SCANNED AUG 1 9 2021

Form 990

(Rev January 2020)

CHANGE OF ACCOUNTING PERIOD

OMB No 1545-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except private foundations)

2019

Department of the T » Do not enter social security numbers on this form as it may be made public. OpenitolPublic
intornal Revenue Serice > Go to www.irs.gov/Farm990 for instructions and the latest information. ‘ l lispection
A For the 2019 calendar year, or tax year beginning 10/01 ,2019, and ending 12/31 y 201 9

Cc

NORTH IDAHO COMMUNITY SERVICES CORP INC
IDAHO HOUSING COALITION

PO BOX 598

HAYDEN, ID 83835

B Check if apphicable

]

-

Amended return

Address change
Name change
tmitial return

Final retura/terminated

D Employer identification number

82-0443278

E Telephone number

(208) 659-3477

G Gross receipts 9

280, 361

Application pending

F Name and address of principal officer MAGGIE LYONS
SAME AS C ABOVE

Tax-exempt status.

[X]s010)3) | 5010 (

) (insert no.)

| [494762)(1) orm

H(a) !s this a group return for subordinates?| |yeq
H(b) Are all subordinates included? No

If °No,” attach a hst (see instructions)

1 ;osvoVLL86V6Z

|
J  Website: * HTTP://WWW.NORTHIDAHOHOUSING.ORG/ H(c) Group exemption number ™
K Form of organization UCorporahon Trust [J Association J___LOlher> ﬂ. Year of formation M State of legal domicile.
(RartiimA[Summary
1 Briefly describe the organization's mission or most significant actvites:MORTGAGE  FORECLOSURE PREVENTION __ __ _
g COUNSELING AND SHELTER ASSISTANCE TO THE NEEDY. __ _ _ _ _ _ _ _ _ _ _ _ __ _ _ __________
é ____________________________________________________________
2| 2 Check this box > [ ] if the organization discontinued ations or disposed of more than 25% of Its net assets.
S| 3 Number of voting members of the governing body (Pa 2la) ... .. 3 5
ﬁ 4 Number of independent voting members of the governing body (Part VI, hne 1b) 4 5
21 5 Total number of individuals employed in calendar year 2019 (Part V, Iine 2a) 5 2
2| 6 Total number of volunteers (estimate if necessary) . . 6 8
&| 7a Total unrelated business revenue from Part Vili, column (C©), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, ing39 —=— .. —. | 1-—m=— . 7b 0.
I VL U | Prior Year Current Year
o | 8 Contributions and grants (Part Vil line 1h) N NRE
2| 9 Program service revenue (Part Vill, line 2g) b AUG IR i ! 363, 666. 50, 745.
2110 Investment income (Part VIIl, column (A), lines 3, 4, and 70 f U (N 61,780. 443.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, Sc, 10c’ and.lle) = 255,918. 229,173.
12 Total revenue — add hines 8 through 11 (must equal Part VIII“ colurdn (A), hne 12)I | 681, 364. 280, 361.
13 Grants and similar amounts paid (Part [X, column (A), lines 1=3) -
14 Benefits paid to or for members (Part I1X, column (A), line 4) .
» 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5 10) 10, 313.
§ 16a Professional fundraising fees (Part IX, column (A), hne 11e) . . .
g b Total fundraising expenses (Part 1X, column (D), line 25) > _ —
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . 454,530. 65,427.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 454,530. 75,740.
19 Revenue less expenses Subtract ine 18 from line 12 226,834. 204,621.
5 5 Beginning of Current Year End of Year
§_§ 20 Total assets (Part X, line 16) . 4,566,110. 4,763,840.
£l 21 Total habilities (Part X, line 26) ... N 4,204,681, 4,181, 826.
fé 22 Net assets or fund balances Subtract line 21 from line 20. 361,429. 582,014.

['RartillMR| Signature Block

Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, it Is true, correct, and

complete Declaration of preparer (other than officer) 1s based on all ‘information of which preparer has any knowledge.

> 7 |_"1-26-20%0
Si gn Signature of officer TN Date
Here p MAGGIE LYONS d 2 5 A ﬂg EXECUTIVE DIRECTOR
Type or print name and title / / /
Print/Type preparer's name Prepager's signature Date Check U i |PTIN
Paid BRAD HODGES 7'/2' 7’/20 self-employed P00358169
Preparer |Fimsname > SIMMONS CLUBB¥& HODGES, CPKS, PLLC
Use Only |rimsadoress ™ 410 S. ORCHARD STE 156 Frms EIN > 82-0466308 \
BOISE, ID 83705 phoneno  {208) 336-6800

May the IRS discuss this return with the preparer shown above? (see instructions) .

[X] Yes 1 ] No

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

TEEA0101L 01/21/20

Form 990 (2019)



Form 990 (2019) NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 2
[Rartllim] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any inenthus Part ..., ... . .. .. ... . ..... e e D
1 Brefly describe the organization's mission:

MORTGAGE FORECLOSURE PREVENTION COUNSELING AND SHELTER ASSISTANCE TO THE NEEDY

2 Did the orgamization undertake any significant program services dunng the year which were not listed on the prior

Form990 or 990-E2% . . .. . .. .. : : C o Yes No
if "Yes," describe these new services on Schedule O.
3 Did the organmization cease conducting, or make significant changes in how it conducts, any program services?. .. D Yes No

if "Yes," descnibe these changes on Schedule O.

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

4a (Code. ) (Expenses $ 64,279. including grants of $ ) (Revenue $ )

4¢ (Code* ) (Expenses $ including grants of $ ) (Revenue $ )
ADMINISTRATION OF RURAL COUNTY BLOCK GRANT AND OTHER GRANT PROGRAMS.

4 d Other program services (Describe on Schedule O.)
(Expenses §$ including grants of $ ) (Revenue $ )
4 e Total program service expenses ™ 64,279.
BAA TEEA0102L 07/31/19 Form 990 (2019)
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Form 990 (2019) NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 3
| Rart}lV&| Checklist of Required Schedules
Yes| No
1 s the organization described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatron)7 If 'Yes,' complete
Schedule A . 1 X
2 s the organization requlred to completc Schedule B, Schedule ot Contributors (see nstructions)?. .. 2 X
3 Dud the organization engage in direct or indirect political campargn activities on behalf of or in opposmon to candudates
for public office? If 'Yes,' complete Schedule C, Part | 3 X
4 Section 501(c)(3{‘orgamzatlons Did the organization engacge n Iobbylng actwutnes or have a sectlon 501 (h) electlon
n effect during the tax year? If 'Yes,' complete Schedule C, Part il ~. ... .... 4 X
5 ls the organization a section 501(c)(4), 501 cSc)(S or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as define evenue Procedure 98-19? If 'Yes,' complete Schedule C, Part Ill.. 5 X
6 Did the orgarization maintain any donor advised funds or any simular funds or accounts for which donors have the nght
tlg pro}vrde advice on the distribution or investment of amounts in such funds or accounts7 If 'Yes,' complete Schedule D, X
art .. . . . 6
7 Dud the organization receive or hold a conservation easement, mcludmg easements to preserve open space the
environment, historic land areas, or histonc structures? If 'Yes,' complete Schedule D, Part il . . . .. ... 7 X
8 Did the orgamzation maintain collections of works of art, historical treasures or other snmrlar assets" If 'Yes,'
complete Schedule D, Part Il C e . 8 X
9 Odthe orgamzatuon report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counsehng, debt management credit reparr or debt negotiation
services? If 'Yes,' complete Schedule D, Part IV. 9 X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? If 'Yes,' complete Schedule D, Part V . e e 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VI, VIiI, IX, ! b |
or X as applicable. |
a Did the o Vgamzatlon report an amount for land, bunldmgs and equrpment in Part X, hne 107 Jif 'Yes, complete Schedule
D, Part . e 11a| X
b Did the organization report an amount for mvestments - other securltles n Part X I|ne 12 that IS 5% or more of its total
assets reported in Part X, line 16? If ‘Yes,' complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for rnvestments — program related in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vi . e X
d Oid the organization report an amount for other assets in Part X, line 15, that 1s 5% or more of its total assets reported
in Part X, ine 167 If 'Yes,' complete Schedule D, Part IX . ce . 1d X
e Did the organization report an amount for other habilities 1n Part X, ne 25? /f 'Yes,' complete Schedule D, Part X. 1le X
f Did the orgamzatlon s separate or consohidated financial statements for the tax year include a footnote that addresses
the organization's liabihity for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X . 11¢ X
12a Did the orgamization obtain separate mdependent audited financial statements for the tax year7 If 'Yes,’ comp/ele
Schedule D, Parts X and Xl . 12a X
b Was the organization included in consolidated, mdependent audited fmanual statements for the tax year7 If 'Yes,' and
if the organization answered ‘No' to line 72a, then completing Schedule D, Parts X! and X!l 1s optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Dud the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States or aggregate forelgn investments valued
at $100,000 or more? If ‘Yes,' complete Schedule F, Parts | and 1V . .. |14b X
15 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign orgaruzation? If 'Yes,' complete Schedule F, Parts Il and IV . 15 X
16 Did the organization report on Part IX, column (Pé) fine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,’ Complet chedule F, Parts Il and IV . 16 X
17 Dd the o Xanrzatcon report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) . . 17 X
18 Did the organrzatlon report more than $15,000 total of fundralsmg event gross income and contnbutlons on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedule G, Part Il. . . 18 X
19 Did the organization re Gport more than $15 000 of gross income from gammg achivities on Part VIII line 9a? If 'Yes,'
complete Schedule G, Part Ill.. . 19 X
20a Dud the organization operate one or more hospital facilities? If 'Yes,' complete Schedule H 20a X
b If 'Yes' to ine 20a, did the organization attach a copy of its audited financial statements to this return? .. . .. . 20b
21 Dud the arganization report more than $5,000 of grants or other assistance to any domestic organrzatron or
domestic government on Part 1X, column (A), line 1? If 'Yes,' complete Schedule I, Parts | and Il 21 X

BAA TEEAQ103L 07/3119

Form 990 (2019)




Form 990 (2019) NORTH IDAHO COMMUNITY SERVICES CORP_INC 82-0443278 Page 4

|RartliVill Checklist of Required Schedules (continued)

22 Did the organization rep/ ort more than $5,000 of grants or other assistance to or for domestic lndlwduals on Part IX,
column (A), line 27 If 'Yes,' complete Schedule I, Parts | and Ill . .

23 0ud the organization answer ‘Yes' to Part VII, Section A, line 3, 4, or 5 about compensatian of the orgamzatlon s current

and former officers, directors, trustees, key employees ‘and hlghest compensated employees7 If 'Yes complete
Schedule J S s e

24a Did the organization have a tax-exempt bond 1ssue with an outstanding princi al amount of more than $100,000 as of

the last day of the year, that was issued after December 3, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K. If ‘No, ‘go to line 25a. .

b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary perlod exceptlon" .

¢ Dud the organization maintain an escrow account other than a refundmg escrow at any time dunng the year to defease
any tax-exempt bonds? .

d Did the organization act as an ‘'on behalf of' 1ssuer for bonds outstandlng at any ttme dunng the year7

25a Section 501(c)(3), 501(c)(4), and 501(c}29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? /f ‘Yes,' complete Schedule L, Part | . .

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person In a prior year, and

that the fransaction has not been reported on any of the organlzatlon S pnor Forms 990 or 990 EZ? If 'Yes,' complete
Schedule L, Partl .

26 Did the organization report any amount on Part X, line 5 or 22, for recetvables from or payables to any current or
former officer, director, trustee, key employee creator or founder, substantial contnbutor or 35% controlled entity
or family member of any of these persons? If 'Yes,' complete Schedule L, Partil .

27 D the orgamization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 356% controlied entity (including an employee thereof) or family member of any of these
persons" If 'Yes,' complete Schedule L, Part Il e e

28 Was the orgamization a par fv to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee creator or founder, or substantial contributor? /f
'Yes, ' complete Schedule L, Part IV

b A family member of any individual described in line 28a? If 'Yes,' complete Schedule L, Part IV.

cA 35% controlled entity of one or more individuals and/or organizations described in llnes 28a or 28b? If
Yes,' complete Schedule L, Partiv . .

29 Did the organization receive more than $25,000 in non-cash contnbuttons? If 'Yes,' complete Schedule M,

30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,’ complete Schedule M .

31 Did the organization liquidate, terminate, or dissolve and cease operatlons7 If ‘Yes complete Schedule N, Part |

32 Did the organization sell, exchange dtspose of, or transfer more than 25% of its net assets? /f 'Yes, complete
Schedule N, Part Il .. .

33 Did the organization own 100% of an entity disregarded as separate from the orgamzatron under Regulahons sections
301.7701-2 and 301.7701-37 If 'Yes,’ complete Schedule R, Part |

and Part V, ine 1 .

34 Was the organization related to any tax- exempt or taxable entlty" If 'Yes,' complete Schedule R, Part Il, IlI, or IV,
35a Did the organization have a controlled entity wrthln the meaning of section 512(b)(l3)7

b If ‘Yes' to hine 35a, did the organization receive any payment from or engage in any transaction with a controlled

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

27

28a
28b

28¢c
29

30
31

32

33

35a

entity within the meaning of section 512(b)(13)? /f 'Yes,' complete Schedule R, Part V, iine 2 . 35b
36 Section 501 (c)(3) orgamzatlons Did the organization make any transfers to an exempt non-charitable related

organization? If 'Yes,' complete Schedule R, Part V, line 2 . 36 X
37 Did the organization conduct more than 5% of its activities throu ?h an entity that is not a related organization and that i1s

treated as a partnership for federal income tax purposes? If 'Yes,' complete Schedule R, Part VI . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?7

Note: All Form 990 filers are required to complete Schedule O . . .o 38 X

IlPartiVj[ Statements Regarding Other IRS Filings and Tax Comphance

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

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . la 6

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not apphcable 1b 0

¢ Did the organization comply with backup wuthholdlng rules for reportable paymenls to vendors and reportable gaming
{(gambling) winnings to prize winners?

1cX’

BAA TEEAO\04L 07131119

Form 990 (2019)



Form 990 (2019) NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 5

[PartV-] Statements Regarding Other IRS Filings and Tax Compliance (continued)

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

2a

b If at least one s reported on hine 2a, did the organization file all required federal employment tax returns? 2b] X
Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) RN
3 a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If 'Yes,' has 1t filed a Form 990-T for this year? If ‘No' to line 3b, provide an explanation on Schedule 0 e 3b
4 a At any time dunng the calendar year, did the organization have an nterest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)7 4a X
b if 'Yes,' enter the name of the foreign country > {-'.- A g
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). -[[ 2 f .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? .. 5b X
¢ If 'Yes,' to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100 000, and d|d the organlzatlon
solicit any contributions that were not tax deductible as charitable contributions? 6a X
b If ‘Yes,' did the organlzatlon include with every sohcrtatlon an express statement that such contnbutrons or grfts were
not tax deductible? .o 6b
7 Organizations that may receive deductrble contnbutlons under section 170(c). &ifﬂ.“y‘ ' I R
] LR
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and Nl MO | L
services provided to the payor? . . . . . L. 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provrded" 7b
¢ Did the orgamzatron sell, exchange or otherwise dlspose of tanglble personal property for which 1t was required to frle
Form 82827 . 7c X
dIf 'Yes,' indicate the number of Forms 8282 frled durrng the year . . . . | 7d] SN O T |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the orgamzatlon received a contnbuhon of quallfred lntellectual property, did the organlzatuon f|Ie Form 8899
as required? .o 79
h If the organlzatron received a contribution of cars, boats, arrplanes or other vehicles, did the organrzatron file a
Form 1098-C? 7h

8 Sponsoring orgamzatlons maintaining donor advrsed funds. Did a donor advrsed fund marntarned by the sponsormg
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667

A A |

RS N [

b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter: 2 2 J‘f B
a Imitiation fees and capital contnbutions included on Part VHil, ine 12 . .. . .110a . ruf‘_” ;s
b Gross receipts, inctuded on Form 990, Part VIIi, hine 12, for public use of club facrlmes 10b R ,11 1
11 Section 501(c)X12) organizations. Enter: ?’;’ ,.\‘ ‘: R
a Gross income from members or shareholders . . . . . . . . . 11a f‘cﬁ ‘& ) "": .t
b Gross income from other sources (Do not net amounts due or pald to other sources IR P ’ .
against amounts due or received from them) . 11b s J )
12a Section 4947(a)(1) non-exempt charitable trusts. |s the orgamzahon fihng Form 990 in heu of Form 10417, 12a
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year . . | 12bl

13 Section 501(c)29) qualified nonprofit health insurance issuers.
a Is the organization icensed to 1ssue qualified health plans in more than one state? .

....... 13a
Note: See the instructions for additional information the organization must report on Schedule o Topd | e (M1 x"l
b Enter the amount of reserves the organization 1s required to mamntain by the stales n 'f‘ I i
which the organization s licensed to 1ssue qualified health plans . . 13b 'l#’.. " '? 7
¢ Enter the amount of reserves on hand . . 13¢ BTSN B
14a Did the organization receive any payments for indoor tanmng services dunng the tax year" . 14a X
b if 'Yes,' has it fited a Form 720 to report these payments? If ‘No,’ provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If 'Yes,' see instruchions and file Form 4720, Schedule N. SN L
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If 'Yes,' complete Form 4720, Schedule O. S ™ N

BAA TEEAOI05L 07/31/19

Form 990 (2019)



Form 990 (2019) NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 6

RartivVI® Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedu/e O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI e e i e e e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year .
It there are matenal differences in voting rnights among members
of the governing body, or if the governing body delegated broad
authonty to an executive committee or similar committee, explain on Schedule O

b Enter the number of voting members included on line 1a, above, who are independent .l 1b
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

1a

officer, director, trustee, or key employee? . e e e e | X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervrsmn
of officers, directors, trustees, or key employees to a management company or other person? . N X
4 Did the orgamzation make any significant changes to its governing documents
since the prior Form 990 was filed?. ... a X
5 Did the organization become aware during the year of a significant diversion of the organlzatlon S assets" A - X
6 Dud the organization have members or stockholders?, . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or more
members of the governing body? . . . 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? e .o e C e e ,_lP_ t—X——
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by -..
the following-
a The governing body? . . 8a X
b Each committee with authority to act on behalf of the governing body" 8b X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses on Schedule Q 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters afflhates and branches to ensure their
operations are consistent with the organization's exempt purposes? . e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of Its governing body before frhng the form7 L‘I‘I_a_ X |
b Describe in Schedule O the process, 1t any, used by the organization to review this Form 990. SEE SCHEDULE o (RN
12a Did the organization have a written conflict of interest policy? If ‘No,' go to line 13 . 12a] X
b Were officers, directors, or trustees, and key employees requnred to drsclose annually interests that could give rise
to conflicts? . 12b] X
¢ Did the organization regularly and consistently monitor and enforce comphance wnh lhe pohcy" If 'Yes describe in
Schedule O how this was done  SEE, SCHEDULE O | 12¢| X
13 Did the organization have a written whistieblower policy? .
14 Did the organization have a wntten document retention and destructlon pohcy7
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management oficial  SEE SCHEDULE. .Q.
b Other officers or key employees of the orgamzaton . . . ...
If 'Yes' to ine 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

16a Did the organization invest 1n, contribute assets to, or participate 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 requiring the organization to evaluate its
partncnpatlon 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

17 List the states with which a copy of this Form 990 s required to be filed » NONE

18 Section 6104 requires an organization to make its Forms 1023 51024 or 1024.A, if apphcable) 990, and 990.-T (Sec'u:m 501 (c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply

D Own website D Another's website l Upon request D Other (explain on Schedule Q)
19 Descnbe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the pubhic during the tax year. SEE SCHEDULE O

20 State the name, address, and telephone number of the person who possesses the organization's books and records *
SYRINGA PROPERTY MANAGMENT 1277 SHORELINE LANE BOISE ID 83702-6870 (208)336-4610
TEEADI06L 07/3119 Form 990 (2019)
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Form 990 (2019) NORTH IDAHQO COMMUNITY SERVICES CORP INC 82-0443278 Page 7

iPatt,V11§| 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 .. | . L D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the
organization's lax vear,

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

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

® 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 orgarization and any related organizations.

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

See instructions for the order in which to list the persons above.

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

©)
Name and title A\SeBrzge s%??é:?:%%:ﬁffgg ;a:?\)énr 5;?1 Re;(JErzable Rep(oEn)able (F)
Pows'| __drecorinisiee) | eqposnsaton fom | conpereaton fom | ** "G
G STEE LT e | TR o
oustoria 1 E 1@ |3 12 3|8 organizations
see | g8 |°
line) 8 %
_(_MAGGIE LYONS _ __ _________ | _35_
EXECUTIVE DIR. 0 X X 7,875. 0. 0.
_@_JOHN BRUNING _ __ _________/| S
PRESIDENT 0 X X 0. 0 0
_®_LEN CROSBY _ _ _ __ __ ________ 1
VICE PRESIDENT 0 X X 0. 0 0
_@ GYNIT GILLIAM _ __ ___ ______ -1
SECRETARY 0 X X 0 0 0
_®_CRISSY CARLSON _ _ _ _________ 1
DIRECTOR 0 X 0 0 0
_®_JIM HAWKINS _ _ __ _________| A
DIRECTOR 0 X 0 0 0
(n»_JEREMY HOPSON 1

o
2
Q
=3
Q
el
o
=
o
o
o

BAA TEEADIO7L 07/3119 Form 990 (2019)



Form 990 (2019) NORTH IDAHO COMMUNITY SERVICES CORP INC

82-0443278

Page 8

[_«T?a‘rt VIl [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(B) ©
Pi
(A) A;/]erage édo nollchec?(SIrtr'\%?e th!:;ml r:'me ©) €) 3]
r , unless per
Name and ttie S:r: offier and o d:ggo’fltrzste%r)‘ comggggaﬂt?g}r:elrom Comggﬁ;‘fob,:ef,om Esnm&l%?hgrrnount
wee g4 = the organization related orgamizations
o R82||F 33 5| WIS | "waithiiss” | e or
for |5 & & 2|8 283 and related
related S 3|8 o organizations
organiza 3 2 § S 8
- tons g - %
below @ g o §
dotted o
line) ol %
as ——_
a8 e
an_ _ _________] e
a8 ____ —
a8y ___] e
@ ] _——
21
@ ____ i
@ ——_
@ ———
ey o _ ————
@ o __ o
1 b Subtotal . 7,875. 0. 0.
¢ Total from continuation sheets to Part VII Sectlon A . 0. 0. 0.
d Total (add lines 1b and 1¢) . . > 7,875. 0. 0.
2 Total number of individuals (including but not hmlted to those lusted above) who received more than $100,000 of reportable compensation
from the organization ™ 0
Yes | No
3 Dd the organlzatlon st any former officer, director, trustee, key employee or hlghest compensated employee NN SR
on line 1a? If 'Yes,' complete Schedule J for such individual. . 3 X
P i
4 For any individual histed on line 1a, 1s the sum of reﬁortable compensation and other compensation from a Lo '
the organization and related orgamzatlons greater than $150 0007 /f ’Yes complete Schedu/e J for == - i
such individual . . . 4 X
5 Did any person listed on line 1a receive or accrue ,compensation from any unrelated orgamzatlon or individual S T
for services rendered o the organization? If 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five hughest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensatton for the calendar year ending with or within the organization's tax year
A (8) ©)
Name and business address Description of services Compensation
2 Total number of independent contractars (including but not limited to those histed above) who received more than LY
$100,000 of compensation from the organization ™ ¢ S e
BAA

TEEAQ0108L 07/31/19

Form 990 (201 9)



Form 990 (2019)

NORTH : IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 9
RartVlll| Statement of Revenue
" Check if Schedule O contains a response or note to any line in this Part VIIL . C o . D
Y (B) ©) - (©)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
« function, revenue under sections
revenue 512514
- O B g Ry Qg T Lt e R, e N e m T
gegla Federated campaigns 1a @a‘,{é}g §%;§§~&, "%%.?g'%?éﬁ%%é %ﬂgﬁﬁmﬁﬁﬁﬂ o ;i*i?‘f' %ﬁ
£ 3| bMembership dues b r"-‘?“r,%t%ﬁ?"gg}h}‘aﬁ-?{ ;."ai-»z-’-ﬁ%" i %%fﬁ“'}# ngf%.- A A Pl
% E| cFundraising events .. Tc AR S e %‘%g& g% AT S "ﬁi??ﬂ@af%
3 ] 13 el W & AT
£ w| d Related organizations 1d & X *'%}{ Ti&%‘ﬁi o E ;,:"‘EL&% f“a" ;
o2 g AR R
& E| e Government grants (contnbutions) le ‘%i g Rl
& | £ All other contributions, gifts, grants, and f?ﬁﬁ‘* (YL shrled
2 o Ao RE S o AL
g5 similar amounts not included above 1§ "‘%;u,:;%,_‘ 59% s SRR
28| g Noncash contributions included in o Rl @lg{g%ﬁ“, v YR e S
Eg|  lmeslaif . 19 e\ %gggzié,_ Sl YR L e e
S §| b Total. Add lines 1a-1f__ T e
g Business Code |G i A e e A S S P e e DR e il
i i i s fd
S|2aRENTS___ __________ 531110 50, 665. 50, 665.
« | b PROJECT FEES __ _____ 531310 80. 80.
28 c ’
- D
El e __ __
E, f All other program service revenue .
£ | g Total. Add Imes 2a.21 . T s e e
3 Investment income (including dividends, interest, and
other similar amounts) ' 443, 4473,
4 Income from investment of tax-exempt bond proceeds. *
5 Royalties .
) Rea} () Personal iﬁ%’f”ai'@:ﬁ;f : \“-: ! ﬁ%%%ﬁ@;@
6a Gross rents 6a L‘gg‘gﬁl ALE }.-,g«; # o J Voo E%M". S é‘}éﬁ hﬁ;@l’i‘ sl
ki ' S OIS g Iy ursy, 3 -;r
b Less. rental expenses  {6b E&gﬁgﬁ%‘%ﬁﬁ@i SRR o feéaﬁgggéz’%s f j;}
c Rental income or (loss) | ¢ ] ggg%ﬁx%ﬁgﬁ%ﬁhgh ; : ﬁt%u”ffﬁaﬂ RREE
d Net rental ncome or (loss}. . . ... . -~ . . »
7 a Gross amount from () Securities (n) Other "é@tﬁgﬁgxﬁg A
sales of assets 7 i {:‘%{%"w i
- other than mventor% a bt 3
b Less: cost or other basis G }
and sales expenses 7b { \‘%\ 3
¢ Gan or (foss). 7c 5 ‘,f’ '
d Net gain or (loss) .. . R
@ | 8a Gross income from fundraising events %@fﬁ ’;ﬁ%ﬁﬁ : zg@g%e‘g?‘},\ﬁ
E (notincluding $ Lé%g’;, ﬁ%“ﬁ“’ﬁ ; ‘ﬁn%’g? 3}7 ,w
g of contributions reported on line 1c) VF 3{;;:# NI 'ﬁc\ﬂ it H
3 o e el e
i3 See Part IV, tine 18 8a Nl Y TR R
. . d ; teb i i Rl i gﬁ%fﬁé % =L ?@fﬁi g \.Iq.é\%’\‘:
S| b lLess: direct expenses ' 8b i i a,ﬁg_gﬂfﬁg SR A
O | ¢ Netincome or (loss) from fundraising events.. . . . > [EET o
9 a Gross income from gaming activities F H?;%%%’%@ﬁ%@ %i Vf;gg@g ﬁﬁf-%i% E‘;}i %ﬁ%ﬁ
See Part IV, line 19, Cee e 9a ﬁgm%ﬁgg’?%‘ % ;’ﬂﬁgﬁ%‘;@;x z 'ffd);{'; é&;*%&x:-‘{’
b Less' direct expenses. .. - gb @&%ﬁﬁéﬁﬁ%‘é bt %&éﬁ&& [ o) \eﬁ%&g@}:ﬁ
¢ Net income or (loss) from gaming activities. >
10a Gross sales of nventory, less . . %ﬁ‘m"é nf,.f\ méq"ﬂﬁf}%kﬁﬁﬂ?‘ Pt
returns and allowances 102 AL ,:;:\l‘f” }‘f{’ ; %ﬁt‘r‘)ﬁff et
e T RS AT U e
b Less: cost of goods sold. . 10b %ﬁﬁm&ﬁﬁﬁg &&;&,ﬁﬁh
¢ Net income or (loss) from sales of inventory . . > i
g Business Code R e e e s e e T P o o T
§ g'”a RESTITUTION _ _ _ _ _ __ _ 900099 229,173. 229,173.
b
E __________________
- I S —
& &| d All other revenue. . .
Z | e Total Add lines 11a-11d . . L R TIRYER . R e
12 Total revenue. See instructions . e 280,361. 280,361. 0. 0.
BAA TEEAOIO9L 07/3119 Form 990 (2019)
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Form 990 (2019) NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 10
[Part;IX" | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgarizations must complete all columns. All other orgamzations must complete column (A).
Check 1f Schedule O contains a response or note to any hne in this Part IX . . . . .. .. R

. (A) (B) ©) (D)
Do not include amounts reported on lines Total expenses Proc

2 giarn service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to domestic
organizations and domestic governmenls
See Part IV, line 21

2 Grants and other _assistance to domestlc
individuals See Part IV, line 22 .

3 Grants and other assistance to foreign AR
organizations, foreign governments, and for-
eign individuals See Part IV, lines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors
trustees, and key employees 7,875. 7,875. 0. 0.

¢ Compensation not included above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . 0. 0.

Other salaries and wages . 2,438. 2,438.
Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions)
9 Other employee benefits
10 Payroll taxes

11 Fees for services (nonemployees):

a Management .o . . 2,534, 2,534.
blLegal . . . . e 8,601. 8,601.

¢ Accounting
d Lobbying .
e Professional fundraising services. See Part IV Ime 17 B e T O S R S ST T
f Investment management fees .

g Other. (if line 11? amount exceeds 10% of line 25, column

(A) amount, list line 11g expenses on Schedule O )
12 Advertising and promotion

13 Office expenses . 326. 326.

14 Information technology

15 Royalties

16 Occupancy..

17 Travel

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

19 Conferences, conventlons and meetlngs

20 Interest .

21 Payments to affiliates

22 Depreciation, depletion, and amortization . 31,439. 31,439.
23 Insurance .
24 Other expenses. Itemlze expenses not S L SN R T
covered above (List miscellaneous expenses |, % “‘.f‘.-_f L A A
on |I|ne %ge If|||ne 242 amount ex<|:eecljs 102"/3 S \;,u‘ Alliae R
of line 25, column amount, list ine 2d4e .k 7 Fo b Tl S s Foe et 6 SR TS et £ n g SRR T e
expenses on Scheéu?e 0) . e Lu:‘”;‘j?- . f’_:"*“:.‘ Yol Lo ‘h_i—“‘.‘. R ,ljh oy B :_?L»;l;d“” ({;\f‘.- ‘?{ef‘?‘ by
a RENTAL UNIT UTILITIES 10,389. 10,389.

b RENTAL UNIT REPAIRS 10,184, 10,184.

¢ RENTAL INSURANCE 1,514. 1,514

d RENTAL HOA 280, 280.

e All other expenses. . ... 160. 160.
25 Total functional expenses. Add hnes l through 24e . 75, 740. 64,279. 11,461. 0.

26 Joint costs. Complete this line only if
the organization reported in column (B)
jotnt costs from a combined educational
campaign and fundraising solicitation.
Check here > [ ] f following
SOP 98-2 (ASC 958-720). ...

BAA
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Form 990 (2019)

NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 11
|P‘eirt‘X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X C D
Beginni(r‘\g of year End (c?t)year
1 Cash — non-interest-bearing 55,033.] 1 35,127.
2 Savings and temporary cash investments 521,916.1 2 751,686.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net -506.| 4 -1,637.
5 Loans and other receivables from any current or former officer, director, :k‘* LA T i AR A R
trustee, key employee, creator or founder, substantial contributor, or 35% o Ciew o v - v s ety -
controiied entity or family member of any ‘of these persons 5
6 Loans and other receivables from other disqualified persons (as defined under |2, o4 2L 7 [l adfinl Ui W ol
section 4958(f)(1)), and persons described in section 4958(c)(3)(B). 6
7 Notes and loans receivable, net 7
% 8 Inventories for sale or use 8
@l 9 Prepaid expenses and deferred charges 9 20, 436
< 10a Land, butidings, and equipment: cost or other basis. e :-:.,?g ",.5‘ Ty 4 'f_;?‘ o " "tr R
Complete Part Vi of Schedule D... ..... . 10a 4,297,459 ¢ 2 o8 0T T e s Ty o
b Less: accumulated depreciation 10b 339,232, 3,989,666.] 19c 3,958,227.
11 Investments — publicly traded securities n
12 Investments — other securities. See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 . 13
14 Intangtble assets. 14
15 Other assets. See Part 1V, hne 11 .. 1.115 1.
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 4,566,110.116 4,763,840.
17 Accounts payable and accrued expenses 15,633.]17 8,742.
18 Grants payable . 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
‘3 21 Escrow or custodial account habulity. Complete Part lV of Schedu|e D 21
2 22 ‘Loans and other payables to any current or former officer, director, trustee, PO AL I PSR ';:".. :..!
8 key employee, creator or founder, substantial contributor, or 35% A S B g LR S S
._.g controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 4,185,048.]23 4,173,084.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilties (including federal income tax, payables to related third partles
and other liabilities not 1ncluded on fines 17-2 ). Complete Part X of Schedule D 25
26 Total liabilities. Add hnes 17 through 25 . 4,204,681.] 26 4,181, 826
@ Organizations that follow FASB ASC 958, check here - et e L R R .4 P T T ]
§ and complete lines 27, 28, 32, and 33. bty b owo T e A
T‘: 27 Net assets without donor restnictions . .. . . . 361,429.|27 582,014
m| 28 Net assets with donor restnictions. . . . . L, 28
g Organizations that do not follow FASB ASC 958 check here D |[ R e T ; P Y
o and complete lines 29 through 33. P T ¢ ', M R R P
O | 29 Capital stock or trust principal, or current funds 29
§ 30 Paid-In or capital surplus, or land, bullding, or equipment fund 30
u | 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances. . 361,429,132 582,014.
2| 33 Total habilties and net assets/fund balances 4,566,110.) 33 4,763,840.
BAA TEEAOIIIL 07/31119

Form 990 (2019)



Form 990 (2019) NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278

Page 12
| Rai¥Xill) Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xi e e D
1 Total revenue (must equal Part Vill, column (A), ne 12).. . . .. ... . .o o L i 280,361,
2 Total expenses (must equal Part I1X, column (A), ine 25). 2 75, 740.
3 Revenue less expenses. Subtract line 2 from line 1. G e e 3 204,621.
4 Net assets or fund balances at beginning of year (must equal Part X hne 32, co!umn (A). 4 361,429.
5 Net unrealized gains (losses) on investments . . .. . 5
6 Donated services and use of faciities . 6
7 Investment expenses 7
8 Prnor period adjustments . P 8 15,964.
9 Other changes In net assets or fund balances (explarn on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine hines 3 through 9 (must equal Part X, I|ne 32
column (B)) 10 582,014,

Rart¥XIIl Financial Statements and Reportrng

Check If Schedule O contains a response or note to any hne in this Part XII.

1 Accounting method used to prepare the Form 990: D Cash Accrual DOther

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a 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
eparate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financiat 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:

Separate basis DConsolidated basis DBoth consolidated and separate basis

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversrght of the audit,
review, or comprlatron of its financial statements and selection of an independent accountant?

If the organrzatron changed either its oversight process or selection process during the tax year, explarn
on Schedule O

3a As a result of a federal award, was the organization requtred to undergo an audit or audits as set forth in the Srngle
Audit Act and OMB Circular A-133? | . e e . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the requrred audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits . 3b
BAA TEEAO112L  01/21/20

Form 990 (2019)



SCHEDULE A

(Form 990 or 980-E2Z) Complete if the organization is a section 501(c)}(3) organization or a section

Public Charity Status and Public Support BT, T 000

4247(a)(1) nonexempt charitable trust,
» Attach to Form 990 or Form 990-EZ,

Department of the Treasury > Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization NORTH IDAHO COMMUNI TY SERVICES CORP INC Employer identification number
DBA N IDAHO HOUSING COALITION 82-0443278

LEa—rtHlLReason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because 1t 1s: (For lines 1 through 12, check only one box )

1

wn H oW N

~N o

0w ©

10

n
12

b ]

c

¢

e

A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).
A school described in section 170(b)(1)}(AXii). (Attach Schedule E (Form 990 or 990-E2) )
A hospital or a cooperative hospital service organization described in section 170(b)(1)XA)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXiii). Enter the hospital's
name, city, and state.

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)AXiv). (Complete Part 11.)

. A federal, state, or local government or governmental unit described in section 170(b)(1)XAXV).

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

In section 170(b)(1)(AXvi). (Complete Part I1.)
A community trust described in section 170(b)(1)(A)vi). (Complete Part II.)

D An agricultural research organization described in section 170(b)1)XAXix) 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

l:] An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts

from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part ll.)

An organization orgamized and operated exclusively to test for public safety. See section 509(a)(4).

An organization organized and operated exclusnve‘lif for the benefit of, to perform the functions of, or to carry out the ﬁurposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)}(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12¢g.

Type I. A supporting organization operated, supervised, or controlled by its supported orgamzation(s), typically by giving the supported

organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization. You must
complete Part IV, Sections A and B.

Type ll. A supporting organization supervised or controlled in connection with Its supported organization(s), by having control or

management of the supporting organization vested in the same persons that control or manage the supported organtzation(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that 1s not

functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a wnitten determination from the IRS that it i1s a Type |, Type ll, Type Ill functionally
integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . Lo . e e l:::'

g Provide the following information about the supported organization(s)

(1) Name of supported organization (i) EIN (i) Type of organization (i) Is the (v} Amount of monelary (Vi) Amount of other
(described on lines 110 organization listed | support (see instructions) support (see instructions)
above (see nstructions)) n your governing

document?
Yes No
A)
(B)
©)
©)
(E)
Total i .

+

BAA For Paperwork Reduction Act thice, see the Instructions for Form 990 or 9

Schedule A (Form 990 or 990-EZ) 2019
TEEAQ4OIL 07/03/19



Schedule A (Form 990 or 990-E2) 2019 NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278
Part1ll]Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill If the
organization fails to qualify under the tests listed below, please complete Part I11.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 () Total
1 Gifts, grants, contributions, and
membership fees recerved. (Do not
include any 'unusual grants ") . 4,452, 5,438. 1,982. 11,872.
2 Tax revenues levied for the
organization's benefit and
erther paid to or expended
on its behalf

0.
3 The value of services or
faciities furnished by a
governmental unit to the
organization without charge

0.

4 Total, Add lines 1 through 3 4,452, 51438. 1,982, 0. 0. 11,872.
5 The portion of total ;1_'5 g ‘:1 *-'; . ,'_'-. - N e T ;

contributions by each person . ow iR

(other than a governmental AT SNy 3

unit or publicly supported aaer Y LI ‘j’

I

Y

i

Page 2

organizatton) included on line 1 ~%"'", 7 Vo 4
that exceeds 2% of the amount [ "~ 3 %,
shown on line 11, column () . fi 27 % .4

-“':. . L 'r..‘,a-_~" |-'~,-vw
AR P ) ! I
5 L_ B 2 L.""; A _'~ ..?‘.‘ G_G.'_ .“l.
: :'r, L,,.’u" L& I N :\3 [

6 Public support. Subtract line 5 0 TR ..‘f_-:».{ el
fromlined  ..... PR SER ‘:IJ P A v Ll

P R o I Y.
Section B. Total Support

Calendar year (or fiscal year
beginning in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 (f) Total

7 Amounts fromine4 ... . 4,452. 5,438. 1,982, 0. 0.

8 Gross income from interest,
dividends, payments receved
on secunties loans, rents,
royalties, and income from
similar sources .

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on .

0.
10 Other income Do not include
gain or loss from the sale of
capltal assets (Explaln n
Part Vi) .

0.

11,872,

11,872.

. o 25 N I O - — R, .- L
11 Total support. Add lines 7 SE L k) “-‘:.:‘5"}‘ AN e 7 i\ ~Loed .TLA: AT ﬂ"* e

through 10.. . . Yor e wri o “'ﬁ"l"‘ O PPN £ s 'u— R
12 Gross receipts from related activities, etc. (see |nstructlons) .

13

ek

11,872.

First five years. If the Form 990 1s for the organization's first, second third, fourth, or f|fth tax year as a sechon 501 (c)(3)
organization, check this box and stop here.

Section C, Computation of Public Support Percentage
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2018 Schedule A, Part Il, line 14.

- ¥

14 %
15 %

16a 33-1/3% support test—2019. If the organization did not check the box on line 13, and line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . » D

b 33-1/3% support test—2018. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization D

17a 10%-facts-and-circumstances test—2019. [f the orgamzation did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here, Explain in Part VI how
the orgamzahon meets the 'facts-and-circumstances' test. The organlzatlon qualifies as a publicly supported organization . > D

b 10%-facts-and-circumstances test—2018. If the orgamzation cid not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the ‘facts-and-circumstances' test, check this box and stop here. Explam in Part VI how the
organlzahon meets the ‘facts-and-circumstances' test. The organization quallﬂes as a publicly supported organization . . > H
»>

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

BAA Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E2) 2019 NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 3)
{Partdlli: [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the arganization failed to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part [l.)

Section A. Public Support /

Calendar year (or fiscal year beginmng in) > (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 ()] Totaf

1 Gifts, grants, contnbutlons
and membershlp ees
received. (Do not include
any 'unusual grants )

2 Gross receipts from admisstons,
merchandise sold or services
performed, or facihties
furnished 1n any activity that is
related to the organization's
tax-exempt purpose .

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

4 Tax revenues levied for the
organization's benefit and
either pald to or expended on
its behalf

5 The value of serwces or
facilities furnished by a
governmental untt to the

organization without charge

6 Total. Add hnes 1 through 5. . /
7a Amounts included on lines 1, /
2, and 3 recewved from
disqualified persons . . . .. /]

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or

1% of the amount on line 13
for the year .

¢ Add lines 7a and 7b oo /
lin Y T S I TN O I - B
B Public suppgry Subtractline 175, 7 Foai LT BT el T I AL

a
tead Eo mre o aew| v e L~ - ,a_rd, - o Y s s o | £ Ao o

Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (cZZ’O] 7 (d) 2018 (e) 2019 (f) Total
9 Amounts from line 6
10a Gross income from interest, dividends, /

payments receved on securities loans,
rents, royalties, and income from

similar sources

b Unrelated business taxable
income (less section 511
taxes) from businesses '
acquired after June 30, 1975

c Add lines 10a and 10b . 4
11 Net income from unrelated business
activitres not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not mclude /

gain or loss from the sale of
capital assets (Explain in
Part VI)

13 Total support. (Add Imes
10c, 11, and 12) .

14 First five years. If th

orm 990 1s for the organlzahon s first, second, third, fourth or fnfth tax year as a sechion 501 (c)(3)

organization, check/this box and stop here . . . .. > D
Section C. Compyfation of Public Support Percentage
15 Public suppoz/percentage for 2019 (ine 8, column (f), divided by hine 13, column (). . . . .1 15 %
16 Pubhc suppgft percentage from 2018 Schedule A, Part 1il, hne 15 e e e e e e 16 %
Section D. Cdmputation of Investment Income Percentage
17 Investmeht income percentage for 2019 (line 10¢, column (f), divided by line 13, column (f)) . .. .o 17 %
18 Investpent Income percentage from 2018 Schedule A, Part lii, line 17 C . 18 %
19a 33-1/3% support tests—2019. If the organization did not check the box on line 14, and hne 15 is more than 33 1/3%. and hne 17
s ndt more than 33- 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization > D
b 33;1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
liné 18 is not more than 33- 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzatlon .
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . > B

BAA TEEA0403L 07/03/19 Schedule A (Form 990 or 990- EZ) 2019



Schedule A (Form 990 or 990-E2) 2019 NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 4
|Part!lV% | Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections
A and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Suppotting Organizations

Yes )| No
Lo B st IO
1 Are all of the organization's supported organizations listed by name in the organization's governing documents? T ff, itk l !._ '
If 'No,' describe in Part Vi how the supported organizations are designated. If designated by class or purpose, describe St —
the designation. If historic and continuing relationship, explain. 1
2 Dud the organization have any supported organization that does not have an IRS determination of status under section ‘:‘ "\*!:,l;*‘ "'r T-”l '” l
509(a)(1) or (2)? If 'Yes,' explain in Part VI how the organization determined that the supported organization was : :
described in section 509(a)(1) or (2). 2
D T ML Fo L
3a Did the organization have a supported organization described in section 501(c)(@), (), or (6)? If 'Yes,' answer (b) SN [
and (c) below. 3a
y"l T 1 7

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and

| A
satisfied the public support tests under section 509(a)(2)? /f 'Yes,' describe in Part VI when and how the organization - ]}
made the determination 3b

oy ‘_* -“N P “_
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) R R
purposes? If 'Yes,' explain in Part VI what controls the organization put in place to ensure such use 3c
4a Was an% supported organization not organized in the United States ('foreign supported organization')? If 'Yes' and S R v
if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported ‘ s ‘{ :L:‘;
organization? If 'Yes,' describe in Part Vi how the organization had such control and discretion despite being controlled e :
or supervised by or in connection with its supported organizations. 4h
Lyt - T
¢ Did the organization support any foreign supported organization that does not have an IRS determination under ;';}i' s *‘;L{f t 4
sections 501(c)(3) and 509(a)(1) or (2)? If ‘Yes,' explain in Part VI what controls the orgarization used to ensure that e
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes. 4c
lﬂi:"i 3 VAT -
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If 'Yes,' answer (b) £-" *e‘fﬁ TN e oy
and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN numbers of the supported RN 'T" -
organizations added, substituted, or removed, (i) the reasons for each such action; (i) the authority under the . 4_;5‘ RN PR
organization's organizing document authorizing such action; and (iv) how the action was accormplished (such as by stk
amendment to the organizing document). 5a

b Typel or Type Il only. Was any added or substituted supported organization part of a class already designated in the

organization's organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c
kN N
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to ’_.PI?‘ ! e ﬁ.lh; I
anyone other than (1) its supported organizations, (1) individuals that are part of the charitable class benefited by one Tk g o
or more of 1ts supported organizations, or (u) other supporting orgamzations that also support or benefit one or more of e it
the filing organization's supported organizations? If 'Yes,' provide detail in Part VI. 6
R e
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor & ;: o, 35 b e
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with ) e e
regard to a substantial contributor? If ‘Yes,' complete Part | of Schedule L (Form 990 or 990-EZ) 7
8 Did the or%amzatlon make a loan to a disqualified person (as defined in section 4958) not described in line 7? If 'Yes,' [ AN
complete Part | of Schedule L (Form 990 or 990-E2). 8
e H e 0 A
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons M -.;:‘E h‘:;f i E_
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))? i
If 'Yes,' provide detail in Part VI 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controling interest in any entity in which the LW el
supporting orgamization had an interest? If 'Yes,' provide detail in Part VI, 9b
L‘_',f“ l.:- | 1
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit from, L Led
assets 1n which the supporting organization also had an interest? If 'Yes,' provide detail in Part VI. 9c
PN ] Tl L
10a Was the organization subject to the excess business holdm?s rules of section 4943 because of section 4943(f) (regarding ,E.":': LT i
certain Type 1l supporting organizations, and all Type Ill non-functionally integrated supporting organizations)? If 'Yes,' [|*= .
answer 10b below 10a
b Did the orgamzation have any excess business holdings n the tax year? (Use Schedule C, Form 4720, to determine i [ A P
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019




Schedule A (Form 990 or 990-E2) 2019 NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 5
{Part'tV:-] Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? R I
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the - El DL
governing body of a supported organization? T1a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above? If 'Yes' to a, b, or ¢, provide detail in Part VI. ¢
Section B. Type | Supporting Organizations
Yes | No
1 D the directors, trustees, or membership of one or more supported organizations have the power to regularly appoint IR i _4
or elect at least a majonity of the organization's directors or trustees at all times during the tax year? If ‘No,' describe in Pl i C
Part VI how the supported organization(s) effectively operated, supervised, or controlled the organization's activities. S "" Wl
If the organization had more than one supported organization, describe how the powers to appoint and/or remove Wi L, v
directors or trustees were allocated among the supported organizations and what conditions or restrictions, if any, = ——
apphed to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported organization(s) v!t;“-}‘fu , ,': “’: %
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such .7 LR boeTs
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the = i |
supporting organization 2
Section C. Type |l Supporting Organizations
Yes | No
B} 1 v .o
1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors or trustees el el e
of each of the organization's supported organization(s)? If ‘No,' describe in Part VI how control or management of the A o | s
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1
Section D. All Type lll Supporting Organizations
Yes | No
o e d wlt ~ .-
b+ .-,(:_ TS
1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the i'.‘f-* . b J£", nf-
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax ,,f;} i Z',;;f-.‘, : b ey
year, () a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the S e b
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1
o, I|' ' d
O PR N
2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported L R:." -:,f !
organization(s) or (1) serving on the governing body of a supported organization? If 'No,’ explamn in Part VI how e -
the organization maintained a close and continuous working relationship with the supported organization(s). 2
LRI [ LA
3 By reason of the relationship described in (2), did the organization's supported organizations have a significant P i\‘ 5_ tm,’ "\
voice in the organization's investment policies and in directing the use of the organization's income or assets at fy = (\E o e
all times during the tax year? If 'Yes,' describe in Part VI the role the organization's supported 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 D The organization satisfied the Activities Test Complete line 2 below.

b D The orgamzation is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No
P W Y
a Did substantially all of the organization's activities during the tax year directly turther the exempt purposes of the R W ‘*"; ‘E. ]
supported organization(s) to which the organization was responsive? If 'Yes,' then in Part Vi identify those supported NS R A (T
organizations and explain how these activities directly furthered their exempt purposes, how the organization was . Kil ;r_' B,
responsive to those supported organizations, and how the orgamzation determined that these activities constituted G B
substantially all of its activities 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more of “:““1“:’ ;;p“ - “-'-"111
the organization's supported organization(s) would have been engaged in? If 'Yes,’ explain in Part Vi the reasons for O i o
the organization’s position that its supported organization(s) would have engaged in these activities but for the e
organization's nvolvement 2b
R N LA
3 Parent of Supported Organizations Answer (a) and (b) below. ¥4, qf‘ . 1.51_'. * -
a Did the organization have the power to regularly ap,pomt or elect a majority of the officers, directors, or trustees of PR PR
each of the supported organizations? Provide details in Part VI. 3a
PN T I
b Did the orgamization exercise a substantial degree of direction over the policies, programs, and activities of each of its A A J
supported orgamzations? If 'Yes,' describe in Part VI the role played by the orgamzation in this regard 3b

BAA TEEA0405L  07/03/19 Schedule A (Form 990 or 990-EZ) 2019
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NORTH IDAHO COMMUNITY SERVICES CORP INC

82-0443278

Page 6

[Part V' [Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year

(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of Income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B — Minimum Asset Amount (A) Prior Year (B)(gt;rt:g:;?;ear
1 Aggregate fair market value of all non-exempt-use assets (see instructions for short | 3'"?"',‘: N ;"f.'g 4 :-. Y i '“:_ : ,, "'A'.' . r*
tax year or assets held for part of year)' Y et de, e Y L R R A
a Average monthly value of securities 1a
b Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1¢) 1d
e Discount claimed for blockage or other I s TRy ¥R LTL T A T T T
factors (explain in detail in Part VI) TSR ’J;‘;’flg‘a«%«}a‘ 55'," e O ‘h;f,l‘*;h._;.g:}
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract hine 2 from line 1d. 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount :;f;:i:',;;; : t _?_',.‘,'L.,-{ {§  Curent Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 it )
2 Enter 85% of line 1 2 | e LT )
3 Mimimum asset amount for prior year (from Section B, line 8, Column A) 3 [ T A S - T
4 Enter greater of ine 2 or line 3 4 |~ T ey
5 Income tax imposed in prior year 5 [ko Fi<lTEad
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency ?2‘1": X :.f“,_f{ oy
temporary reduction (see instructions). 6 |f T EShe
7 Check here If the current year 1s the organization's first as a non-functionally integrated Type Ill supporting organization
(see instructions).
BAA
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Schedule A (Form 990 or 990-E2) 2019

NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 7
[Part V| Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts (prior IRS approval required)
6 Other distributions (describe in Part VI). See instructions.
7 Total annual distributions. Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization Is responsive (provide details
in Part V1), See Instructions
9 Distributable amount tor 2019 from Section C, line 6
10 Line 8 amount divided by line 9 amount
. . . (0] (i) (iii)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2019 Amount for 2019
1 Distributable amount for 2019 from Section C, line 6 ' ‘
2 Underdistributions, if any, for years prior to 2019 (reasonable
cause required — explain in Part VI). See instructions. " ) N o
3 Excess distributions carryover, if any, to 2019 1 L] ~
a From 2014 r . ] i i
b From 2015 ‘ ) | il . -
¢ From 2016 | :
d From 2017 ) i+
e From 2018 . I
f Total of Iines 3a through e o
g Applied to underdistributions of prior years , o
h Applied to 2019 distributable amount I "
i Carryover from 2014 not applied (see instructions) ‘ o - o
j Remainder. Subtract lines 3g, 3h, and 3i from 3f o < o 0]

4

Distributions for 2019 from Section D,
line 7:

a Applied to underdistributions of prior years

b Applied to 2019 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4.

5

Remaining underdistributions for years prior to 2019, if any
Subtract lines 3g and 4a from line 2 For result greater than
zero, explain in Part VI. See nstructions.

Remaining underdistributions for 2019. Subtract lines 3h and 4b
from line 1 For result greater than zero, explain in Part VI, See
instructions

7

Excess distributions carryover to 2020. Add hnes 3; and 4c.

8

Breakdown of line 7:

a Excess from 2015

b Excess from 2016

¢ Excess from 2017

d Excess from 2018

e Excess from 2019, .

i

+

BAA

TEEAQAQ7l. 07/03/19

Schedule A (Form 990 or 990-EZ) 2019



Schedule A (Form 990 or 990-E2) 2019

NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 8
Part\ Vil Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b;Part lll, line 12; Part IV,
— Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 93, 9b, 9¢, 11a, 11b, and 11c; Part {V, Section B, lines 1 and 2; Part IV, Section C, line 1;
Part 1V, Section D, lines 2 and 3; Part 1V, Section E, hines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, ines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

BAA TEEAC408L 07/03/19 Schedule A (Form 990 or 990-EZ) 2019



SCHEDULE D Supplemental Financial Statements ONB No 15450047

(Form 990) » Complete if the organization answered Yes' on Form 990, 201 9
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.
> Attach to Form 990. Open to Publid
Department of the Treasury > Go to www.Irs.gov/Form990 for instructions and the latest information. nsi'ﬁéttul.)nl
Name of the organization

Employer identification number
NORTH IDAHO COMMUNITY SERVICES CORP INC
DBA N IDAHO HOUSING COALITION 82-0443278

lxgé"mr'[Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year .
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year).
Aggregate value at end of year

g b wNh -~

Did the organization inform all donors and donor advisors in writing that the assets held in donor advnsed funds
are the organization's property, subject to the orgamization's exclusive legal control? . DYes 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 adwsor or for any other purpose conferrlng
impermissible private benefit? . e e e e e D es D No

I’Partlll. [Conservatlon Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) Bpreservahon of a historically important fand area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the
last day of the tax year.

JUE( Held at the End of the Tax Year

a Total number of conservation easements . . 2a
b Total acreage restricted by conservation easements. . 2b
¢ Number of conservation easements on a certified historic structure mcluded in(a . .|l 2c
d Number of conservation easements included in (c) acquwed after 7/25/06, and not on a historic

structure histed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extlnguushed or termmated by the organization duning the
tax year »

4 Number of states where property subject to conservation easement is located »

5 Does the organization have a written policy regarding the pertodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds?. . DYes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handiing of wolatlons and enforcing conservatlon easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

-$

8 Does each conservation easement reported on line 2(d) above satisfy the requlrements of sechion 170(h)(4)(B)(|)
and section 170(R)@)B)(iN? . [Jyes [INo

In Part Xlii, describe how the organtzation reports conservation easements in its revenue and expense statement and balance sheet, and

include, If apphcable the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements.

]kRartilll | | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 8.

1alf the or?anlzatlon elected, as permitted under FASB ASC 958, not to report In its revenue statement and balance sheet works of art,

historical treasures, or other similar assets held for public exhlbmon education, or research in furtherance of public service, provide in
Part XIll the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,

historical treasures, or other 'similar assets held for public exhubltlon education, or research in furtherance of public service, provide the
following amounts relating to these items:

(i) Revenue included on Form 990, Part VI, Iine 1 .o . . "8
(i) Assets included in Form 990, Part X . . . >8
2 If the organization received or held works of art, historical treasures, or other similar assets for fmancual gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items:
a Revenue included on Form 990, Part Vill, hne 1 . . C e e >3

b Assets included i Form 990, Part X . .
BAA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. TEEA330IL 872219 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 2
[Partiif | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange program
b Scholarly research Other

c Preservation for future generations

4 Ero\{u;ala description of the organization's collections and explain how they further the organization's exempt purpose in
ar

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes DNo

]zpamy ]Escrow and Custodial Arrangements. Complete if the organization answered 'Yes on Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent trustee, custodian or other mtermedrary for contributions or other assets not included
onForm990, Part X? .~ . . . []Yes LY

b If 'Yes,' explain the arrangement in Part Xilt and complete the followmg table*

Amount
¢ Beginning balance. . e . Ve . 1c
d Additions during the year . . ... . .. . . 1d
e Distributions duning the year .. e e e e . R S Y -
f Endingbalance . . . L. 1

2a Did the organization include an amount on Form 990 Part X, hine 21, for escrow or custodral account liabihty?. . D Yes No
b if 'Yes,' explain the arrangement in Part Xiil. Check here if the explanation has been provided on Part Xitl . .

Part ¥V ~{ Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1 a Beginning of year balance.

b Contributions

¢ Net investment earnings, gains,
andlosses. ... . . . . . .

d Grants or scholarships

e Other expenditures for facihties
and programs . ...,

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as.
a Board designated or quast-endowment * %
b Permanent endowment *»

c Term endowment » %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

ov

3a Are there endowment funds not in the possession of the organization that are held and admirustered for the

organization by: Yes No
() Unrelated organizations . o N . R 3a(i)
(i) Related orgamzations. . . e 3a(ii)

b If 'Yes' on line 3a(i1), are the related organlzatrons hsted as requrred on Schedule R? e 3b

4 Describe in Part Xlli the intended uses of the organization's endowment funds.

Part:VI"| Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11a. See Form 990, Part X, line 10,

Description of property (a) Cost or other basis (bz)Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation
1aland : : Coe 851,873 . [ L Ty 851,873.
b Burldings . . - 3,392,169, 338, 746. 3,053,423.
¢ Leasehold rmprovements . e 53,417. 486. 52,931.
d Equipment
e Other.
Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B), line 10c.) . e g 3,958,227,
BAA Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 3
|Part VIl | Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 11b. See Form 990, Part X, line 12.
(a) Description of secunity or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives .. . .
(2) Closely held equity nlerests
(3) Other

Total. (Column (b) must equal Form 930, Part X, column (B) line 12.)  » R ) o A 0

' . - +

Part V|||f|Investments - Program Related. _ ' N/A - —
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11¢c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (¢) Method of valuation: Cost or end-of-year market value

M
()]
©)]
@)
®)
(O]
@ _
@®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) hine 13.) ™ . S . IR . - |

PartiX_| Other Assets. N/A = -z : - PRI
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

() Description (b) Book value

4]
@
(€)]
@
®
®)
@)
@
©
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ine 15) . . e .. . >

|Part'X - | Other Liabilities.
Comptete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of habihty (b) Book value
(1) Federal income taxes

2)
Q)
@
)
(6)
@)
®
®
Q0
an
Total. (Column (b) must equal Form 990, Part X, column (B) hne25) . . ............... e

2. Liability for uncertan tax positrons. In Part XIlf, provide the text of the footnote to the organization's fmancual statements that reports the orgamzauon s hability for uncertain
tax positions under FASB ASC 740, Check here if the text of the footnote has been prowided in Part X1l

BAA TEEA3303L 8/22/19 Schedlﬂé D (Form 990) 2019



Schedule D*(Form 990) 2019 NORTH IDAHO COMMUNITY SERVICES CORP INC 82-0443278 Page 4
{Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .. ... .. ... . .... . 1
2 Amounts included on line 1 but not on Form 990, Part VIlI, ine 12: .
a Net unrealized gains (losses) on investments .. . . . . . . .1 2a ]
b Donated services and use of faciities. ... ... . . . . . 2b i
¢ Recoveries of prior year grants . . . . . . 2¢ - :
d Other (Describe in Part XIl1.). .. . . . 2d -
e Add lines 2a through 2d . . . . o) 2e
3 Subtract line 2e from line 1 oo . . e e 3
4 Amounts included on Form 980, Part Vili, hne 12, but not on hne 1 |
a Investment expenses not included on Form 990, Part VIII, line 7b . . .. ] 4a o
b Other (Describe in Part XlIl.) e e .. ..| 4b
¢ Add lines 4a and 4b. . . 4c
5 Total revenue. Add lines 3 and 4c (T hlS must equal Form 990 Part I Ime 12. ) 5

[Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. N/A
Complete if the organization answered "Yes' on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements . e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: ‘
a Donated services and use of facihties . e 2a ,
b Prior year adjustments . . Ce R 2b
c Other losses . . . . . 2¢ o
d Other (Describe in Part Xl )} . . e . 2d L
e Add hnes 2a through2ad . . . . . e . .o .. 2e
3 Subtract line 2e from line 1 . ce e e .1 3
4 Amounts included on Form 990, Part IX line 25, but not on hne 1 o
a Investment expenses not included on Form 990, Part VI, line 7b 4a 1
b Other (Describe in Part Xil.) . e . .| ab -
¢ Add ines 4a and 4b. .o e 4c
5 Total expenses. Add hnes 3 and 4c (Th/s must equa/ Form 990 Partl line 18) . .o . 5

[Part Xlil] Supplemental Information.,

Provide the descriptions required for Part 11, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part 1V, lines 1b and 2b; Part V,
ine 4; Part X, line 2; Part X!, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

BAA Schedule D (Form 990) 2019
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SCHEDULE O Supplemental information to Form 990 or 990-EZ OMB No. 15450047

(Form 990 or 990-E2) Complete to grovide information for responses to specific questions on 201 9
Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.

R R Oy
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information. i‘jﬁ%%% lj ‘If':i'l_‘, S
Name ofthe organzaton NORTH IDAHO COMMUNITY SERVICES CORP INC Employor identification numb

DBA N IDAHO HOUSING COALITION 82-0443278

FORM 990, PART VI, LINE 11B - FORM 990 REVIEW PROCESS

THE TREASURER AND BOARD OF DIRECTORS REVIEWS DRAFT OF FORM 990 AND ALL RELATED
SCHEDULES PRIOR TO FILING.

FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

THE BOARD OF DIRECTORS REGULARLY REVIEWS APPLICANTS AND QUALIFICATIONS TO ENSURE
COMPLIANCE WITH CONFLICT OF INTEREST POLICIES THAT ARE IN PLACE.

FORM 990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
THE BOARD OF DIRECTORS ANNUALLY REVIEWS COMPENSATION OF EXECUTIVE DIRECTOR.

FORM 990, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

TAX RETURNED ARE FILED WITH THE IDAHO SECRETARY OF STATE AND CAN BE VIEWED UPON

REQUEST.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. TEEA4901L 081919 Schedule O (Form 930 or 990-EZ) (2019)



