23} __________________________________________________ ----------------

l24} __________________________________________________ ----------------

l26} __________________________________________________ ----------------

(C) 
Position 

(do not check more than one 
box, unless person 1s both an 
officer and a director/trustee\ 
0:, 5" 0 ;,. (l) :c ,, 
~ a. 

~ 3 (l) 3 (C 0 
a. - '< "O =r 3 -< s §i CD a: (l) 

~~ !!! 0 C 0 3 
- OJ "O m 8 0 - ::J 

~ ~ - !!!. 
2 3 

2 (l) "O 

* (l) (l) s ::J a, "' a, "' (D 
a. 

(D) (E) (F) 
Reportable Reportable Estimated 

compensation compensation amount of 
from from related other 
the organizations compensation 

organization (W-2/1099-MISC) from the 
(W-2/1099-MISC) organization 

and related 
orgamzat1ons 

1 b Sub-total • 1----3"'"2"""9 __ 1 __ 5 _______ 01----1"""6"'"7"""3"'"""7 

c Total from continuation sheets to Part VII, Section A. • 1-------0;;+-------'0;;+--------'0'-
d Total (add lines 1b and 1c). . . . • 32 915 0 16 737 

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of 
rt bl t fr th . ti • 0 repo a e compensa 10n om e organiza on 

Yes 
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated ----

employee on line 1a? If 'Yes," complete Schedule J for such individual 3 

4 For any ind1v1dual listed on line 1a, 1s the sum of reportable compensation and other compensation from 
the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such ----
md1v1dual . 4 

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or ind1v1dual ----
for services rendered to the organization? If "Yes, n complete Schedule J for such person 6 

Section B. Independent Contractors / 
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of 

compensation from the organization Report compensation for the calendar year ending with or within the organization's tax 
year 

(A) (B) (C) 
Name and business address Descnpbon of seMces Compensation 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100 000 of comoensatlon from the oraanization ... 0 

No 
_J 

X 

J 
X 

_J 
X 

0 
0 
0 
0 
0 

I 
Form 990 (2017) 



Fenn 990 (2017) Idaho Communi Action Network 82-0357348 Pae 9 
Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part V!II. . D 

(A) (B) (C) (D) 
Total revenue Related or Unrelated Revenue 

exempt business excluded from 
function revenue tax under sections 
revenue 512-514 

J!l J!l 
1a Federated campaigns. 1a 0 

C C b Membership dues 1b 545 .. ::, 
~ 0 

C> E C Fundra1smg events 1c 0 
,ii c( 

.i::: ~ d Related organizations 1d 0 - .. 
C) = 
.;; E e Government grants (contributions) 1e 0 
C -
.Q ~ f All other contnbubons, gifts, grants, and 
- 0) ::, .t::. 

s1m1lar amounts not included above 1f 66793 .c -EC 
C -C g Noncash contnbubons included in lines 1a-1f. $ 0 0 C 
(J "' ----------------

h Total. Add Imes 1a-1f ... 67 338 

"' 
Business Code 

::, 
C 2a _Food Program Act1v1ty Fees __________________ 900099 198 198 "' > 
"' b Honorana 900099 120 120 0:: ----------------------------------------------· "' <.> C 0 
~ ----------------------------------------------· 
"' d 0 
II) -----------------------------------------------
E e 0 
~ -----------------------------------------------
0) f All other program service revenue . 0 e 

Total. Add Imes 2a-2f 1 11. g ... 318 
3 Investment income (including d1v1dends, interest, and 

other similar amounts) ... 1100 1100 
4 Income from investment of tax~xempt bond proceeds ... 0 
6 Royalties ... 0 

(1)Real (11) Personal 

_J 6a Gross rents 3300 
b Less rental expenses 
C Rental income or (Joss) 3300 0 

d Net rental income or (loss) ... 3300 3300 
7a Gross amount from sales of (1) Secuntles (11) Other 

_J assets other than inventory . 0 260050 

b Less cost or other basis 
and sales expenses . 0 151 839 

C Gain or (loss) 0 108 211 
d Net gain or (loss) .... 108 211 108 211 

G) Sa Gross income from fundraismg ::::, 
C 

events (not including $ 0 Q) 
> -------------------· 
G) of contnbutions reported on line 1c) a: ... See Part IV, line 18. a 6346 
G) 
.c b Less direct expenses b 2257 .. 
0 Net income or (loss) from fundra1sing events ... 4089 4089 C 

9a Gross income from gaming act1v1tJes _J See Part IV, line 19 a 0 

b Less direct expenses . b 0 

C Net income or (loss) from gaming act1v1tles ... 0 

10a Gross sales of inventory, less _J returns and allowances a 0 
b Less: cost of goods sold b 0 

C Net income or Closs) from sales of mventorv ... 0 
Miscellaneous Revenue Business Code 

11a 0 ----------------------------------------------· 
b 0 ----------------------------------------------· 
C 0 ·-----------------------------------------------
d All other revenue . 0 

e Total. Add lines 11 a--11 d ... 0 I 
12 Total revenue. See instructions ... 184 356 318 0 116 700 

Fenn 990 (2017) 
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82-0357348 Pae 10 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) 

Check 1f Schedule O contains a response or note to any line m this Part IX D 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program seiv,ce Management and Fundra1smg 

evnonses oeneral exoenses excenses 

1 Grants and other assistance to domestic orgamzat1ons I domestic governments. See Part IV, line 21 0 
2 Grants and other assistance to domestic I md1v1duals See Part IV, lme 22 . 0 
3 Grants and other assistance to foreign 

organizations, foreign governments, and foreign 
ind1v1duals See Part IV, Imes 15 and 16 0 

4 Benefits paid to or for members 0 I 
6 Compensation of current officers, directors, 

trustees, and key employees 46052 36842 4605 4605 
6 Compensation not included above, to disqualified 

persons (as defined under section 4958(f)(1)) and 
persons described m section 4958(c)(3)(B) 0 

7 Other salaries and wages 0 
8 Pension plan accruals and contnbubons (mclude 

section 401 (k) and 403(b) employer contributions) . 0 
9 Other employee benefits 0 

10 Payroll ta>ces 2 593 2074 259 260 
11 Fees for services (non-employees) 

a Management 0 
b Legal 0 
C Accounting. 3080 3080 

d Lobbying 0 
e Professional fundraising services See Part IV, lme 17 1875 1 875 

f Investment management fees 0 
g Other (If lme 11 g amount exceeds 10% of lme 25, column 

(A) amount, 11st lme 11g expenses on Schedule 0.) 8432 1440 6992 

12 Advertising and promotion 0 
13 Office expenses 8004 6909 634 461 
14 Information technology 1 339 1 131 104 104 
16 Royalties. 0 
16 Occupancy 22 832 21557 638 637 
17 Travel. 2 039 1 326 596 117 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials . 0 

19 Conferences, conventions, and meetings 322 186 136 

20 Interest. 2124 2124 

21 Payments to affiliates 0 

22 Depreciation, depletion, and amortization 6604 6155 224 225 

23 Insurance. 3806 1 888 1729 189 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses m line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, hst line 24e expenses on Schedule O ) 

a Radio Fees 1195 1195 
-----------------------------------------------------------

b Business Fees & Misc 86 13 73 
-----------------------------------------------------------

C 0 -----------------------------------------------------------
d 0 -----------------------------------------------------------
e All other expenses 0 -----------------------------------· 

26 Total functional expenses. Add Imes 1 throuah 24e 110 383 80703 21134 8546 
26 Joint costs. Complete this lme only 1f the 

orgamzat1on reported m column (B) Joint costs 
from a combined educational campaign and 
fundra1smg sohcitatJon Check here • D if 
followma SOP 98-2 /ASC 958-720) 

Form 990 (2017) 



Form 990 (2017) Idaho Commum Action Network 82-0357348 Pa e 11 
Balance Sheet 
Check 1f Schedule O contains a response or note to any line in this Part X D 

(A) (8) 
Beginning of year End of year 

1 Cash-non-interest-beanng 6904 1 167 232 
2 Savings and temporary cash investments 0 2 
3 Pledges and grants receivable, net 8235 3 310 
4 Accounts receivable, net 0 4 0 
6 Loans and other receivables from current and former officers, directors, I trustees, key employees, and highest compensated employees 

Complete Part II of Schedule L 0 6 3000 
6 Loans and other receivables from other disqualified persons (as defined under sec!Jon 

I 495B(f)(1)). persons descnbed m seclion 4958(c)(3)(B), and contnbuling employers and " .. 
sponsonng orgamzalions of seclion 501 (c)(9) voluntary employees' beneficiary 

.1!J orgamza!Jons (see mstruc!Jons) Complete Part II of Schedule L 
QI 

0 6 
U) 7 Notes and loans receivable, net 0 7 0 II) 
c( 8 Inventories for sale or use 0 8 

9 Prepaid expenses and deferred charges 290 9 1 903 
10a Land, buildings, and equipment cost or I other basis Complete Part VI of $chedule D 10a !i5 709 

.,.._ -......... -
' -b Less· accumulated depreciabon 10b 31176 163 953 10c 24 533 

11 Investments-publicly traded secunbes 0 11 0 
12 Investments-other secunbes See Part IV, line 11 0 12 0 
13 Investments-program-related See Part IV, lme 11 0 13 0 
14 Intangible assets . 0 14 0 
16 Other assets. See Part IV, line 11 . 0 16 0 
16 Total assets. Add Imes 1 throuah 15 (must eaual line 34) . 179 382 16 196 978 
17 Accounts payable and accrued expenses 46344 17 1193 
18 Grants payable 0 18 
19 Deferred revenue 300 19 

20 Tax-exempt bond liabilities 0 20 
21 Escrow or custodial account liability Complete Part IV of Schedule D 0 21 

U) 22 Loans and other payables to current and former officers, directors, I QI 

~ trustees, key employees, highest compensated employees, and 
:a disqualified persons. Complete Part II of Schedule L . 0 22 Ill 
:J 23 Secured mortgages and notes payable to unrelated third parties 35 315 23 31 201 

24 Unsecured notes and loans payable to unrelated third parties 61 586 24 51 933 
26 other liab11it1es (mcludmg federal income tax, payables to related third 

parties, and other liab1ht1es not included on Imes 17-24) Complete 
Part X of Schedule D 0 26 0 

26 Total liabilities. Add Imes 17 throuah 25 . 143 545 26 84 327 

01gani,mti1_,,..,_ tt,;1t fnll1.1w SF.AS 117 (A$r. !l!UI), i:)t\e~k hQfl:I .. [!J::l!"ltf . , '. I U) 
complete lines 27 through 29, and lines 33 and 34. G) 

u 
C 27 Unrestncted net assets 25038 27 110 407 ftl 
iii 28 Temporanly restricted net assets 10 799 28 2244 m 
"O 29 Permanently restricted net assets . 0 29 
C 

I 
::, 

Organizations that do not follow SFAS 117 (ASC958), check here • Oand u.. ... 
complete lines 30 through 34. 0 

.1!J 30 Capital stock or trust principal, or current funds 0 30 QI 
U) 

31 Pa1d-m or capital surplus, or land, building, or equipment fund . 0 31 U) 
c( 

32 Retained eammgs, endowment, accumulated income, or other funds . 0 32 -QI z 33 Total net assets or fund balances 35837 33 112 651 
34 Total hab11it1es and net assets/fund balances. 179 382 34 196 978 

Form 990 (2017) 



Form 990 (2017) Idaho Communi Action Network 82-0357348 Pa e 12 
Reconciliation of Net Assets 
Check if Schedule O contains a response or note to any line in this Part XI . D 

1 Total revenue (must equal Part VIII, column (A), line 12). 1 184 356 
2 Total expenses (must equal Part IX, column (A), line 25) 2 110 383 
3 Revenue less expenses. Subtract line 2 from line 1 . . . 3 73973 
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . 4 35 837 

6 Net unrealized gains (losses) on investments 6 

6 Donated services and use of fac1llt1es 6 

7 Investment expenses l---'7--t--------
8 Prior penod adJustments . . . . 8 2 841 

9 Other changes in net assets or fund balances (explain m Schedule 0) i---,;9--1--------
10 Net assets or fund balances at end of year Combine Imes 3 through 9 (must equal Part X, line 33, 

column B 10 112 651 

Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII . . . . . . . . . . . . . 0 

1 Accounting method used to prepare the Form 990 0 Cash [!] Accrual O Other 
If the organization changed its method of accounting from a pnor year or checked "Other," explain m 
Schedule 0 

2a 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· 

D Separate basis D Consolidated basis O Both consolidated and separate basis 

b Were the organization's finanaal statements audited by an independent accountant? . 
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. 

D Separate basis D Consolidated basis O Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes respons1b1llty for oversight of 
the audit, review, or comp1lat1on 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 0 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth m 
the Single Audit Act and 0MB Circular A-133? 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reQuired aud1~ 9r audits ~xplam whv in Schedule O and descnbe anv steps taken to underao such audits 

Yes No 

1•· j ) ,,11 

•. ', ,'' 

2a X 

-~w, ; .'. J' ·, 
r ' 

,i.__ 

2b X •'.' ~":·~J .. 
' ' ~- ~ ' 

---2c 

·' . .' J ---~ 
3a X 

3b 

Form 990 (2017) 



SCHEDULE A 
(Form 990 or ·990-EZ) 

Department of the Treasury 
Internal Revenue Servu:e 

Public Charity Status and Public Support 
Complete of the organizabon ,s a section 501(c)(3) organozabon or a section 4947(a)(1) nonexempt charitable trust 

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

0MB No 1545-0047 

~@17 
Open to Public 

Inspection 
Name of the organization Employer identification number 

Idaho Communi Action Network 
Reason for Public Chari 

82-0357348 
See instructions. 

The ~nizat1on 1s not a pnvate foundation because rt 1s (For Imes 1 through 12, check only one box) 
1 LJ A church, convention of churches, or assoc1at1on of churches described rn section 170(b)(1)(A)(i). I 
2 DA school described rn section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) . 0 / 
3 DA hospital or a cooperabve hospital service organization described rnsection 170(b)(1)(A)(iii). 

4 DA medical research organization operated rn conjunction with a hospital described rn section 170(b)(1)(A)(iii). Enter the 

hospital's name, city, and state ----------------- ________ -------------------------------------- ______________________________________ _ 
6 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described rn 

section 170(b)(1)(A)(iv). (Complete Part II.) 

6 DA federal, state, or local government or governmental unit described rn section 170(b)(1)(A)(v). 

7 [K) An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described rn section 170(b)(1)(A)(vi). (Complete Part II) 

8 D A commumty trust descnbed m section 170(b)(1 )(A)(vi). (Complete Part II.) 

9 D An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college 
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or 
university 

10 D An organiz~t1c>nthatnorm'i:111yrece1ves-(1°>"more;ttiar133_1_/3o/;of-1ts-supportfrom-contr1b~bons~membersii1p-fees~a~cigross ________ _ 
receipts from activ1t1es related to its exempt functlons-subJect to certain exceptions, and (2) no more than 33 1/3% of its 
support from gross investment rncome and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization after June 30, 1975 See section 609(a)(2). (Complete Part Ill.) 

11 D An organization organized and operated exclusively to test for public safety. See section 609(a)(4). 

12 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 rn section 609(a)(1) or section 609(a)(2). See section 609(a)(3). 
Check the box rn Imes 12a through 12d that descnbes the type of supporting orgamzatlon and complete Imes 12e, 12f, and 12g 

a D Type I. A supporbng organization operated, supervised, or controlled by its supported organizabon(s), typically by givrng 
the supported organizat1on(s) the power to regularly appoint or elect a maJonty of the directors or trustees of the supporting 
organization You must complete Part IV, Sections A and B. 

b D Type II. A supporting organization supervised or controlled rn connection with its supported organizat1on(s), by havrng 
control or management of the supporting organization vested rn the same persons that control or manage the supported 
organization(s) You must complete Part IV, Sections A and C. 

c O Type Ill functionally integrated. A supporting organization operated rn connection with, and functionally integrated with, 
its supported organization(s) (see rnstruct1ons) You must complete Part N, Sections A, D, and E. 

d O Type Ill non-functionally integrated. A supporting organization operated rn connection with its supported orgamzat1on(s) 
that 1s not functionally integrated The organization generally must satisfy a d1stribut1on requirement and an attentiveness 
requirement (see rnstruct1ons) You must complete Part IV, Sections A and D, and Part V. 

e O Check this box 1fthe organization received a written determrnabon from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations . . 0 I 
a Provide the followrna information about the suooorted oraanization(s) 

(1) Name of supported organozabon (li)EIN (iii) Type of organozabon 
(descnbed on Imes 1-10 
above (see mstructlons)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

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

(iv) Is the orgamzabon (v) Amount of monetary (vi) Amount of 
fisted on your governing support (see other support (see 

document? mstruc!Jons I mst11.1cbons) 

Yes No 

0 0 
Schedule A (Form 990 or 990-EZ) 2017 



Schedule A (Fonn 990 or 990-EZ) 2011 Idaho Comm um Action Network 82-0357348 
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 I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

S f A P bl" S rt ec1on . u IC UDDO 
Calendar year (or fiscal year beginning in) ... (a) 2013 (b)2014 (c) 2015 (d) 2016 (e) 2017 

1 Grfts, grants, contnbutrons, and 

membership fees received (Do not 

include any "unusual grants ") 245150 171 868 112 148 131 420 67 338 
2 Tax revenues levied for the organrzat,on's 

benefit and either paid to or expended on 

,ts behalf 

3 The value of services or facihtres 

furnished by a governmental unit to the 

organization without charge . 

4 Total. Add Imes 1 through 3 . 245 150 171 868 112 148 131 420 67 338 
6 The portion of total contributions by 

each person (other than a 

governmental unit or publicly 

supported organization} included on 

hne 1 that exoeeds 2% of the amount 

shown on hne 11, column (f) 

6 Publrc sunnort. Subtract line 5 from line 4 . 
s f ec 10n . 0 B T tal S UDDOrt 
Calendar year (or fiscal year beginning in) ... (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

7 Amounts from hne 4 . . 245150 171 868 112 148 131 420 67 338 
8 Gross income from interest, dividends, 

payments received on secuntres loans, 

rents, royalties, and rncome from 

srmrlar sources 3857 6655 6580 6603 
9 Net income from unrelated business 

actrvrties, whether or not the business is 

regularly earned on 21646 7045 3128 8609 
10 Other income Do not include gain or 

loss from the sale of capital assets 

(Explain in Part VI ) 

11 Total support.Add lines 7 through 10 

12 Gross receipts from related activrtres, etc (see rnstructrons) 

13 First five years. If the Form 990 rs for the organization's first, second, thrrd, fourth, or fifth tax year as a section 501 (c)(3) 
organization, check thrs box and stop here 

Section C. Com utation of Public Su ort Percenta e 
14 Pubhc support percentage for 2017 (line 6, column (f) divided by hne 11, column (f)). 

16 Pubhc support percentage from 2016 Schedule A, Part II, hne 14. . . . . 

12 I 

14 
16 

16a 33 1/3% support test-2017. If the organization drd not check the box on hne 13, and hne 14 rs 33 1/3% or more, check this box 
and stop here. The organization qualifies as a pubhcly supported organrzatton . . 

b 33 1/3% support test-2016. If the organization drd not check a box on line 13 or 16a, and lrne 15 rs 33 1/3% or more, check lhrs 

box and stop here. The organization qualifies as a pubhcly supported organization . . . . . 

17a 10%-facts-and-circumstances test-2017. If the organization drd not check a box on line 13, 16a, or 16b, and line 14 
rs 10% or more, and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organrzat1on meets the ''facts-and-circumstances" test The organization qualrfies as a pubhcly supported 
organization 

b 10%-facts-and-circumstances test-2016. If the organrzation did not check a box on hne 13, 16a, 16b, or 17a, and line 
15 1s 10% or more, and rf the organization meets the "facts-and-circumstances" test, check this box and stop here. 
Explain in Part VI how the organization meets the ''facts-and-circumstances" test The organrzatron qualifies as a pubhcly 
supported organization 

18 Private foundation. If the organization drd not check a box on hne 13, 16a, 16b, 17a, or 17b, check this box and see 

instructions 

4400 

4089 

Pa e2 

(f) Total 

727 924 

0 

0 
727 924 

0 
727 924 

(f) Total 

727 924 

28095 

44 517 

0 
800 536 

12 307 

9093% 
8964% 
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Schedule A (Fonn 990 or 990-EZ) 2011 Idaho Com mum Acbon Network 82--0357348 Pa e3 
Support Schedule for Organizations Described in Section 609(a)(2) 
(C I t I "f h k d th b r 10 f P rt I "f th f f I d t omp e e on y I you c ec e e ox on ine 0 a or 1 e organiza ,on a, e l"fy d P rt II oqua, un er a / If the oraanization fails to aualifv under the tests listed below please complete Part II.) 

Section A. Public SUDDOrt 
Calendar year (or fiscal year beginning In) • (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 

1 Gifts, grants, oontnbullons, and membership fees 

received (Do not mdude any "unusual grants ") ~ 

2 Gross receipts from adm1ss1ons, merchandise 

/ sold or services perfonned, or fac1lrtles 
furnished In any activity that 1s related to the 

orgamzatlon's tax-exempt purpose 

3 Gross receipts from acllvrtles that are not an / unrelated trade or business under section 513 

4 Tax revenues levied for the orgamzat1on's 

/ benefit and either paid to or expended on 

its behalf 

6 The value of services or faciht1es / furnished by a governmental unit to the 

orgamzat1on without charge 

6 Total. Add Imes 1 through 5 0 0 er 0 
7a Amounts included on Imes 1, 2, and 3 / received from d1squahfied persons 

b Amounts included on Imes 2 and 3 / received from other than d1squahfied 

persons that exceed the greater of $5,000 

or 1% of the amount on line 13 for the year / 

c Add Imes 7a and 7b. 0 /o 0 0 
8 Public support (Subtract line 7c from / .. -· ; 

"· \ -
line 6 l '. 

Section B. Total Support / 
Calendar y~ar (or fiscal year beginning in) • (a) 2013 /lb) 2014 Cc) 2015 (d) 2016 

9 Amounts from line 6 o/ 0 0 0 
10a Gross lnoome from Interest, dMdends, I payments received on secunt1es loans, rents, 

royalties, and income from similar sources 

b Unrelated business taxable income (less I section 511 taxes) from businesses 

acquired after June 30, 1975 

c Add Imes 1 Oa and 10b . I 0 0 0 0 
I 

11 Net income from unrelated business I 
act1v1t1es not included m hne 10b, whether 

or not the business is regularly came}6n 

12 Other income Do not include gain or 

loss from the sale of capital asset/ 

(Explain m Part VI) ./ 

13 Total support. (Add Imes 9, 10c, 11, 

and 12) 0 0 0 0 
14 First five years. If the Forl9o is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) 

I 
orgamzat1on, check th1s

1
box and stop here . , . . . . . . 

Section C. Com utation of Public Su ort Percenta e 
16 Public support perce'ntage for 2017 (line 8, column (f) d1V1ded by line 13, column (f)) 

16 Public su ort elcenta e from 2016 Schedule A Part Ill line 15 . . . . . . 

0 

0 
~ ' .... 

" • •' 

(e) 2017 
0 

0 

0 

16 
16 

/ 
Ah Total 

V 
0 

0 

0 

0 

0 
0 

0 

0 
0 

0 

m Total 

0 

0 

0 
0 

0 

0 

0 

000% 
000% 

17 lpvestment mfme percentage for 2017 (line 10c, column (f) d1v1ded by line 13, column (f)) 1---1_7--1 ________ 0_0_0_% 
18 lnvestmentyicome percentage from 2016 Schedule A, Part Ill, line 17. . . ,__1_8__. ________ 0"--'-0"'"0"'""% 
19a 33 1/3% S}'PPOrt tests-2017. If the orgamzat,on did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 1s 

not marl.than 33 1/3%, check this box and stop here. The orgamzat,on qualifies as a publicly supported organization . . 

b 331/3°,1, support tests-2016. lfthe organization did not check a box on lme 14 or lme 19a, and line 16 is more than 331/3%, and 

lme 1elis not more than 33 1/3%, check this box and stop here. The orgamzat,on quahfies as a publicly supported organization . 

20 Priv/te foundation. If the orgamzat,on did not check a box on line 14, 19a, or 19b, check this box and see mstruct1ons 
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Schedule A (Form 990 or 990-EZ) 2011 Idaho Comm uni Action Network 82-0357348 Pa e 4 
· Supporting Organizations 
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

S A All S . 0 . . ect1on unnortina 1raanizat1ons 
Yes No 

1 Are all of the organization's supported orgamzat1ons hsted by name in the orgamzat1on's governing _J documents? If "No," descnbe m Part VI how the supported organizations are designated If designated by ----
class or purpose, descnbe the designation. If htstonc and contmumg relat1onsh1p, exp/am 1 

2 D1d the orgamzatmn have any supported orgamzabon that does not have an IRS determination of status _J under section 509(a)(1) or (2)? /f"Yes," explain in Part VI how the organization determined that the supported ----
organization was described m section 509(a){1) or (2). 2 

3a D1d the orgamzat1on have a supported organization describ~ in section 501(c)(4), (5), or (6)? /f"Yes," answer ----__J 
(b) and (c) below 3a 

b D1d the orgamzat1on confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and _J satisfied the pubhc support tests under section 509(a)(2)? lf"Yes," descnbe in Part VI when and how the ----
organization made the determination. 3b 

C D1d the organrzat1on ensure that all support to such organrzat1ons was used exclusively for section 170(c)(2) ----_J 
(B) purposes? lf"Yes," exp/am in Part VI what controls the organization put m place to ensure such use 3c 

4a Was any supported organization not organized m the United States ("foreign supported organization")? If - --_J 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. 4a 

b Did the organrzation have ultimate control and discretion in decrding whether to make grants to the foreign _J supported organrzation? /f"Yes," descnbe in Part VI how the organization had such control and discretion ----
despite being controlled or supervised by or in connection with ,ts supported organizations 4b 

C D1d the organrzatron support any foreign supported organization that does not have an IRS determination .. J under sections 501(c)(3) and 509(a)(1) or (2)? lf"Yes," exp/am in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c){2)(B) --
purposes 4c 

&a D1d the organrzat1on add, substitute, or remove any supported organrzat1ons during the tax year? /f"Yes," 

J answer (b) and (c) below {tf applicable) Also, provide detail in Part VI, mcludmg (1) the names and EIN 
numbers of the supported organizations added, substituted, or removed; {ti) the reasons for each such action, 
{tit) the authonty under the organization's organizing document authonzing such action; and (iv) how the action ----
was accomplished (such as by amendment to the organizing document) &a 

b Type I or Type II only.Was any added or substituted supported organrzatron part of a class already ---- _J 
designated rn the organrzation's organrzrng document? &b 

C Substitutions only. Was the substitution the result of an event beyond the organization's control? &c 
6 Did the organization provrde support (whether rn the form of grants or the prov1s1on of services or facrhties) to J anyone other than (1) rts supported organizations, (11) ind1v1duals that are part of the charitable class benefited 

by one or more of rts supported organrzat1ons, or (111) other supporting organrzat1ons that also support or - --
benefit one or more of the fihng organrzatron's supported organrzat1ons? If "Yes," provide detail in Part VI. 6 

7 Ord the organization provide a grant, loan, compensation, or other s1m1lar payment to a substantial contnbutor _J (defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with ----
regard to a substantial contnbutor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 7 

8 Did the organrzat1on make a loan to a d1squahfied person (as defined in section 4958) not described in line 7? ----_J 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ) 8 

9a Was the organrzat1on controlled directly or rndirectly at any time during the tax year by one or more 
. 

~ disqualified persons as defined rn section 4946 (other than foundation managers and organizations described -
in section 509(a)(1) or (2))? /f"Yes," provide detail in Part VI. 9a 

b D1d one or more disqualified persons (as defined in hne 9a) hold a controlling interest rn any entity in which ---- __J 
the supporting organtzat1on had an interest? lf"Yes," provide detail m Part VI. 9b 

C D1d a drsquahfied person (as defined rn hne 9a) have an ownership interest rn, or denve any personal benefit ----_J 
from, assets in which the supporting organization also had an interest? /f"Yes," provide detail in Part VI. 9c 

10a Was the organrzation subJect to the excess business holdings rules of section 4943 because of section 
.. 

_J 4943(f) (regardrng certain Type II supporting organizations, and all Type Ill non.functionally rntegrated --
supporting organrzations)? If "Yes," answer 10b below 10a 

b Ord the organrzatron have any excess business holdrngs rn the tax year? (Use Schedule C, Form 4720, to ... ·-- _:.;:J 
determine whether the or_qamzatron had excess business holdmqs ) 10b 

Schedule A (Form 990 or 990-EZ) 2017 
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anizations continued 

Yes No 
11 Has the organization accepted a gift or contnbution from any of the following persons? __ _J 

s 

1 

2 

a A person who directly or indirectly controls, either alone or together with persons descnbed 1n (b) and (c) 
below, the governing body of a supported organization? 

b A family member of a person descnbed in (a) above? 
above? If nYesn to a b or C rovide detail in Part VI. 

D1d the directors, trustees, or membership of one or more supported organizations have the power to 
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the 

tax year? /f"No," describe in Part VI how the supported organization(s) effectively operated, supervised, or 
controlled the organization's acttv1ttes /fthe organizahon had more than one supported organization, 

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 
organizations and what cond1llons or restncllons, If any, applied to such powers dunng the tax year. 

D1d the organization operate for the benefit of any supported organization other than the supported 
organizat1on(s) that operated, supervised, or controlled the supporting organization? /f"Yes," explain in Part 
VI how providing such benefit earned out the purposes of the supported organizat1on(s) that operated, 
su erv,sed, or controlled the su porting o~ anizatton 

ect1on C T ll S . ~voe unnortina Oraanizations 

1 Were a maJonty of the organization's directors or trustees during the tax year also a majority of the directors 
or trustees of each of the organization's supported organizat1on(s)? /f"No," descnbe in Part VI how control 
or management of the supporting organization was vested in the same persons that controlled or managed 
the supported organizatton(s) 

11a 
11b 
11c 

Yes No 

_· _J 
1 

__ J 
2 

Yes No 

----J 
1 

Section D. All Type Ill Sunnortina Oraanizations 
Yes 

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the 
organization's tax year, (1) a wntten notice describing the type and amount of support provided during the prior tax 
year, (11) a copy of the Form 990 that was most recently filed as of the date of not1ficat1on, and (111) copies of the ----
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1 

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported 
organizatlon(s) or (i1) serving on the governing body of a supported organization? /f"No," explain in Part VI how -- --
the organization maintained a close and continuous working relationship with the supported organizahon(s) 2 

3 By reason of the relat1onsh1p described in (2), did the organization's supported organizations have a . 
significant voice in the organization's investment policies and in directing the use of the organization's 

income or assets at all times dunng the tax year? /f"Yes," descnbe in Part VI the role the organization's --
suooorted organizations played in this regard 3 

Section E. Type Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions) 

a O The organization satisfied the Activities Test Complete line 2 below. 

b O The organization 1s the parent of each of its supported organizabons. Complete line 3 below. 

No 

J 
_J 

J 

c O The organization supported a governmental entity Descnbe in Part VI how you supported a government entity (see instructions) 

2 Act1v1tles Test Answer (a) and (b) below. Yes No 

a Did substantially all of the organization's acbv1bes during the tax year directly further the exempt purposes of 

J the supported organization(s) to which the organization was responsive? lf"Yes," then in Part VI identify 
those supported organizations and explain how these activities directly furthered their exempt purposes, 
how the organization was responsive to those supported organizahons, and how the organization determined ----
that these activities constituted substanflally all of ,ts acttv,ttes 2a 

b D1d the actrvrtles descnbed in {a) constitute actMbes that, but for the organization's involvement, one or more J of the organization's supported orgamzation(s) would have been engaged in? /f"Yes," explain in Part VI the 

reasons for the organization's pos1t1on that its supported orgamzation(s) would have engaged in these ----
acttv1ttes but for the organization's involvement 2b 

3 Parent of Supported Organizations Answer (a) and (b) below. _j a Did the organization have the power to regularly appoint or elect a ma1onty of the officers, directors, or .. --
trustees of each of the supported orgamzabons? Provide details m Part VI. 3a 

b Did the organization exeretse a substantial degree of direction over the pohetes, programs, and act1v1t1es of each _J ----
of its suooorted oraamzatlons? /f"Yes" describe m Part VI the role olaved bv the oraanizat,on m this reaard 3b 
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instructions. All other Tvoe Ill non-funct1onallv mtearated sunnortma oraamzat1ons must comolete Sections A throuoh E 

Section A - Adjusted Net Income (A) Pnor Year 
(B) Current Year 

(opt1onal) 

1 Net short-term capital oam 1 
2 Recoveries of onor-vear d1stnbut1ons 2 
3 Other oross income (see instructions) 3 
4 Add Imes 1 throuah 3 4 0 
6 Depreciation and depletion 6 
6 Portion of operatmg expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of prooertv held for production of income (see instructions) 6 
7 Other expenses (see instructions) 7 
8 Adiusted Net Income (subtract Imes 5 6 and 7 from line 4) 8 0 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax vear or assets held for part of vearl \ 

a Averaae monthlv value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exemot-use assets 1c 
d Total (add Imes 1a 1b and 1c) 1d 0 

e Discount claimed for blockage or other 
factors (exola,n m detail in Part Vil 

.. 
2 Acau1s1tion indebtedness aoolicable to non-exemot-use assets 2 
3 Subtract line 2 from line 1 d 3 0 

4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount, 
see 1nstruct1ons) 4 0 

6 Net value of non-exempt-use assets (subtract line 4 from line 3) 6 0 
6 Multiply line 5 by .035. 6 0 

7 Recoveries of pnor-year distributions 7 0 
8 Minimum Asset Amount (add line 7 to line 6l 8 0 

Section C - Distributable Amount Current Year 

1 Ad1usted net income for orior vear (from Section A line 8 Column Al 1 
2 Enter 85% of line 1 2 
3 Minimum asset amount for oner vear (from Section B line 8 Column Al 3 
4 Enter greater of line 2 or line 3 4 
6 Income tax imposed m oner vear 6 

-6 Distributable Amount. Subtract line 5 from line 4, unless subJect to 
emeroency temporarv reduction (see mstruct1onsl 6 
7 D Check here 1f the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 

instructions 

0 

0 

0 

0 

0 
0 
0 
0 

0 

0 
0 
0 
0 

0 
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·::#:Ti·'- Type Ill Non-Functionally Integrated 609(a)(3 SuDDorting Organizations (continued) 
Section D - Distributions Current Year 

1 Amounts paid to suooorted oraamzat1ons to accomplish exempt purposes 

2 Amounts paid to perform act1v1ty that directly furthers exempt purposes of supported 
organizations m excess of income from act1v1ty 

3 Administrative exoenses paid to accomplish exemct curcoses of suooorted oraanizations 

4 Amounts paid to acauire exempt-use assets 

6 Qualified set-aside amounts (crior IRS aooroval reau1red) 

6 Other d1stribut1ons (describe in Part VI) See instructions 

7 Total annual distributions. Add Imes 1 throuah 6 0 
8 D1stnbut1ons to attentive supported organizations to which the organization is responsive 

(provide details m Part VI) See instructions 

9 Distributable amount for 2017 from Section C line6 0 

10 Lme 8 amount d1v1ded bv line 9 amount 0000 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable 
Pre-2017 Amount for 2017 

1 Distributable amount for 2017 from Section C line 6 0 
Underd1stribut1ons, 1f any, for years prior to 2017 

2 (reasonable cause requ1red-explam m Part VI) See -
instructions. 

3 Excess distributions canvover 1f any, to 2017 I 
a I I 
b From 2013 I 
C From 2014 I 
d From 2015 I 
e From 2016 j 
f Total of Imes 3a throuah e 0 ! 

Q Aool1ed to underd1stribut1ons of prior years 0 I 
h Aool1ed to 2017 distributable amount 0 
i Carrvover from 2012 not acclied (see instructions) I 
j Remainder. Subtract Imes 3a. 3h and 3i from 3f 0 I 

4 D1stribut1ons for 2017 from I Section D line 7 $ 0 

a Aoolied to underd1stributlons of crior vears 0 I 
b Acclied to 2017 d1stnbutable amount 0 

C Remainder Subtract lines 4a and 4b from 4. 0 I 
6 Remaining underd1stnbutions for years prior to 2017, if 

any Subtract Imes 3g and 4a from line 2 For result 

greater than zero, explain m Part VI. See instructions 0 
6 Remaining underd1stnbutions for 2017. Subtract Imes 3h 

. 
and 4b from line 1. For result greater than zero, explain m 

Part VI. See instructions 0 

7 Excess distributions carryover to 2018. Add lines 3j I and 4c 0 
8 Breakdown of lme 7 I 

a Excess from 2013 . 0 I 
b Excess from 2014 0 I 
C Excess from 2015 0 J 

d Excess from 2016 0 1 
e Fx<'.ess from '.?017 ~ -- - - 0 I 
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Supplemental Information. Provide the explanations required by Part 11, hne 10; Part II, line 17a or 17b; Part 
Ill, line 12, Part IV, Section A, Imes 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11 b, and 11c, Part IV, Section 
B, Imes 1 and 2, Part IV, Section C, hne 1, Part IV, Section D, Imes 2 and 3, Part IV, Section E, Imes 1c, 2a, 2b, 
3a, and 3b, Part V, line 1, Part V, Section B, hne 1e, Part V, Section D, Imes 5, 6, and 8, and Part V, Section E, 
Imes 2, 5, and 6. Also complete ttus part for any additional information. (See instructions.) 

Pa eB 

_________________________________________________________________________________________________________________________ 1 _____________________ _ 
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SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 

For Organizations Exempt From Income Tax Under section 601(c) and section 627 

Department of the Treasury • Complete if the organization is described below. • Attach to Form 990 or Form 990-EZ. 
Internal Revenue Service • Go to www.irs. ov/Form990 for instructions and the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 

Inspection 
If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations Complete Parts I-A and B Do not complete Part 1-C 

• Section 501 (c) (other than section 501 (c)(3)) organizations Complete Parts I-A and C below Do not complete Part 1-B 

• Sectron 527 organizations Complete Part I-A only 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501 (c)(3) organizations that have filed Form 5768 (electron under section 501 (h))· Complete Part II-A Do not complete Part 11-B 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (electron under section 501 (h)) Complete Part 11-B Do not complete Part II-A 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 36c 
(Proxy Tax) (see separate instructions), then 

Employer identification number 

82-0357348 
anization is exem t under section 601 c or is a section 627 or anization. 

1 

2 

1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organrzat1on managers under section 4955 

3 If the organization incurred a section 4955 tax, did rt file Form 4720 for this year? . 

4a Was a correction made? 

... $ -----------------------------· 

... $ -----------------------------· 

... $ 

Oves 0No 

Oves 0No 

b If "Yes," describe rn Part IV 

lifliH Complete if the organization is exempt under section 601(c), except section 601(c)(3). 
1 Enter the amount directly expended by the fihng or9anrzat1on for section 527 exempt function 

act1v1t1es 

2 Enter the amount of the filing organization's funds contributed to other organrzat1ons for section 
527 exempt function activ1t1es 

3 Total exempt function expenditures. Add Imes 1 and 2. Enter here and on Form 1120-POL, 

... $ 

... $ 

lrne 17b ... $ O 

4 Did the filing organization file Form 1120-POL for this year? D Yes D No 

& Enter the names, addresses and employer 1dentificatlon number (EIN) of all section 527 political organrzat1ons to which the filing 
organrzatron made payments For each organrzat1on listed, enter the amount paid from the filing organrzat1on's funds Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organrzat1on, such 
as a separate segregated fund or a political action committee (PAC) If add1t1onal space rs needed, provide rnformat1on rn Part IV 

(a) Name (b)Address (c)EIN 

(1) 

(2) 

(3) 

(4) 

(6) 

(6) 

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

(d) Amount paid from 
filing orgamzabon's 

funds If none, enter -0-

(e) Amount of polrtrcal 
contnbutrons received and 

promptly and directly 
delivered to a separate 
pohbcal orgamzabon If 

none, enter -0-

Schedule C (Fonm 990 or 990-EZ) 2017 



Idaho Community Action Network 82-0357348 
Schedule C (Forni 990 or 990-EZ) 2017 Pase 2 

•ifiiifM Complete if the organization is exempt under section 601 (c)(3) and filed Form 6768 (election 
under section 601 (h)). 

A Check .,. D 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 .,. D if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) FIiing 

(The term "expenditures" means amounts paid or incurred.) orgarnzat1on°s totals 

1a Total lobbying expenditures to influence public opinion (grass roots lobbying) 0 
b Total lobbying expenditures to influence a leg1slabve body (direct lobbying) 1400 
C Total lobbying expenditures (add lines 1a and 1b) 1400 
d other exempt purpose expenditures 108 983 
e Total exempt purpose expenditures (add Imes 1c and 1d) 110 383 
f Lobbying nontaxable amount Enter the amount from the following table m both 

columns. 22077 

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 1 e 
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 

g Grassroots nontaxable amount (enter 25% of hne 1f) 5 519 
h Subtract lme 1 g from hne 1 a. If zero or less, enter -0- 0 
i Subtract hne 1 f from line 1 c If zero or less, enter -0- 0 
j If there 1s an amount other than zero on either line 1 h or line 11, did the orgamzat1on file Form 4720 reporting 

section 4911 tax for this year? . . 

4-Year Averaging Period Under section 601(h) 

(b) Affiliated 
group totals 

0 
0 

0 

0 

0 

0 

-

- . - - , 

0 

0 

0 

Oves 0No 
(Some organizations that made a section 601(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2014 (b) 2015 (c) 2016 ~d) 2017 (e) Total 
beginning in) 

2a Lobbying nontaxable amount 
50908 45149 32698 22077 150 832 

b Lobbying celling amount ' 
(150% ofhne 2a, column(e)) 226 248 

C Total lobbying expenditures 
4 747 4 578 4978 1 400 15 703 

d Grassroots nontaxable amount 
12 727 11287 8175 5 519 37 708 

e Grassroots ceiling amount , 
(150% of line 2d, column (e)) .. 

56562 

f Grassroots lobbying expenditures 
806 1 792 1309 0 3907 

Schedule C (Form 990 or 990-EZ) 2017 
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Complete if the organization is exempt under section 601(c)(3) and has NOT filed Form 6768 
election under section 601 h . 

a b 
For each "Yes," response on Jines 1a through 1i below, prov,de m Part IV a detailed 
description of the lobbying activity. Yes No Amount 

1 During the year, did the filing orgamzation attempt to influence foreign, national, state or local 
legislation, mcludmg any attempt to influence public op1mon on a leg1slat1ve matter or 
referendum, through the use ot 

a Volunteers? 

b Paid staff or management (include compensabon m expenses reported on lines 1 c through 11)? 
c Media advertisements? 

d Mailings to members, legislators, or the public? 

e Publications, or published or broadcast statements? 
f Grants to other orgamzabons for lobbying purposes? 

g Direct contact with legislators, their staffs, government officials, or a legislative body? 

h Rallies, demonstrabons, seminars, conventions, speeches, lectures, or any s1m1lar means? 

Other act1v1t1es? 

----· 

Total Add Imes 1c through 11 
2a D1d the activ1t1es m line 1 cause the organization to be not described m section 501(c)(3)? 

b If "Yes," enter the amount of any tax incurred under secbon 4912 

0 --------­.... .,; ~ - I 

c If "Yes," enter the amount of any tax incurred by orgamzat1on managers under section 4912. ---------If the film or amzat1on incurred a section 4912 tax did 1t file Form 4720 for this ear?. 

Complete if the organization is exempt under section 601(c)(4), section 601(c)(6), or section 
601 C 6. 

Yes No 

1 Were substantially all (90% or more) dues received nondeductible by members? ..._1~1---1---
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? _2 ____ _ 

Did the or anizabon a ree to ca over lobb in and ohbcal cam ai n activ1 ex end1tures from the rior ear? 3 
Complete if the organization is exempt under section 601(c)(4), section 601(c)(6), or section 
601(c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No," OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members . 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 627(f) tax was paid). 

a Current year 

b Carryover from last year . 

c Total 

3 Aggr-egate amount reported m 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 port.Lon of the 

excess does the orgamzat1on agree to carryover to the reasonable esbmate of nondeductible 
lobbying and political expenditure next year? 

1 

2a 
2b 
2c 
3 

4 
6 

Provide the descriptions required for Part I-A, line 1, Part 1-8, line 4, Part 1-C, hne 5, Part II-A (affiliated group 11st), Part II-A, Imes 1 and 

2 (see instructions), and Part 11-8, line 1 Also, complete this part for any add1t1onal information 

0 

0 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

0MB No 1545-0047 

~@17 
Department of the Treasury 
Internal Revenue Service 

.. Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11', 12a, or 12b. 

.. Attach to Form 990. 
.. Go to www.irs. ov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization Employer identification number 

Idaho Communi Action Network 82-0357348 
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. 
C I t "f th t d "Y F 990 P rt IV I' 6 omoe e 1 e oraaniza 10n answere es on orm a me 

(a) Donor advised funds (b) Funds and other accounts 

1 Total number at end of year 
2 Aggregate value of contnbuhons to (dunng year) 
3 Aggregate value of grants from (dunng year) 
4 Aggregate value at end of year 
6 Did the organization inform all donors and donor advisors in wntlng that the assets held in donor advised 

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

used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other 
purpose conferring 1mperm1ss1ble private benefit? D Yes D No 

1@111 Conservation Easements. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 7. 

1 Purpose(s) of conservation easements held by the organization (check all that apply) 
D Preservation of land for public use (e.g, recreation or education) D Preservation of a h1stoncally important land area 

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

D Preservation of open space 
2 Complete Imes 2a through 2d 1f the organization held a qualified conservation contnbutlon in the form of a conservation 

easement on the last day of the tax year 
a Total number of conservation easements 

~ -,' :~? 
2a 

Held at the End of the Tax Year 

b Total acreage restncted by conservation easements 2b 
c Number of conservation easements on a certified historic structure included m (a) 2c 
d Number of conservation easements included m {c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register . . . . . . . . . . 2d 
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 

the tax year .. ·-----------------
4 Number of states where property subject to conservation easement 1s located .. ------------------
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

v1olat1ons, and enforcement of the conservation easements ,t holds? D Yes D No 
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year .. 
7 

8 

9 

Amount of expenses incurred in monitonng, inspecting, handling of v1olat1ons, and enforcing conservation easements during the year 

.. $ ·-----------------
Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4){B)(1) 
and section 170(h)(4)(8)(1i)?. . . . . . . . . . D Yes D No 
In Part XIII, descnbe how the organization reports conservation easements m ,ts 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 or anizatlon's accounbn for conservation easements 

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 
Complete if the organization answered "Yes" on Form 9901 Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in ,ts revenue statement and balance sheet 

b 

2 

a 
b 

works of art, historical treasures, or other s1m1lar assets held for public exh1b1t1on, education, or research m furtherance 
of public service, provide, m Part XIII, the text of the footnote to its financial statements that describes these items 
If the organization elected, as permitted under SFAS 116 (ASC 958), to report m its revenue statement and balance sheet 
works of art, historical treasures, or other s1m1lar assets held for public exhibition, education, or research m furtherance 
of public service, provide the following amounts relating to these items· 

(i) Revenue included on Form 990, Part VIII, line 1 .. $ ------------------------

(ii) Assets included m Form 990, Part X .. $ ------------------------
If the organization received or held works of art, histoncal treasures, or other s1m1lar assets for financial gain, provide the 
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items. 
Revenue included on Form 990, Part VIII, hne 1 . 
Assets included m Form 990 Part X 

.. $ ------------------------

.. $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
HTA 
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3 

4 

Or anizations Maintainin Collections of Art Historical Treasures or Other Similar Assets continued 
• Using the organization's acqu1s1t1on, accession, and other records, check any of the following that are a significant use of ,ts 

collection ,terns (check all that apply) 

a O Public exh1b1t1on 

b O Scholarly research 

c O Preservation for future generations 

d D 
e D 

Loan or exchange programs 

Other 

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part 
XIII 

6 During the year, did the organization sohcit or receive donations of art, histoncal treasures, or other similar 
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . 0 Yes O No 

•@IN! Escrow and Custodial Arrangements. 
Complete if the organization answered "Yes" on Form 990, Part IV, hne 9, or reported an amount on Form 
990 Part X line 21. 

1a Is the organization an agent, trustee, custodian or other intermediary for contnbut1ons or other assets not 

included on Form 990, Part X? . . . . . 0 Yes O No 
b If "Yes," explain the arrangement in Part XIII and complete the following table 

Amount 
c Beginning balance 1c 
d Additions dunng the year 1d 
e D1stnbubons during the year . 1e 
f Ending balance 1f 0 

2a D1d the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hab1hty? 0 Yes [Kl No 

b If "Yes," explain the arrangement in Part XIII Check here 1f the explanation has been provided on Part XIII . ·o 
1:ffl& Endowment Funds. 

C I omp:ete 1f the organization answere d "Yes' on Form 990 P IV '• art line 10. 
(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back 

1a 

2 

b 
C 

d 
e 

f 
g 

a 
b 
C 

3a 

b 

1a 
b 
C 

d 
e 

Beginning of year balance . 

Contributions 
Net investment earnings, gains, 

and losses 

Grants or scholarships . 

other expenditures for faciht,es 
and programs 

Admm1strat1ve expenses 

End of year balance 0 0 0 
Provide the estimated percentage of the current year end balance (lme 1 g, column (a)) held as 

Board designated or quasi-endowment • --------------~-
Permanent endowment • % --------------------
Temporarily restricted endowment "' -------------- % 
The percentages on Imes 2a, 2b, and 2c should equal 100%. 

Are there endowment funds not m the possession of the organization that are held and administered for the 
organization by 

(i) unrelated organizations 
(ii) related orgarnzat,ons 

If "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 

Describe m Part XIII the intended uses of the or anization's endowment funds 

Land, Buildings, and Equipment. 

0 0 

Yes No 
3a(i) 
3a(ii) 

3b 

C I t "f th f omoe e 1 e oraaniza 10n answere d"Y II es on F orm 990 P rtlV r a me 11 a s ee F orm 990 P rt X r a me 10 
Descr1ptJon of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value 

(investment) basis (other) depreciatJon 

Land. 0 0 0 
Buildings 0 0 -147 602 0 
Leasehold improvements 0 0 0 0 
Equipment 0 55 709 31176 24 533 
other 0 0 0 . 0 

Total. Add lines 1a thmuah 1e. (Column (dJ must equal Form 990 Part X column (BJ. !me 10c) ... 24 533 

Schedule D (Fonm 990) 2017 



Schedule D (Fonn 990) 2011 Idaho Communi Action Network 82-0357348 Pae 3 
Investments-Other Securities. 
Complete if the organization answered "Yes" on Form 990 Part IV line 11 b. See Form 990 Part X line 12. 

(a) Descnpbon of secunty or category 
(mcludmg name of security) 

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

(b) Book value (c) Method of valuabon 
Cost or end--0f-year market value 

0 
0 

(3) Other ---------------------------------------------+---------1-------------------­
--- Cf.)--------------------------------------------------+-------------,~----------------­
___ J!3J ---------------------------------------------------+-----------1-----------------~ 
___ icJ --------------------------------------------------+---------~----------------­
___ 1DJ --------------------------------------------------+---------+----------------~ 
___ J_EJ --------------------------------------------------+-----------1-----------------~ 
--- (f) ---------------------------------------------------+-----------1-----------------~ 
___ 1<3) ___________ ' --------------------------------------+-----------1-----------------~ 

/Hl 

Total. (Column bl musteaual Form 990, PartX, c;o/ (Bl /me 12 J • 0 

•!-.··-·~• Investments-Program Related. 
C I f h t d"Y omo ete , t e oraaniza 10n answere es on F orm 990 P IV I art me C. ee 11 S F orm 990 P X I art me 13 

(a) Description of investment (b) Book value (c) Method of valuation 
Cost or end-of.year market value 

(1) 

/2) 

(3) 

/4) 

16) 

(6) 

m 
(8) 

{9) 

Total. Column b) must equal Form !J!JV, /Jilrt X, col (tJ) /me 1.J) Ir 0 .. 
' - •' 

Other Assets. 
C ·f h omolete, t e organization answered "Y II es on F orm 990 P art IV hne 11 . ee d S F orm 9 90 Part X hne 1 5 

(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 

(6) 

(6) 

m 
(8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col (BJ line 15) ... 
- Other Liabilities. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, hne 11e or 11f. See Form 990, Part X, 
line 25. 

1. (a) Descnpt1on of llab1hty (b) Book value 

(1) Federal income taxes n 
(2) 

(3) 
(4) 

(5) 
(6) 

(7) 
{8) 

(9) 

Total. (Column (b) must eaual Form 990, Part X, col (BJ /me 25 J "' 0 
2. L1ab11tty for uncertain tax positions. In Part XIII, provide the text of the footnote to the organization's financial statements that reports the 

organization's ltab11tty for uncertain tax pos1t1ons under FIN 48 (ASC 740) Check here 1f the text of the footnote has been provided in Part XIII D 

0 

Schedule D (Fonn 990) 2017 
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1 
2 

a 
b 
C 

d 
8 

3 
4 

a 
b 
C 

6 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 
Complete if the oraanization answered "Yes" on Form 990 Part IV hne 12a. 

Total revenue, gains, and other support per audited financial statements 1 
Amounts included on hne 1 but not on Form 990, Part VIII, hne 12 
Net unrealized gains (losses) on investments . 2a 

• ....,1.,,. ¥ 
~· : 

Donated services and use of faaht1es 2b 
Recoveries of prior year grants 2c 
Other (Describe m Part XIII ) 2d .. • 

----'-
Add Imes 2a through 2d 2e 
Subtract hne,2e from hne 1 3 
Amounts included on Form 990, Part VIII, line 12, but not on line 1· 
Investment expenses not included on Form 990, Part VIII, hne 7b . 4a 

sf> -~ 

Other (Describe m Part XIII ) 4b 
.. 1.,..., 

~ 

Add Imes 4a and 4b 4c 
Total revenue. Add lmes3 and 4c. (This must equal Form 990, Part I, /me 12) 6 

•':.lo:1a.- Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete if the organization answered "Yes" on Form 990 Part IV line 12a 

1 Total expenses and losses per audited financial statements 1 
2 Amounts included on line 1 but not on Form 990, Part IX, hne 25 

a Donated services and use of faaht1es . 2a ! ..... 
" ~-b Prior year adJustments 2b 

C Other losses 2c ' 
d Other (Describe m Part XIII ) 2d 
e Add Imes 2a through 2d 2e 

3 Subtract hne 2e from line 1 . 3 
4 Amount~ included on Form 990, Part IX, hne 25, but not on line 1 ' 

a Investment expenses not included on Form 990, Part VIII, hne 7b 4a . ... 
b Other (Describe m Part XIII ) 4b ~ 

C Add Imes 4a and 4b 4c 
6 Total expenses Add hnes3 and 4c. (This must equal Form 990, Part/, /me 18.). 6 

•:r. .. --, Suoolemental Information. 
Provide the descriptions required for Part II, Imes 3, 5, and 9, Part Ill, Imes 1a and 4, Part IV, Imes 1b and 2b, Part V, hne 4, Part X, hne 
2, Part XI, Imes 2d and 4b, and Part XII, Imes 2d and 4b. Also complete this part to provide any add1t1onal information 

0 
0 

0 

0 

0 
0 

0 
0 

----------------------------------------------------------------------------------------------------------------------------------------------t-
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Part XIII , , lemental Information continued 

------------------------------------I-------------------------------------------------------------------------------------------------------
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SCHEDULE L 
(Form 990 or'990-EZ) 

Department of the Treasury 
Internal Revenue Serv1ce 

• 
Transactions With Interested Persons 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26a, 26b, 26, 27, 
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. 

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

0MB No 1545-0047 

~@17 
Open To Public 
Inspection 

Name of the orgamzabon Employer identification number 

Idaho Commum Action Network 82-0357348 
Excess Benefit Transactions (section 501 (c)(3), section 501 (c)(4), and 501 (c)(29) orgamzat1ons only) 
Complete 1f the orgamzat1on answered "Yes" on Form 990, Part IV, hne 25a or 25b, or Form 990-EZ, Part V, hne 40b 

1 (a) Name of disqualified person 
(b) Relabonsh1p between disqualified person and 

(c) Descnption of transaction 
(d) Corrected? 

organization 
Yes No 

(1) 

(2) 

(3) 
(4) 
(6) 
(6) 

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year 
under section 4958 • $ _____ _ 

3 Enter the amount of tax, 1f any, on line 2, above, reimbursed by the orgamzat1on • $ ____ _ 

•ifl11i Loans to and/or From Interested Persons. 
Complete 1fthe organization answered ''Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or 1f the 
organizabon reported an amount on Form 990, Part X, line 5, 6, or 22. 

(a) Name of Interested person (bl Relationship (c) Purpose (d) Loan to or (e) Original 
with orgamzabon of loan from the pnnclpal amount 

orgamzatron? 

To From 
(1) Tern Sterling Executive DirE I pay advance X 3000 
(2) 
(3) 

(4) 
(6) 

(6) 
(7) 

(8) 
(9) 

(10) 

Total • ·~·--... Grants or Assistance Benefiting Interested Persons. 
Complete 1fthe orgamzat1on answered "Yes" on Form 990, Part IV, line 27 

(a) Name of Interested person (b) Relationship between interested (c) Amount of assistance 
person and the orgamzabon 

(1) 

(2) 
(3) 
(4) 
(6) 

(6) 

(7) 
(8) 
(9) 

(10) 

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

$ 

(f) Balance due (g) In default? (h) Approved (l)Wr1tten 
by board or agreement? 
committee? 

Yes No Yes No Yes No 

3000 X X X 

3000 

(d) Type of assistance (e) Purpose of assistance 

Schedule L (Form 990 or 990-EZ) 2017 
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1U5lj~j Business Transactions Involving Interested Persons. 

82-0357348 Page 2 

Complete 1f the organization answered ''Yes" on Form 990, Part IV, hne 28a, 28b, or 28c 

(a) Name of interested person (b) Relabonshlp between (c) Amount of (d) Description of transaction (e) Sharing of 
interested person and the transacbon organization's 

orgamzabon revenues? 

Yes No 

(1) 

(2) 
(3) 
(4) 

(6) 
(6) 

(7) 
(8) 
(9) 

(10) -~ ... .,.. Supplemental Information 
Provide add1t1onal information for responses to questions on Schedule L (see instructions) 

Schedule L (Form 990 or 990-EZ) 2017 



SCHEDULEO 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information . 
... Attach to Form 990 or 990-EZ. 

... Go to www.irs.gov/Form990 for the latest information. 

0MB No 1545-0047 

~@17 
Open to Public 
Inspection 

Name of the organization Employer identification number 

Idaho Commurn Action Network 82-0357348 

Form_990, Part VIJ. Section A.,_Line 6_ MEMBERSHIP_ Membership 1s available to all without---------------------------------------·---­

regard to race, d1sab11tty.,_relig1on, age,_genderJ. sexual_onentatton, ethnictty or class-----------------------------------------------------

Membersh1_R 1sgranted upon acceptance of completed appJ1cat1on and payment of non-refundable _____________________________________ _ 

dues, as established by the _Board of Directors---------------------------·--------------------------------------------------------------­

_Form_990, Part VI, Section A., Line 7a MEMBERSHIP GOVERNANCE POWERS_ The Board of Directors or----------------------------

nominating committee thereof shall nominate a_slate of candidates to fill vacancies that exist ___________________________________________ _ 

on the Board_ This slate shall be_presented_on a ballot before the membership at the annual--------------------------------------------­

membersh1_R meeting__ Members may nominate alternative candidates to those presented by the---------------------------------------­

_Board by a _process to be determined by a_resolut1on of the Members_ Members shall elect the-----------------------------------------­

_Board of Directors at the annual Membership meeting_ Members may cast their votes in person or-------------------------------------­

by proxy_ members shall have one vote per Director bemg_ elected. -----------------------------------------------------------------------

Form 990,_Part VI, Sect1on_A., Line_7b MEMBERSHIP VOTING RIGHTS_ Under Idaho Non_profit ________________________________________ _ 

Corporation lawL members_must approve changes to the governing documents that would affect the------------------------------------

nghts.,_pnv1leges or conditions of members.,_removal of directors elected by them.,_mergers and _________________________________________ _ 

d1ssolut1ons --------------------------------------------------------------------------------------------------------------------------------------------

_Form_990, Part VIJ. Section B.,_Line 11 b _ 990 REVIEW PROCESS_ The Board Secretaiy and the ---------------------------------------­

_Executive Director will review the draft 990 with the preparer and 1dentt~ edits to be made----------------------------------------------­

Then the review cop~ will be emailed to all board members with explanatory notes for--------------------------------------------------­

d1scuss1on and_approval at the next board meeting_ If an~ rev1s1ons are made at the board---------------------------------------------­

meeting, the final copy will be emailed to all board members before filing----------------------------------------------------------------

Form_990, Part VI, Section B,_Line_ 12c _ CONFLICT OF INTEREST POLICY MONITORING. The conflict _______________________________ _ 

of interest_pohcy covers_d1rectors and officers of the organization Deterrrnnations of _____________________________________________________ _ 

whether a conflict exists and the review of actual conflicts 1s made at the board level _If _________________________________________________ _ 

the Board determines that a conflict exists, the Board shall do the following_ 1J_the ______________________________________________________ _ 

from any vote on the subfect. and 2) the Board will investigate alternatives to the proposed 
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
HTA 
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Name of the orgamzabon Employer identification number 

Idaho Commum Action Network 82-0357348 

transaction or arrangement to determine whether the transaction or arrangement 1s fair to----------------------------------------------­

_ICAN, and,_1f so, the transaction or arran_gement must be ap_proved by a m~onty of a_guorum of----------------------------------------

the Board who have no direct or indirect interest in the transaction_ The_board minutes shall ____________________________________________ _ 

reflect the descrietton of the conflict and the _process to address_1t _______________________________________________________________________ _ 

Form 990,_Part VI, Section B, Line 15a· EXECUTIVE COMPENSATION_ The Board reviewed __________________________________________ _ 

comparab1ltty information years ago and_reahzed that the organization did not have the -------------------------------------------------

funding to compensate at that level, so they set the Executive Director's salary lower than ______________________________________________ _ 

that at com_E}arable or9amzat1ons _The Executive Director's salary 1s reviewed annual!Y as _part _________________________________________ _ 

of the Board's bud9et _process ______ ------------- ________ --------------- _________________________________ --------------- _________________ _ 

_ Form_990, Part Vl1 Section C,_ Line 19 _DISCLOSURE_ Requests for governing documents,_confhct -------------------------------------

of interest_pohc1es and financial statements are considered on a case-by:case basis The 990 __________________________________________ _ 

1s always disclosed u_pon request as reguired by law-------------------------------------------------------------------------------------

Schedule O (Form 990 or 990-EZ) (2017) 


