990 Return of Organization Exempt From Income Tax |_OMB No. 1545-0047
Form

(Rev. January 2020) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 @ 1 9

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2019 calendar year, or tax year beginning , 2019, and ending .20

B Check if applicable: C Name of organization NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING, INC. ] DEmployer identification number
[] Address change Doing business as 27-0991363

D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

[ initial return PO BOX 913 (715)369-8777

[:| Final return/terminated City or town, state or province, country, and ZIP or foreign postal code

[] Amended return RHINELANDER, WI 54501 G Grossreceipts$ 347,481 .
E] Application pending | F Name and address of principal officer: H{a) Is this a group retumn for subordinates? []Yes No

RICHARD MEIER, 204 WEST FREDERICK STREET, RHINELANDER, WI 54501 |H{b) Are all subordinates included? [(Jves [Ino
Tax-exempt status: [X] s01(c)@) |:] 501(c) ( ) 4 (insert no.} D 4947(a)(1) or [:| 527 If “No,” attach a list. (see instructions)
H(c) Group exemption number »

J  Website: » www.nathnorthwoods.com
K Form of organization: [X] Corporation [_] Trust [_] Association [_| Other» [ L Year of formation: 20089 | M State of legal domicile: W T

Summary

1 Briefly describe the organization’s mission or most significant activities: T0 PROVIDE SAFE HOUSING AND
] BASIC NEEDS TO FAMILIES AND INDIVIDUALS WHO ARE HOMELESS, WITHIN AN
E ATMOSPHERE _OF ENCOURAGEMENT, RESPECT, DIGNITY, AND HOPE
§ 2  Check this box P [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . e 3 22
:: 4  Number of independent voting members of the governing body (Part VI, line 1b) e 4 22
2| & Total number of individuals employed in calendar year 2019 (Part V, line2a) . . . . . 5 12
% 6 Total number of volunteers (estimate if necessary) . . . . . I T 6 150
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 B 7a 0.
b Net unrelated business taxable income from Form 990-T, line39 . . . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, line1h) . . . . . . . . . . . . 183,772, 235,423.
E 9 Program service revenue (Part Vlll, line2g) . . . . . . . . . .
2 | 10 Investment income (Part VIIl, column (A), lines 3,4, and7d) . . . . . . 120. 104.
141  Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) . . . 68, 486. T0-272.
12  Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 262,378, 305,798.
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) i W
v 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 199, 830. 203565,
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) .
§ b Total fundraising expenses (Part IX, column (D), line 25) »  43,459.
W 147  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . 85,676, 93,183,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . 285, 506. 254,748.
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . =235 128" 11, 050.
8 ﬁ Beginning of Current Year End of Year
2520 Totalassets (PartX, line16) . . . . . . . . . . . . . . . . 372,425. 387,850.
_%g 21 Total liabilities (Part X, line26) . . . . . e 53,837. 58,212,
EE 22 Net assets or fund balances. Subtract line 21 from Ilne 20 T 318, 588. 329, 638.
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Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

|06/16/2020
Slgn ’ Signature of officer Date
Here } RICHARD MEIER, TREASURER
Type or print name and title
Paid Print/Type preparer's name Preparer's signature Date Check I:‘ it | PTIN
Preparer KIMBERLY J PETERSCN, CPA 07/13/2020| self-employed| pO0B894801
Use Only Firm'sname ®» PETERSON METZ LTD Firm'sEIN » 20-0429268
Firm's address ® 9531 Townline Rd, MINOCQUA, WI 54548 Phoneno. (715)358-4004
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . . . [XIYes []No
REV 06/02/20 PRO Form 990 (2019)

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



* Form 990 (2019) Page 2
Efidlll Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in thisPart i’ . . . . . . . . . . . . . O

1 Briefly describe the organization's mission:

0 PROVIDE, SAER.BOUSTNG ANDL ..o e omn s o o s i s o e e oo
BASIC NEEDS TO FAMILIES AND INDIVIDUALS WHO ARE HOMELESS, WITHIN AN . I
ATMOSPHERE OF ENCOURAGEMENT, RESPECT, DIGNITY, AND HOPE

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E2? . . . . . . . . . . . . w u o omom 3B [JYes XINo
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
genllentt = = =ioe w Bos B R BRI E P ¢ § % N me i W oW % x 4 % @ w2 ow s hNos 05Ny
If “Yes," describe these changes on Schedule O.

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) 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

4b (Code: ) (Expenses $ including grantsof & )(Revenue$ ) 3

4c

4d Other program services (Describe on Schedule O.)

(Expenses $ including grants of § ) (Revenue $ )

4e Total program service expenses b 189,250,

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019)

[:¥1:4\'d Checklist of Required Schedules

10

11

i2a

13
14a

15

16

17

18

19

20a

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . ; W
Is the organization required to complete Schedué‘e B, Scheduﬂ'e of Contnbutors (see mstruct:ons) :
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposi{ion to
candidates for public office? If “Yes,” complete Schedule C, Part| . . . . i % o b
Section 501(c)(3) organizations. Did the organization engage in lobbying actwltles or have a section 501{ )
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . SN R @

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes, " complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part )

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il i . . . i s
Did the organization report an amount in Part X, line 21, for escrow or custodlal acwunt ||ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . PP % b % ;

Did 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 . ’ .

If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI e ; W o & ow
Did the organization report an amount for investments—other secuntles in Part X line 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part vl . i &
Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part v .

Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If “Yes ! compa’ete Schedufe D ParTX
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl

Was the organization included in consohdated mdependent audjted flnanmai statements fcr the tax year’? If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll is optional

Is the organization a school described in section 170(b)(1)(A)ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? R
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land IV.

Did the organization report on Part [X, 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 Il and IV :

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. s g
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 3
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1¢ and 8a? If “Yes,"” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming actwmes on Par‘t VIII Iine Qa?

If “Yes,” complete Schedule G, Part Il ..

Did the organization operate one or more hospital facllntles? h‘ "Yes " comp.fere Schedufe H

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this relurn?

Did 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 |, Parts land Il .

| Yes | No

1 X

2 X

3 X
4 X
5 Sy
6 X
7 X
8 X
9 x
10 | X
i1a| X

11b | X
1ic | X
11d X
11e X
11f | X

12a| X
12b X
13 X
14a b4
14b .
15 X
16 | X

|

17 X
18 | X |

19 X
20a 4
20b

21 | X

REV 06/02/20 PRO
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Form 990 (2019)
[-P41] Checklist of Required Schedules (continued)

Yes | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 272 If “Yes,” complete Schedule I, Parts [ and Il o - | 22 | X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedule J . oW ow om o y eoum wm s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25a R 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptmn') . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year [
to defease any tax-exempt bonds? . . . . {240
d Did the organization act as an “on behalf of" issuer for bonde cwtetandlng at any tlme durmg the year? . |24d
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? If “Yes,” complete Schedule L, Part ] o 25a | | X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7?
If “Yes," complete Schedule L, Part | . i ; 5 25b X
26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part I 26 X
27  Did the organization 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 35% controlled entity (including an employee thereof} or family member of any of these
persons? If “Yes,” complete Schedule L, Part Ill S e T T 27 b4
28  Was the organization a party 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 . ; 28a X
A family member of any individual described in Ilne 28&? If “Yes, comp!ere Scheduie L, Part .’V . 28b : X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b7 If '
“Yes,” complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in non- caeh contnbutlone? If "Yes 4 comp!ete Schedua’e M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualmed
conservation contributions? If “Yes,"” complete Schedule M : 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? Jf "Yes, complete Schedu!e N, Parr! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part Il ¢ o o ouml e o b e % 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatnon under Regulatnons
sections 301.7701-2 and 301.7701-3? If “Yes, " complete Schedule R, Part | . 33 | X
34  Was the organization related to any tax-exempt or taxable ent:ty? If “Yes,"” complete Schedufe R, Parr i, 1,
orlV, and Part V, line 1 s e 34 X
35a Did the organization have a controlled entlty wnhm the meanmg of sectlon 51 2(b}(13)? Yo% | 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a |
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 . | 35b | B
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . i ; 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is 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
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
Y  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V o s w L)
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WINABES?: o . w8 & sk el & s oweow s w18

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Page 5

Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 12]
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ; 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No" to line 3b, provide an explanation on Schedule O | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If “Yes,” enter the name of the foreign country B
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 .o ? 5¢ B
6a Does the organization have annual gross receipts that are normally greater than $100 000 and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? : 6b B
7 Organizations that may receive deductlble contrlbutnons under sectlon 170{c}
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . A ¥ oW w 7a X
b If “Yes,” did the organization notify the donor of the value of the goods or services proutded’? : 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was
required to file Form 82827 . o ©OW O OB OB G G & i 7c | X
d If “Yes,” indicate the number of Forms 8282 ﬂled durmg the year . . . . . . . . | 7d |
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? . 7 X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h |
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the }
sponsoring organization have excess business holdings at any time during the year? . 8 |
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 49667 . | 9a o
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 . . . . 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club faC|ht|es . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . - : . . 11a
b Gross income from other sources (Do not net amounts due or pa|d to other sources
against amounts due or received from them.) . . . [11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzanon f|||ng Form 990 in Ileu of Form 10417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 13a
Note: See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax year’? . . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedufe 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? ; ¥ P ; 15 -
If "Yes," see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)

REWV 06/02/20 PRO



Form 990 (2019) Page 6
Rl 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 Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvi . . . . . . . . . . . . . [X

Section A. Governing Body and Management

1a

w

[ I 4 IS

a
b
g

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . ia 22

If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.

Enter the number of voting members included on line 1a, above, who are independent . 1b 22
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? o e i @ w5 o & 4
Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? e Ce e
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? . . . . S W s W e o 7a
Are any governance decisions of the organization reserved to (or sub}ect to approval by} members,
stockholders, or persons other than the governing body? . . . . e T T : 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

The governing body? . . . . P N N R Ba | X
Each committee with authority to act on behalf of the governing body? ¢ o 8b | X |

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reac:hed at
the organization’s mailing address? If "Yes,” provide the names and addresses on Schedule O . . 9 ‘ X

()
X

[ BN RN ]
X (X (X |X

x

Section B. Policies (This Section B requests information about policies not required by the .-‘ntemef Revenue Code.)

10a
b

11a

12a

13
14
15

16a

Yes N_o

Did the organization have local chapters, branches, or affiliates? . . . 10a X
If “Yes,” did the organization have written policies and procedures governing the activities of such chaptare,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990.
Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicis'? 12b| x
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,
describe in Schedule O how this was done . . . v B om &R oW oW oA . ¥ EFEOE N W 12c X
Did the organization have a written whistleblower policy? Coe S e e 13 x
Did the organization have a written document retention and destruction policy7 Lo .o 14 X
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?
The organization’s CEQ, Executive Director, or top management official . . . . . . . . . . . . 15a x
Other officers or key employees of the organization . . . N I N 15b| X
If “Yes” to line 15a or 15b, describe the process in Schedule O {see |nstruciions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear? . . . . . . . . . . . . . . . . . e e 16a X
If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b

"

Section C. Disclosure

17
18

19

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

[] Own website [] Another's website Upon request  [] Other (explain on Schedule O)

Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization’s books and records P

TAMMY MODIC, PO BOX 913, RHINELANDER, WI 54501 (715)369-9777

REV 06/02/20 PRO Form 990 (2019)



Form 990 (2019) Page 7
m Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any linein thisPartVIl . . . . . . . . . . . . . []
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 within 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- 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.

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

« 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.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
(a) ®) fosdion (0) G] (F)
(do not check more than one
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week e = > x| m from the from related compensation
(list any i ala g 5 35| e organization organizations from the
hoursfor |5 5 | & 8 la |2 é{ g (W-2/1099-MISC) | (W-2/1098-MISC) organization and
related |25 |5 | = E == related organizations
organizations| S g B g g
below 6|3 2 2
dotted line) 2 % 7
() JEFF WAGNER . 1..1.00
PRESIDENT X X 0 0 0
[{2)RICHARD MEIER .1 1.00
TREASURER X X 0 0 0
(3) BARB MATHER: s 1.00
DIRECTOR X X 0. 0. 0.
SMTREE MUBEON. oo i 1.00
DIRECTOR X 0 0 0
_(5) JACKIE SCHMIEDER 1.00
DIRECTOR X 0 0 'J__
6)SUE BARTELS .1 .1.00
DIRECTOR X 0. Qs 0.
AGINGER CHROBRK . ... ... 1.00
DIRECTOR X O:: 0. 0
A8)BEV GESKE o 1.00
DIRECTOR X 0 0 0
{9V JULE HENRY 1. 1.00
DIRECTOR X 0., 0 0.
(10)BETH SVEHLEK . 1.00
DIRECTOR X 0 0 0
{11] BARBARA MATHER . 1.00
DIRECTOR X 0 0 0
(12) TERRIE BOWMAN 4..1.00]
DIRECTOR X 0 0 0
(13 EILEEN DANIEL 1. ..1.00
DIRECTOR X 0. 0. 0.
(14)SHEILA WIDULE . 1.00
DIRECTOR X 0. s 0.

REV 06/02/20 PRO Form 990 (2019



Form 990 (2019)

Page 8

IGESATIN Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(C)
s ) ®) (do not chS:l?ig:e than one o € . )
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of othar
per week =T = from the from related compensation
(istany (2 3|& g E 3|9 organization organizations from the
hours for | 5 g_- E g can 35 % (W-2/1099-MISC) | (W-2/1099-MISC) organizatiop and
rellatet:i % 5_ g 3|8 o o related organizations
organizations| = g|B e g
below |z 2 2
dotted line) 2|a 2
s g
(1S)TRACEY BARNES ... ...\ 1.00
DIRECTOR X 0 0 0
(16)BOB WOLE 1.00
VICE PRESIDENT S X 8 0. 0.
(17) TAMMY MODIC S S 30.00]
EXECUTIVE DIRECTOR X X 62275 0. 0.
(18)JOHN KUZIEJ ol 1.00
" DIRECTOR X 0 0 0.
(19)JIM BARNES . 1.00
DIRECTOR X 0:; 0. 0.
(200RICK_COVIN i |..1.00
DIRECTOR X 0. 0. 0
(1) KATHY DOLCH . 1.00
DIRECTOR X 0 0. 0.
(22)MOIRA MCKINNEY-STEFFAN 1.00
DIRECTOR X 0 0 0
(23)LINDA MOORE .. 190
DIRECTOR X 0 Q. 0.
@4
<) RSP SUIS S
ib Subtotal . . . . . . . . . e e e e e e e B 62,275. 0. 0.
¢ Total from continuation sheets to Part VIl, SectonA . . . . . &
d Total (add linesibandic). . . . . . . . . . . . . . . | 4 62275, s 0
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b _
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . . . . . . . . . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . S oaowow i w w . .o N - : i 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

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

(A) (B) (C)
Name and business address Description of services Compensation
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2019)
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Form 990 (2019)

Page 9

B Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII .

A

(A)
Total revenue

(B)
Related or exempt
function revenue

© "

Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

2 @| 1a Federated campaigns . 1a
E é b Membership dues 1b
© g| ¢ Fundraising events . 1ic
£ <l d Related organizations . id
‘{% e Government grants (contnbutlons) 1e
‘é’ 7] f All other contributions, gifts, grants,
= E and similar amounts not included above | 1f 235,423,
25| g Noncash contributions included in
EE lines 1a=1f . 1gl6 23,316./0 .
O« h Total. Add Ilnes1a—1f > 235,423
Business Code
g 2 | R S
LI —
w G
5 I SRR,
= e
o f All other program service revenue .
g Total. Add lines 2a-2f . >
3 Investment income (including dwldends interest, and :
other similar amounts) . 5w W e 104 0. 0. 104.
4  Income from investment of tax-exempt bond proceeds b
5 Royalties W >
() Real (i) Personal
6a Gross rents 6a
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢c
d Net rental income or (loss) ; ... P =
7a Gross amount from ():Sacrrities iy Qither
sales of assets
other than inventory | 7a
g b Less: cost or other basis
by and sales expenses 7b
2 ¢ Gain or (loss) 7c
E d Net gain or (loss) . > -
2 8a Gross income from fundra;slng
6 events (notincluding$
of contributions reported on line
1c). See Part IV, line 18 8a 106,379.
b Less: direct expenses . 8b 40,150.
¢ Netincome or (loss) from fundratsmg events > 66,229. 0. 66,229.
9a Gross income from gaming
activities. See Part IV, line 19 9a 5,;:575.
b Less: direct expenses . 9b 1, 533.
¢ Netincome or (loss) from gan'ung activities . > , 042, Q. 0. 4,042,
10a Gross sales of inventory, less
returns and allowances 10a
b Less: cost of goods sold 10b
¢ Net income or (loss) from sales of inventory . >
g Business Code
§ "g’ 11; R m——— i
T I
£ I ————
o« d All other revenue
= e Total. Add lines 11a-11d . =
12 Total revenue. See instructions > 305,798. O {ie T 305
018

REV 08/02/20 PRO

Form 990



' Form 990 (2019) Page 10

ET 8} &8 Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any lineinthisPart IX . . . . . . . . . . . . . []
Do not include amounts reported on lines Gb, 7b’ Total c;::gmnses Prograsg}eservice Managé?n]ent and Funcera]ising
8b, 9b, and 10b of Part VIl EXpEnses general expenses expenses
1 Grants and other assistance to domestic organizations ‘
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4  Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . . . . . 186,891, 1124135 37,378. A0 378
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages . . . ;o
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9  Other employee benefits . P 4% W
10 Payrolitaxes. . . . . . . . . . . 14,674. 8,804. 2,935, 2,835 .
11 Fees for services (nonemployees):
a Management e B OB O3 O OB
b Legal . . . . . . . . . . . .. )
¢ Accounting . . . . . . . . . . . 7,670. 0. 7,670, 0.
d Lobbying .
e Professional fundra|5|ng services. See Pan v, Ime 17
f Investment management fees -
g Other. (If line 11g amount exceeds 10% of line 25, colurnn
(A) amount, list line 11g expenses on Schedule 0.)
12  Advertising and promotion i 5 &
13 Officeexpenses . . . . . . . . . G 0L 3,609, 1,203. 1,203
14  Information technology
15 Royalties .
16  Occupancy
17 Travel ; o & W
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest .
21  Payments to affiliates . :
22 Depreciation, depletion, and amortlzahon ‘ 14,412, 12,971. 1,441. 0.
23 osurance : v 5 5 5 W oW £ ¥ & & B B B s 11,8851, e
24  Other expenses. Itemize expenses not covered '
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a SUPPLIES 11,0585, 11,585, 0 0.
b FOOD & COMMODITIES 23,319, 23,319, 0. 0.
¢ UTILITIES 7,305, T 305 0. 0.
d TELEPHONE & INTERNET . 4,406. 2,644. 881 881
e Allother expenses 6,520. 4,827, 531 1,062
25  Total functional expenses. Add lines 1 through 24e 294,748. 199, 250. 52,039 13,459
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign_and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) ‘

REV 06/02/20 PRO Form 990 (201g)



Form 990 (2019)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X : & [i]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 162,875.] 1 174,718.
2  Savings and temporary cash investments 2
3 Pledges and grants receivable, net . . . 11,790,| 3 Il el
4 Accounts receivable, net “od 5D E R RS B s 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . 6
8| 7 Notes and loans receivable, net 7
§ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 1;979.].8 0
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 294,375,
b Less: accumulated depreciation 10b 113,004. 195,783.|10¢ 181,371
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 1 1 12
13  Investments—program-related. See Part IV, line 11 . 13
14 Intangible assets 14
15  Other assets. See Part IV, Ilne 11 5 15
16  Total assets. Add lines 1 through 15 (must equal Ilne 33} 372,425.| 16 o 387 ,850.
17  Accounts payable and accrued expenses . Fi 1225 | 17 8,097.
18 Grants payable . 18
19 Deferred revenue . 19
20 Tax-exempt bond ||ab|I|t|es . 2,
21 Escrow or custodial account liability. Comple‘ce Part IV of Schedule D 21
$ 122 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
'-:l; controlled entity or family member of any of these persons 22
-1 | 23  Secured mortgages and notes payable to unrelated third parties 50,115.| 28 50,118
24  Unsecured notes and loans payable to unrelated third parties : 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ; 25
26 Total liabilities. Add lines 1? through 25 53,837.| 26 58217,
@ Organizations that follow FASB ASC 958, check here I .
2 and complete lines 27, 28, 32, and 33.
'—‘g 27  Net assets without donor restrictions 298,026.| 27 287, T8¢
2 28  Net assets with donor restrictions ’ 20,562.| 28 41,852
= Organizations that do not follow FASB ASC 958 check here > [:|
e and complete lines 29 through 33. .
:: 29 Capital stock or trust principal, or current funds . ; 29
E 30  Paid-in or capital surplus, or land, building, or equipment fund 30
o 31 Retained earnings, endowment, accumulated income, or other funds . 31
= |32  Total net assets or fund balances . . 318,588.| 32 329,538.
Z | 33 Total liabilities and net assets/fund balances . 372,425.| 33 387,850.

REV 06/02/20 PRO

Form 990 (2019)



Form 990 (2019)
IZHE Reconciliation of Net Assets

Page 12

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

O O ~NO0 s WN -

-
o

Total revenue (must equal Part VIII, column (A), line 12) .

305, 7¢

Total expenses (must equal Part IX, column (A), line25) . . . . . . . . . .+ . .
Revenue less expenses. Subtract line 2 from line 1

W
(ol (6]

n.b.

..2 9 4, (40,

11, @50

Net assets or fund balances at beginning of year (must equal Parl X Ilne 32 column (A))

318; 588.

Net unrealized gains (losses) on investments

Donated services and use of facilites . . .

Investment expenses .

Prior period adjustments . . . . i

Other changes in net assets or fund balances (explam on ScheduIe O} i

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) .

= mmummau‘n-s_

329, 638.

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

]

2a

3a

Accounting method used to prepare the Form 990; []Cash [X] Accrual  [[] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis [_] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? i

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  [] Consolidated basis [_]1Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 . A %A

If “Yes,"” did the organization undergo the required audit or audits? lf the organization d|d not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

JSa

3b

REV 06/02/20 PRC

Form 990 (2019)



[ OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 090,01 990-E4) Complete if the organization is a section 501(c)(3) organization or a section 4947(a}(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.
Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization | Employer identification number
NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING, INC. | 27-0991363

IEEEIH  Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [] Aschool described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [J A hospital or a cooperative hospital service organization described in section 170(b)(1)(ANiii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 [] An organization operated for the benefit of“é"éal-l-e-é'é-‘o‘l-'--L.;i'{l—\.f‘é}_éftg_6\_'\};1_5(:_1_6;_551_3}_5:{1_3_&"6;_c:l"go{.f_erﬁmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 1.
[] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(A)(vi). (Complete Part Il.)
[C] A cormmunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 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 [] An organization that normally receives: (1) more than 3372% 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 3373% 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 Ill.)

11 [] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

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

a [ Typel. A supporting organization operated, supervised, or controlled by its supported organization(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.

b [ Type Il. 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
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Hll 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.

d [ Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is 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.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type ||
functionally integrated, or Type lll non-functionally integrated supporting organization.

-~ o

o]

f  Enter the number of supported organizations . . . g e e RS K B B W & 0 e W B % 8
g Provide the following information about the supported orgamzahon{ ).

(i) Name of supported organization (i) EIN (iii) Type of crganization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 110 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(B)

(€)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. gAA Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 890-E7) 2019 Page
m] Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b}{1){A){vi)

2

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

Section A. Public Support

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

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) . . . 150,880.| 150,142.| 159,014.| 1

o
La)
~
-~
~a

235,423, BRE, 231,

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

The value of services or facilities |
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through3. . . . 150,880 150;142.| 159,014,| 183,772 235,423.] 889,231

The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) .

o)
=

Public support. Subtract line 5 from line 4

39,231,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2015 (b) 2016 (c) 2017 (d) 2018 (e) 2019 {f) Total
Amounts from lined4 . . . 150,880.| 150,142.| 159,014.| 193,772.| 235,423.| 889,231,

7
8

10

11
12

13

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . i : 206. 161. 138, 120. 1:34_: 120 .

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

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPart VL) . . . . . 46,980.] 54,402.| 108, 066. 63,486,

-1
L )
-.

e}
—

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12

First five years. If the Form 990 is for the organization's first, second, th|rd fcunh or f:fth tax year as a section 501(c)(3)

organization, check this box and stop here . . . I SO W T O T W ST 1~ S - T~ S S T i

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) . . . . 14 71.82 %

Public support percentage from 2018 Schedule A, Partli, line 14 . . . . 15 75.3 %

33"13% support test—2019. If the organization did not check the box on line 13 and Ime ‘14 is 33"3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . .. X

3313% support test—2018. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331 % or more, check

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . b []

10%-facts-and-circumstances test—2019. If the organization 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 organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

ofganization. = = » w & o ow s o5 o2 ow omom B E B oY o8 o ® R @ B ow % ¥ 5 & % ow % wiw e v v v O[]

10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization . . . . . . . . . o S . . N R

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

IDSHUBHIONS. & o v & s 0 e B ow W w m e selmen & w s m W m ne e oms w o wom m w e a wioan ow o ow on O]

Schedule A (Form 990 or 990-EZ) 2019
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- Schedule A {Form 990 or 990-E2) 2019 Page 8

m Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17h; Part
III, line 12: Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

REV 06/02/20 PRO Schedule A (Form 990 or 990-EZ) 2019



’ ?;:igo“;‘:oﬁz Schedule of Contributors i e L

H () (7

o zi" P':}r - » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2019
|nr§rna§nl§gu:nueé)se:sgsew ¥ Go to www.irs.gov/Form990 for the latest information.
Name of the organization Employer identification number

NORTHWOODS ALLIANCE FOR TEMPORARY HQUSING, INC. | 27-0891363
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ Xl 501(c)( 3 ) (enter number) organization

[[] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 political organization

Form 990-PF [] 501(c)(3) exempt private foundation
[[] 4947(a)(1) nonexempt charitable trust treated as a private foundation

[] 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

[XI For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor’s total contributions.

Special Rules

[l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/:% support test of the
regulations under sections 509(a)(1) and 170(b)(1){A){(vi), that checked Schedule A (Form 990 or 990-EZ), Part ll, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or {2) 2% of the amount on (i) Form 990, Part VIil, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and Ii.

[l For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, II, and Il

(] For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 290,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 880-PF.  Cat, No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) {(2019)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page 2

Name of organization

NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING,

INC.

Employer identification number

27

-0991363

Il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
el - DL MAPTRIAG THATEI BHOR. oot Person X
Payroll ]
PO BOX 689 $ 20,000, Noncash O
(Complete Part Il for
M.I.NQQQE&__W_I____EE_‘]__E_’_G__S_ _________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | JONATHAN AND KATHLEEN CURRIE . Person S
Payroll ]
2007 GRECN BRES RD. oo v nrnnna $ ...20,000. Noncash [
{Complete Part Il for
RHINELANDER WI 543501 : T noncash contributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | BATRICIA JUDAY e, Person X
Payroll O
4221 N BIRCHWOOD DRIVE . . $ ] 10,000, Noncash L]
(Complete Part 1l for
RETINELENDER WI 54501 . oo o noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | KAY HASAL Person X
Payroll ]
Bo e $ . .......2:000. Noncash [
(Complete Part |l for
RHINELANDER WI 54501 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
=N HOLLY HASS e e e e o Person X
Payroll 0
ol A TR o e S 5,000. Noncash L
(Complete Part Il for
EAGLE RIVER WI 54521 o noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6. CRASH _ANALYSIS CONSULTING, LLC _ . Person X!
Payroll O

240 SILICON DR

SQUTHLAKE TX 76092

Noncash ]

(Complete Part Il for
noncash contributions.)

BAA
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019}

Page 2

Mame of organization

NORTHWQODS ALLIANCE FOR TEMPORARY HOUSING,

INC.

Employer identification number

27-0991363

Il Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7. | COVANTAGE CARES FQUNDATION . . . . . Person X
Payroll U
PO BOX 272 ..5,000. Noncash [
(Complete Part Il for
ANTIGO WI 54409 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e e e Person ]
Payroll ]
_____________________________________________________________________ B Noncash ]
{Complete Part Il for
___________________________________________________________________________________ noncash contributions.)
@ o) 5 7 —
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________________________________ Person ]
Payroll ]
____________________________________________________________________________________ s Noncash ]
(Complete Part Il for
_________________________________________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
___________________________________________________________________________________________ Person ]
Payroll M
____________________________________________________________________________________ $ Noncash ]
(Complete Part Il for
____________________________________________________________________________________ noncash contributions.)
(a) i (b) (©) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Person |
Payroll |
____________________________________________________________________________________ S Noncash |
(Complete Part |l for
) - e noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________________________________________________________________________ Person ]
Payroll ]
s Noncash []

(Complete Part || for

noncash contributions.)

REV 06/02/20 PRO
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SCHEDULED Supplemental Financial Statements
(Form 990)

Department of the Treasury

OMB No. 1545-0047

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

» Attach to Form 990. Open to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING, INC. 27-0991363

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

oo WN -

(=]

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

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . [ Yes [] No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donar or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [Yes []No

EZZTAl Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

oo oo

Purpose(s) of conservation easements held by the organization (check all that apply).

[ Preservation of land for public use (for example, recreation or education)  [_] Preservation of a historically important land area
[] Protection of natural habitat [] Preservation of a certified historic structure

[] Preservation of open space

Complete lines 2a through 2d if the crganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . . . . . . . . . . . 2a N
Total acreage restricted by conservation easements . . . . S R R - o
Number of conservation easements on a certified historic structure mc!uded in (a} P 2¢c |

Number of conservation easements included in (c) acquired after 7/25/06, and not on a !

historic structure listed in the National Register . . . . . . . . . . . . . . . 2d |

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . . . . .« . . [Yes [1No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservation easements during the year
Amount_ofexpenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)4)B)(i)? . . . . . : . . . . . [Yes [ No
In Part XIll, describe how the organization reports conservatlon easements in |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
organization's accounting for conservation easements.

F1ed||Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works

1a
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll 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 exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenue included on Form 990, Part VIIl, linet . . . . . . . . . . . . . . . . ®» &
(i) Assets included in Form 990, Part X . . . . v owomop OB

2 If the organization received or held works of art, hlstor!cal treasures or other similar assets for financial gain, prowde the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIll, linet . . . . . . . . . . . . . . . . .» &

b Assetsincludedin Form 990, Part X . . . . . . . . . . . . . . 4 .. .. . . P B

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019

BAA
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Schedule D (Form 2390) 2019 Page 2
m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [_] Public exhibition d [] Loan or exchange program
[[] scholarly research e []Other
¢ [] Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
Xl
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [ Yes [] No
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. -
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . s aae ow v % ow % on o Yes [LlMNe

o

b If “Yes,” explain the arrangement in Part XII! and compfete the followmg table B
Amount

¢ Beginningbalance . . . . . . . . . . . . o oo Lo o0, ic B

d Additions duringtheyear . . . . . . . . . . . . . . . . . . . id

e Distributions during theyear . . . . . . . . . . . . . . . . . . le B

f Ending balance . . . 1f
2a Did the organization include an amouni on Form 990 Part X Ime 21 for escrow or custodnal account liability? [] Yes [] No

b If “Yes,” explain the arrangement in Part XlIl. Check here if the explanation has been providedon Part XIll . . . . []

Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c)} Two years back | (d) T;;r;e ;e.-ars back | (e) Four years back

1a Beginning of year balance
b Contributions . . . )
¢ Net investment earnlngs galns and
losses . :
Grants or scholarships
e Other expenditures for facilities and
programs . g w w E
f Administrative expenses . . . . i
g End of year balance ;
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment B %

The percentages on lines 2a 2b ‘and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) Unrelated organizations . . .« .« 0 v o« & w5 o om e e sm owm ow w m e mowe w w6 % J'?{i] ]

(ii) Related organizations . . e P S M—_
b If “Yes” on line 3a(ii), are the related orgamzatlons Ilsted as requnred on Schedule R’? i owowm ow ow s ook '

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

IEZEEYTH  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 | (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
fa Land & = & 5 & & & & § ¥ & 0. 10,000.

b Buildings . . . . . . . . . . 275,835 105,693, |

¢ Leasehold improvements ; )

d Equipment . . . . . . . . . 8,740. 7,311, 1,429,

e Other

Total. Add lines 1a through 1e [’Coiumn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 181,371,

REV 06/02/20 PRO Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019

Page 3

481l Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category

(including name of security)

(b) Book value

(c) Methed of valuation:
Cost or end-of-year market value

(1) Financial derivatives

(2) Closely held equity interests .

(3) Other

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.)

AT  Investments—Program Related.
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

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

a

(2

©)]

(4)

(5)

(6)

@

®)

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)

. >

m Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

(1

(2)

(©]

(4)

(5)

(6)

(7)

(8)

(©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

>

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

(a) Description of liability

(b) Book value

(1) Federal income taxes

@

(3)

(4)

(5)

(6)

(7)

8)

9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .

. b

2. Liability for uncertain tax positions. In Part X, provide the text of the footnote to the orgamzatton s financial statements that reports the B
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII . [x]

Schedule D (Form 990) 2019



Schedule D (Form 980) 2018

Page 4

FY 040 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
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 VI, line 12:

a Net unrealized gains (losses) on investments . . . . . . . . . | 2a B

b Donated services and use of faciltes . . . . . . . . . . . | 2b

¢ Recoveries of prioryeargrants . . . . . . . . . . . . . . | 2¢ B

d Other (DescribeinPart Xl . . . . . . . . . . . . . . . 2d

e Addlines2athrough2d . . . . . . . . . . . . . . . . .+ .+ 4 o .. .. 2 B
3  Subtract line 2e from line1 . . e e e 3
4  Amounts included on Form 990, Part VIII I|ne 12 but not on ime 1

a Investment expenses not included on Form 990, Part VIll, line7b . . | 4a

b Other (DescribeinPartXill.y . . . . . . . . . . . . . . . | 4b

c Addlines4aand4b . . . PO R W OB & W 4c -

Total revenue. Add lines 3 and 4c (T hrs must equaf' Form 990 Parﬂ‘ hne 12 ) s s 5

m 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, line 25:

a Donated services and use of facilites . . . . . . . . . . . |22

b Prioryearadjustments . . . . . . . . . . . . . . . . |20 ]

¢ Otherlosses . . . . R R -~

d Other (Describe in Part XIII ) d oW om oW W N M Sy w m oA m m [ed

e Addlines2athrough2d . . . . . . . . . . « « « i v 0 e e e e e e e . | 2e |
3 Subtractline 2e fromlinet1 . . . . Gow B momw s W W % 3

4  Amounts included on Form 990, Part IX, llne 25 but not on Ime 1
a Investment expenses not included on Form 980, Part Vill, line7b . . | 4a
b Other (DescribeinPartXil) . . . . . . . . . . . . . . . |4b
¢ Addlinesd4aand4b . . . e e Y

5 Total expenses. Add lines 3 and 4c (Th:s must equa;r Form 990 ParH J'me 18) o 5

EZEIREI  Supplemental Information.

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2: Part Xl, lines 2d and 4b; and Part XI|, lines 2d and 4b. Also complete this part to provide any additional information.

Pt ¥, Line 2: THE ORGANIZATICN IS EXFI\’PT “RON IM"JLJH-_ TAX UNDER %'CII(J'\J 501 (C) [‘,l

OF THE U.S. INTERNAL REVENUE CODE, I'LXL,E.PT ON NET INCOME DI:RI”ED FROI“’ J[\R LATED

BHQTNF‘?C; ACTIVITIES. THE ORGANIZATION IS CLASSIFIED AS A PUBLIC CHARITY. THE

ORGANIZATION IS ALSO EXEMPT FROM WISCONSIN STATE INCOME TAX. THE ORGANIZATION

ASSESSES WHETHER IT IS MORE LIKELY THAN NOT THAT A TAX POSITICN WILL BE SUSTAINED

UPON EXAMINATION OF THE TECHNICAL MERITS OF THE POSITION, ASSUMING THE TAX AUTHORITY

HAS FULL KNOWLEDGE OF ALL INFORMATION. '[F THE TAX POSITION DCP_.C‘ '\]OT MEET THE

MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE BENEFIT OF THE TAX POSITION IS

NOT RECO NIZPD IN THE FINANCIAL STATEMENTS. THE ORGANI Z.ATTOI» ?ECORDED NO n.,ﬁmTS

OR LIABILITIES FOR UNCERTAIN TAX POSITIONS OR UNRECOGNIZED TAX BENEFITS.

BAA REV 06/02/20 PRO Schedule D (Form 990) 2019



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | 0mB No. 1545-0047

(Form 990 or 990-E2) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 9
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection Yl
Name of the organization Employer identification number
NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING, INC. 27-08081363

.ml Fundraising Activities. Complete if the organization answered “Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [ Mail solicitations e [] Solicitation of non-government grants
b [ Internet and emall solicitations f [ Solicitation of government grants

¢ [ Phone solicitations g [ Special fundraising events

d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, B B
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ] Yes [ ] No
b If "Yes,"” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid to
(iv) Gross receipts (or retained by)

from activity fundraiser listed in
col. (i)

{iii) Did fundraiser have
(ii) Activity custody or control of
contributions?

(vi) Amount paid to
{or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

Total . . . . . . . . . . . . . . ... ...

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2019
BAA REV 06/02/20 PRO



Schedule G (Form 990 or 990-EZ) 2019

Page 2

m Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or _reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
ANNIVERSARY GOLF OUTING 20 (add col. (a) through
(event type) (event type) (total number} | cal.1e))
9 | o
g l
©| 1 Grossreceipts . 23,143, 21,580: 6l, 656. | 106, 3"
@
2  Less: Contributions
3  Gross income (line 1 minus
line 2) . 23,143, 21,580, 61, 656. 106,379
4  Cash prizes .
5 Noncash prizes
m e
L1 6 Rent/facility costs .
®
a
& | 7 Food and beverages . S—
8
5 8  Entertainment -
9  Other direct expenses 7035 6,455 26,660 40,150
I
10  Direct expense summary. Add lines 4 through 9 in column (d) > 40,150.
11 Net income summary. Subtract line 10 from line 3, column (d) > 66,229.

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV, line 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

Q . y
g (a) Bingo bingo/progressive bingo (e} Other gaming col. (a) through col. {c))
Q
QU
T 1  Grossrevenue .
9| 2 Cashprizes .
2
& | 3 Noncash prizes i i
L
§ 4  Rent/facility costs . | - -
=

5  Other direct expenses

(] Yes %] Yes  %|[] Yes %

6 Volunteer labor . [ ] No L] No [] No

7  Direct expense summary. Add lines 2 through 5 in column (d) | 2

8 Net gaming income summary. Subtract line 7 from line 1, column (d) »

9  Enter the state(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in each of these states?

If “No,” explain:

Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If “Yes,” explain:

BAA

REV 08/02/20 PRO
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Schedule G (Form 990 or 990-E2) 2019 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . .o . [(1Yes [ ]No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entlty
formed to administer charitable gaming? . . . . R EEEE I EE T [Jyes [INo
13 Indicate the percentage of gaming activity conducted in:
ai ‘TheorgamzatichiSTacilifyy - v 2 & & & % @ = 2 @ % % B % o4 oW D o8 W B 8 @ 13a %
b Anoutside facility . . . . BB O OB OB B WMie ¥ oz o¥ o5 ou H { i 13b %
14  Enter the name and address of the person who prepares the organization's gammg/specnal events books and
records:

Name b L

Address®»
15a Does the organization have a contract with a third party from whom the organization receives gaming )
revenue? . . . g 3 i w88 58 28w Lves [INo
b If “Yes,” enter the amount of gaming revenue recewed by the organization F s and the

amount of gaming revenue retained by the third party »  $
c If “Yes,” enter name and address of the third party:

Name®

Address > ___________________________________________________________________________________________________________________________________________________________
16  Gaming manager information:

Namedl

Gaming manager compensation®» ¢

Description of services provided®»

[ Director/officer [JEmployee [JIndependent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . . . . . . [lyes [INo
b Enter the amount of distributions required under state Iaw to be dlstrlbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » &
il Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 06/02/20 PRO Schedule G (Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omB No. 1545-0047
(Forn'l 990 or 990”52} Complete to provide information for responses to specific questions on - @ 1
Form 990 or 990-EZ or to provide any additional information. 2 9

CAGRAMEAL G e Trassty » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection :

Name of the organization Employer identification number

NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING, INC. 7-0991363

Pt VI, Line 15b; THE EXECUTIVE DIRECTOR'S COMPENSATION WAS DECIDED BY THE BOARD

OF DIRECTORS AT A DULY CALLED BOARD MEETING.

BOARD OF DIRECTORS.

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

REV 06/02/20 PRO



NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING, INC.

27-0991363 1

Additional information from your 2019 Federal Exempt Tax Return

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Other Gross Receipts

Itemization Statement

Description

Amount

KWIK TRIP FUNDRAISER

HARVEST HOEDOWN

SOUP FOR SHELTER

VARIOUS OTHER EVENTS

Total

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Other Direct Exp.

Itemization Statement

Description

Amount

KWIK TRIP FUNDRAISER

HARVEST HOEDOWN

SOUP FOR SHELTER

VARIOUS OTHER EVENTS

Total




DO NOT STAPLE

Chapter 202, Wis. Stats.

Subchapter I1

E-Mail To:
DFICharitableOrgsi@wi.gov

Call: (608) 267-1711

STATE OF WISCONSIN Division of Corporate and

Consumer Services

Mail To:
PO Box 7879
Madison, WI 53707-7879

FORM #1952 - WISC()NSIN Fax: (608) 267-6813

SUPPLEMENT TO FINANCIAL

www.wdfi.org

REPORT

ORGANIZATION INFORMATION - SECTION A ]

|. Name of charitable organization and any trade names or DBA (doing business as) names the
organization uses.

NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING, INC.

2. WI Charitable Organization Number: 14474

3. Federal Employer Identification Number: 27-0991363

- 800

4. Provide the name and contact information of the individual the Department should contact
about this form:

First Name: Last Name: ‘
KIMBERLY PETERSON
Street Address: City: ' State: B ‘
PO BOX 1105 MINOCQUA Wi
Zip Code: Phone: “Email: - .
o (715) 358-4004 KIMBERLY@PETERSONMETZ.COM

5. Did your organization use a professional fund-raiser or fund-raising |:| Yes |Z] No
counsel during the fiscal year in Wisconsin?

If YES, provide contact information for each fund-raiser(s). fund raising counsel(s), or person. Attach
additional pages, if necessary.

Name:

Fund-Raiser: | Fund-Raising Counsel:

Street Address:

City: State:

Zip:

Telephone Number:

Does this fund-raiser/fund-raising counsel/person have custody of contributions at any time:

Yes D No

DFI/DCCS/1952 (R 01/20)

CO WI SUPPLEMENT TO FINANCIAL REPORT Page 1 of 4



Lad

6.

6. Has any of the information your organization previously submitted to
the division changed? (i.e. name of the organization, address of the

principal office, address of any Wisconsin branch officers, accounting period,
articles, by-laws, etc.)
If YES, attach an explanation and a copy of the amended document.

Yes

/ No

FINANCIAL INFORMATION - SECTION B

7. Organization’s Fiscal Year End Date (month, day, 12
and year). Enter the accounting period for the

mm 31 dd

2019 YYYY

following financial information.

("Contribution" means a grant or pledge of money, credit, property, or other thing of any kind or value, except
used clothing or household goods, to a charitable organization or for a charitable purpose. Bequests received
directly from the public and indireet public support, such as contributions received through solicitation campaigns
conducted by federated lundraising agencies like United Way should be included in this amount. "Contribution”
does not include:

-

Income from bingo or raffles conducted under ch. 363, Wis, Stats.
Government grants

Bona fide fees, dues, or assessments paid by a member of a charitable organization, except that, if

initial membership in a charitable organization is conferred solely as consideration for making a grant
or pledge of money to the charitable organization in response to a solicitation. that grant or pledge of
money is a contribution. )

Total Revenue (line: 1 plis TIne 2 s miimsisosm s s s s 5 s 66 S s S e s s st

235,423

70,375

305,798

Expenses:

a.  Expenses Allocated to Program Services ... | 44 199,250
b.  Expenses Allocated to Management and General .........ccooiiiiiiiin, 4b 52,039
¢. Expenses Allocated to Fund-raising ..., de 43,459
d.  Expenses Allocated to Payments to Affiliates ..oocoveeiivcccccciiccicee. | 4d

Excess or Deficit (1ing 3 MINUS HNE 48) wooviiiiii ettt sre e s e e e esste s ss s b e srn e e e sra s rrs e e e ebansbneaias

Nt Assets At BEEINITE O YEAL" s vossosinssstasssoss sonosinsiinsis ors e s s sasa s s e 02 Ao A e ey S e Y e

Other Changes in Net Assets or Fund Balances (See 990, part XI) ..o

Net-Assetsat End of Year (Total /ol e S50 85T ). . cupervemisesnsvsessns imseis s i sisvas s s s nsssssss ouiing s6585 Snnso8s

DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT

294,748

11,050

318,588

329,638

Page 2 of 4




| ATTACHMENTS el

Check the box next to the items that are attached to your annual report. Items A., B., and C. are required. Item D. or I,
(or Waiver Application of D. or E.) is required if the contributions received by your organization fall into the described
ranges. (Note: If you are submitting this form with your initial application, DO NOT submit the following attachments,

comm

P

- %

D

Submit the attachments cited in the application form instead).

, m A.

[ ]e

]

OR

List of all officers, directors, trustees, and principal salaried employees — The list must include cach
individual’s name, address. and title. Please note that “principal salaried employees™ refers to the chiefl
administrative officers of your organization, but does not include the heads of separate departments or
smaller units within the organization. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

A list of states that have issued a license, registration, permit, or other formal authorization to the
organization to solicit contributions. (You can disregard this item if you are attaching an IRS 990 that
already includes the requested information.)

IRS Form #990, 990EZ, or 990-PF. Do not include Schedule B of the 990.
(Note: If you file an IRS Form 990-N, you cannot use this form. You must complete a Form #1943 or
Form #308 instead.)

Audited Financial Statements if the organization received contributions in excess of $500,000 during
its fiscal year. The financial statements must be prepared in accordance with generally accepted
accounting principles and be accompanied by the opinion of an independent certified public accountant.

Apply for Waiver of “D. Audited Financial Statements” if (1.) the organization’s contributions were.
during each of the past 3 fiscal years. less than $100,000; and (2.) during the fiscal year for which the
waiver is being requested, the organization received one or more contributions from one contributor that
exceeded $400,000. Include documentation to support (1.) and (2.).

Reviewed Financial Statements if the organization received contributions in excess of $300.000. but
not more than $500,000 during its fiscal year. The financial statements must be prepared in accordance
with generally accepted accounting principles by an independent certified public accountant. Audited
financial statements are also acceptable.

Apply for Waiver of “E. Reviewed Financial Statements™ if (1.) the organization’s contributions
were, during each of the past 3 fiscal years, less than $100,000; and (2.) during the fiscal year for which
the waiver is being requested. the organization received one or more contributions from one contributor
that exceeded $200,000. Include documentation to support (1.) and (2.).

DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 3 of 4



[ CERTIFICATION - SECTION C |

This document MUST be signed by the chief fiscal officer and another officer. Two different officer
signatures required. Completion of this form is required under Section 202.12, Wisconsin Statutes.

We, the undersigned, state and acknowledge that we are duly constituted officers of this

organization, and that, under penalties of perjury, we have reviewed this report, including

all attachments, and to the best of our knowledge and belief, they are true, correct and

complete in accordance with the laws of the State of Wisconsin applicable to this report.

Name (Print)

Signature of Officer

Date

Name (Print)

Signature of Chief Fiscal Officer

Date

This document can be made available in alternate formats upon request to qualifying individuals with disabilitics.

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

Muailing Address:
PO Box 7879
Madison, Wisconsin 53707-7879

Or

FE-mail:
DFICharitableOrgs@wi.gov

Phone Number:
608-267-1711

Print Clear Form

Notice: Completion of this form is required under Section 202.12, Wisconsin Statutes. Failure to comply may result in further
action by our Department. Personal information you provide may be used for secondary purposes.

DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 4 of 4



