) 990 Return of Organization Exempt From Income Tax | _OMB No. 15450047 _
orm

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2 020
Departmant of the Treasury ¥ Do not enter social security numbers on this form as it may be made public. Open to P_ublic
Internal Revenue Service P Go to www.irs.gov/Form890 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year beginning , 2020, and ending .20
B Check if applicable: G Name of organization NORTHWOODS ALLIANCE FOR TEMPORLRY HOUSING, INC. )} D Employeridentification number
[] Address change Doing business ag 27-0891363
I:] MName change MNumber 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) 368=89777%
D Final return/terminated City or town, state or province, country, and ZIP or foreign postal code
[] Amended return RHINELANDER, WI 54501 G Grossreceipts$§ 454, 32
I:I Application pending F Mame and address of principal officer: H(a) s this a group return for subordinates? D Yes No

RICHARD MEIER, 204 WEST FREDERICK STREET, RHINELANDER, WI 54501|H(b)Are all subordinates included? [ ] Yes [ ] No

| Tax-exempt status: 501(c)(3) [1s01(g) ( ) 4 (insert no.) []4947(a)(1) or [] 527 If “No," attach a list. See instructions
J4  Website: » wwiw.nathnorthwoods. com H(c) Group exemption number »
K Form of organization: [X] Corparation [ ] Trust [] Association [_] Other & [ L Year of farmation: 200 9] M State of legal domicile: W I

Summary

1  Briefly describe the organization‘s mission or most signiﬁcant activities: TO‘DROJ_:)ESAFE[IOUQI\]UAND _____________
g WITHIN AN
§ -------------------------------------------------
§ 2  Check this box » []if the organization discontmued its operationsordisposedofmorethan25%ofitsnetassets _____________
6| 3 Number of voting members of the governing body (Part VI, line1a). . . . . . . . . 3 | 22
ﬁ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . 4 22
£ | 5 Total number of individuals employed in calendar year 2020 (Part V, line2a) . . . . . 5 15
2| 6 Total number of volunteers (estimate if necessary) . . . . . £ B v eam o o s 6 178
3 7a Total unrelated business revenue from Part VIII, column (C), line 12 Lo 7a 0.
b Net unrelated business taxable income from Form 990-T, Part |, line 11 . . . . . . . 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line th). . . . . . . . . . . . 235,423, 361,471,
g 9  Program service revenue (Part VI, line 2g) e
é 10  Investment income (Part VIlI, column (A), lines 3, 4, and 7d) o 104. 758.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . 70,271, 51637«
12 Total revenue —add lines 8 through 11 (must equal Part VIII, column (A), line 12) 305, 798 423, 866.
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) § o8 ow % )
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 201,565, 203,318
2 | 16a Professional fundraising fees (Part IX, column (A), line 11g)
:q’. b Total fundraising expenses (Part IX, column (D), line 25) » 43,727,
W 117  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . s 935183, 84,332,
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25} . 294, 748. 288,045
19 Revenue less expenses. Subtract line 18 from line 12 . . . . . . . . 11,050. 1 35, 821,
5 § Beginning of Current Year End of Year
ﬁé 20 Total assets (Part X, line16) . . . . . . . . . . . . . . . . 387,850. 559, 692.
<%/ 21 Total liabilities (Part X, line 26) . . . . , o 58,212. 94,233,
23|22 Net assets or fund balances. Subtract line 21 from Ime 20 o G B W% 328, 6385 465,459,

m Signature Block

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,

- l06/21/2021
ngn Signature of officer Date
Here RICHARD MEIER, TREASURER
Type or print name and title
Pald Print/Type preparer's name Preparer's signature Date Check [] if | PTIN
Preparer KIMBERLY J PETERSCN, CPA 06/18/2021 | self-employed| pPO0g894801
Use Only Firm's name » 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? Seeinstructions . . . . . . . . . . . [XYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. BAA REV 05/18/21 PRO Form 990 (2020



Farm 990 (2020) Page 2
ETaM[|§ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Partit . . . . . . . . . . . . . fi#]

1 Briefly describe the organization’'s mission:

TO _PROVIDE SAFE HOUSING AND e
BASIC _NEEDS TOQ FAMILIES AND INDIVIDUALS WHO ARE HOMELESS, WITHIN AN .
ATMOSPHERE_QF ENCQURAGEMENT, RESPECT, DIGNITY, AND HOPE o ceeecovenenaee

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . . . . .« .« . o o o o o o o o o . o . . . . [Yes 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
SEIVIEEET . . v u b e o o e e e Eow B oE W E B b W o4 s s omowow oy %o s ou ow e )Y KNG
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 (Code: ) (Expenses $ 191, 699. including grantsof & 0. )(Revenue $  0.)
THE._NORTHWOODS ALLIANCE FOR TEMPORARY HQUSING ACTIVELY PROMOTES PUBLIC . ..
AWARENESS. OF. HOMELESSNESS BY PARTNERING WITH NORTHWOQD'S RESOQURCE AGENCIES
AND EDUCATING THE COMMUN LY o oo oemmmeemmcmmmco—mmmsemccsmmasmmmmssmmssssssen=nsss=n—mme=nnamans

4b (Code: ) (Expenses$ including grantsefé ) (Revenued )

4c (Code: ) (Expensess including grantsof$ ) (Revenues )

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

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

4e Total program service expenses b 191, 695.

REV 05/18/21 PRO Form 990 (2020



Form 990 (2020)

Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

21

Page %

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes,"
complete Schedule A . . Wi
Is the organization required to complete Schedufe B, Schedu.’e of Conmbutors See mstructfons'? .

Did the organization engage in direct or indirect political campaign activities on behalf of or in oppositien to
candidates for public office? If “Yes,” complete Schedule C, Part | .

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sechen 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c}(6) organization that receives membershm duee
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Part lll
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 | LG W B % O®OE S OE W

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 I/

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part lIl : @ 2 oW % i e
Did the organization report an amount in Part X, hne 21, for escrow or custodlal account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . ; ¢

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' . A :

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

Did the organization report an amount for land, buildings‘ and equipmem in Part X, line 107 If "Yes,”
complete Schedule D, Part VI . . . oL . Lo
Did the organization report an amount for investments —other securities in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . Lo
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 VIl . .

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 167 If “Yes,” complete Schedule D, Part IX :

Did the organization report an amount for other liabilities in Part X, line 257 If * Yes compiete Schedu!e D Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” comp!ete
Schedule D, Parts X! and XlI Lo .o

Was the organization included in consohdated :ndependent aud|ted financial statements for the tax year’? If
“Yes," and if the organization answered “No” to line 12a, then completing Schedule D, Parts XI and Xil is optional
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? 5
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
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 | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? 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 grams or ether
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV. L
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions . .
Did the organization report more than $15,000 total of fundraising event gross income and contnbuﬂens on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part I . S oW B E - :
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII line Qa”

If “Yes,” complete Schedule G, Part Il : AN

Did the organization operate one or more hospital fewnl;tles’J )‘f "Yes compfete Schedu.’e H :

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

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?7 If “Yes,” complete Schedule |, Parts | and Il

Yes | No
1 X
2 X
3 X
4 X
5 X
6 X
7 X
8 X
) X
10 X
11a| X
11b X
11c X
11d X
11e X
11f | X
12a x
12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 | X
19 X
20a X
20b
21 X

REV 05/18/21 PRO

Form 990 (2020}



Form 990 (2020)
Checklist of Required Schedules (continued)

Page 4

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 27 If “Yes,” complete Schedule |, Parts | and Il e 22 X
23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5§ about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes," complete Schedule J . . . 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than |
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b
through 24d and complete Scheadule K. If “No,” go to line 25a o 24a b4
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time durlng the year’? 2 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 | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . L. I .o 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 b4
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 Il A L e 27 X
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 |V . 28a X
b A family member of any individual described in lme 28a’? If “Yes complere Schedule b Part J'V 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV . N 28c X
29  Did the organization receive more than $25,000 in non- cash contnbutlons’? lf ”Yes complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ; 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? lf “Yes % complete Schedule N, Partl 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes,”
complete Schedule N, Part Il o 32 X
33 Did the organization own 100% of an entity disregarded as separate from the orgamzataon under Regulahons
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 entity’? If “Yes,” complete Schedufe F? Parr 11, 1,
orlV, and Part V, line 1 = |3 34 X
35a Did the organization have a controlled entlty wlthln the meaning of sectlor‘l 512(b}(1 3) in, o 35a *
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
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 § a §ow o omeow d 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? 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
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V |
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 . . . . 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? G B e Gl B % ic

REV 05/18/21 PRO
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Form 990 (2020)
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o o

TQo 0o Qo

12a

13

14a

15

16

Page 5

Yes | No
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 15
If at least one is reported on line 23, 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)
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a x
If “Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b
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
If “Yes,” enter the name of the foreign country®
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . Sa X
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 B886-T7 oo L 5¢
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
If “Yes,"” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contrlbuhons under sectlon 170{c)
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? . i o e w b 7a X
If “Yes,” did the organization notify the donor of the value of the goods or services prowded’P : s
Did the organization sell, exchange, or otherwise dispose of tanglbie personal property for which it was
required to file Form 82827 . : R R S G *
If “Yes,” indicate the number of Forms 8282 flled durmg the year S ®om m o E &% | 7d |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f x
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
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 .
Sponsoring organizations maintaining donor advised funds.
Did the sponsocring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part VIIl, line 12 . . . . j 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facmties . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . . . . . . . . . . o 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on fmng Form 990 in I|eu of Form 10417 12a
If “Yes," enter the amount of tax-exempt interest received or accrued during the year. . I 12b!
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is 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 O
Enter the amount of reserves the organization is required toc maintain by the states in which
the organization is licensed to issue gualified health plans I S R S T R 13b
Enter the amount of reserves on hand . . . . 13c
Did the organization receive any payments for |ndoor tannmg services durmg the tax year’? . . 14a X
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedu!e O . 14b
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? o @ o W R ’ 15
If “Yes,"” see instructions and file Form 4720, Schedule N.
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.

REV 05/18/21 PRO
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Form 990 (2020) Page 6
FEa1l Covernance, 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 linein thisPartVl . . . . . . . . . . . . .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 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.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 22
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . 4§ oa Wo® g % 2 x
3 Did the organization delegate control over management duties customar:]y performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 X
6 Did the organization have members or stockholders? . o 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? . . . . . . . . . . ¢ w oW B om @ % v 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? . . . . . : 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng
the year by the following:
a The governing body? . . . . s OF OB OE oW o8 8§ Wos ¥ % Ba | X
b Each committee with authority to act on beha!f of the governmg body'? o . 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 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 affiliates? . . . . : 10a| | X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes”? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
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 required to disclose annually interests that could give rise to confllcts” 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . § 8 B % m w8 BEtE oW ¥ S N AR e @ 12¢ X
13  Did the organization have a written whistleblower pellcy’? s @ @ 6 w w m m ume e @ 4 13 X
14 Did the organization have a written document retention and destruction pohcy" o 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . A 15b| X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons}
16a Did the organization invest in, contribute assets to, or participate in a ;omt venture or similar arrangement
with a taxable entity during the year? . . . . . . . . . . . . 16a X
b If “Yes,” did the organization follow a written policy or procedure requiring the organ:zatlon 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  List the states with which a copy of this Form 990 is required to be filed ™ WL
18  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)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records W
TAMMY MODIC, PO BOX 913, RHINELANDER, WI 54501 (715)369-9777
REV 05/18/21 PRO Form 990 (2020
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Page i

401l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

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

O

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.”

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

organization and any related organizations.

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

()
Position
™ ; ®) (do not check more than ane ©) . © (A
Mame and title Average box, unless person is both an Reportable Heportable Estimated amount
hours officer and a directar/trustee) compensation compensation of other
per week o= = lol= % o from the from related compensation
fistany 2213 |3 |2 |2 EaE organization organizations from the
hoursfor | =5 |2 |8 | = a’; Z | (W-2/1099-MISC) | (W-2/1089-MISC) organization and
refated |25 (3| =l e related organizations
organizations| 2 = | 2 g 2
below g2 2 T
dottedline) | & | & 2
2 B
g
JNIEEE WRGNER i e o 100
PRESIDENT X X 0. 0. 0.
{2RICHARD MEIER .. ... ....1..1.00
TREASURER X X 0. B 0.
B)BARB MATHER . .l 1.00
DIRECTOR X 0. B 0
M JEER. MUSSON. o cnnec cnnisedia 100
DIRECTOR X 0. 0. 0.
{5 JACKIE SCHMIEDER .. .._..1..1.00
DIRECTOR X 0. 0. 0.
{6)SUE BARTELS . . . oo....]...1.00
DIRECTOR x 0. 0. 0.
A7) GINGER CHROBAK .| 1.00
DIRECTOR X 0. 0. 0.
8)BEV GESKE | 1.00
DIRECTOR X s 0. B
A9 JULE HENRY o ...]....1.00]
DIRECTOR X 0. 0. a
(10)BETH SVEHLEK __ . . ..1.00
DIRECTOR X 0. 0. Bl
(1)BARBARA MATHER .. . 1 1.00
DIRECTOR x 0. 0. 0
(2 TERRIE BOWMAN 1 1.00
DIRECTOR X 0. 0. 0.
(I9EILEEN DANIEL . 1. . 1.00
DIRECTCR X 5 0. 0
(14)SHEILA WIDULE .. 1 1.00
DIRECTOR X 0. 0. 6.
Form 990 (2020)
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Form 890 (2020)

Page 8

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

(C)
A ® (do not ch:);ks:lt?:e than ane @ 2 ® o )
Name and title Average box, unless person is both an Reportabie Reportable Estimated amount
hours officer and a director/trustes) compensation compensation of cther.
per week as[s|ol=xl2 x| rrorrj rhg from .rela.led compensation
(list any az|lz|F|2 % & | g organization organizations from the
hoursfor |3 2|2 |8 | |& 3|2 | W-2/1099-MISC) | (W-2/1099-MISC) |  organization and
rel_ateq g, lé § ki g E pes By related organizations
organizations| = = | @ ] 3
below 5|z § §
dotted ling) g|a 7
] L
g
(N TRACEY HARNES ..ot mans] e 1.00
DIRECTOR x B B 8
(B BOB: WODE. ... e 1:99
VICE PRESIDENT X X 0. 0. 0.
QTR MODTE. . s 30.00]
EXECUTIVE DIRECTOR X X 62,322. 0. 0.
(18) JOEN KUZIEJ o 1.00
DIRECTOR X 0. 0. 0.
(19)JIM BARNES L 1.00
DIRECTOR X B, 0. 0
(200RICK COVIN . 1..1.00
DIRECTOR X 0. 0. 0.
(Q)KATHY DOLCH o ..1..1.00
DIRECTOR x 0. s 0
(22)MOIRA MCKINNEY-STEEEAN 1...1.00
DIRECTCR X 0. 0. 0.
(23 LINDA MOORE .1 . 1.00
DIRECTOR X 0. 0. 0.
@4
28)
1b Subtotal : > 62,322 & 0
c Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . > 62,322, 3 0.
2  Total number of individuals (including but not Ilmnted to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a7? 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 $150,0007 If "Yes,” complete Schedule J for such
individual . S Lo 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.

(B) (c)
Description of services Compensation

(A)
Name and business address

Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization b

REV 05/18/21 PRO
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Form 990 (2020) Page 9
=ETgd"ilI§ Statement of Revenue

Check if Schedule O contains a response or note to any line in thisPartvint . . . . . . . . . . . . . []
(A) 8) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded
function revenue business revenue from tax under
sections 512-514
8 n| 1a Federated campaigns . . . . 1a
E é b Membershipdues . . . . . 1b
© €| c¢ Fundraisingevents . . . . . |1c
ﬁ T| d Related organizations . . . 1d
‘f{'g e Government grants (contnbutlons} 1e
gcﬁ f All other contributions, gifts, grants,
£ 6 and similar amounts not included above | 1f 361,471.
£
£8| 9 Noncash contributions included in
€3 linesia-1f. . . . . . . . |1g|$ 20,670. :
O« h Total. Add linesfa-1f . . . . . . . . . . W 361,471,
Business Code
S| 2
< o b
B 2| o T
(i (SO S SR S RO || S
E 5 d
o] [ N | S
i (!
a f All other program service revenue .
g Total. Add lines2a-2f . . . . o onon P
3 Investment income (including di\ndends interest, and
other similar amounts) . . . . . S 158 0 0. 158
4  Income from investment of tax-exempt bond proceeds P
5 Hoyalties ., . . o ovovle w ow o m cenies o woa P
(i) Real (i) Personal
6a Grossrents . . | Ba
b Less: rental expenses | 6b
¢ Rental income or (loss) | 6¢
d Netrentalincomeor(loss) . . . . . . . . »
7a Gross amount from (i} Securities (ii) Other
sales of assets
other than inventory | 7a
2 b Less: cost or other basis
5 and sales expenses . | 7b
? ¢ Gainor(oss) . . | 7c
g d Netgainor{loss] « + ole & 5 6 o v o o B
£ 8a Gross income from fundraising
o events (notincluding$
of contributions reported on line
1c). See Part IV, line18 . . . 8a 92,097.
b Less: direct expenses . . . 8b 30,460.
¢ Netincome or (loss) from fundrmsmg eventis . . W 61, 637 €l 6l; 637,
9a Gross income from gaming
activities. See Part IV, line 19 . 9a 0.
b Less: direct expenses . . . 9b 0.
¢ Netincome or (loss) from gammg activities . > 0 0. 0 0
10a Gross sales of inventory, less
returns and allowances . . . |10a
b Less:costofgoodssold . . . [10b
¢ Netincome or (loss) from sales of inventory . . . P
0 Business Code
§ o a
- R
- I
o d All other revenue : B o5 %
= e Total. Add lines 11a-11d.. . . . : . . . . ® _
12  Total revenue. Seeinstructions . . . . . . W 423,866. 0. 0. 62,395

REV 05/18/21 PRO Form 990 (2020



Farm 990 (2020)

Elad) @ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

page 10

Check if Schedule O contains a response or note to any line in this Part IX : : w ]
Do not include amounts reported on lines Bb’ 7b’ Total Gszg}mnscs progra!\?}semce Managég]ent and Funcs?sjising
8b, 9b, and 10b of Part VIII. EXDENSES general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part [V, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, 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, dtrectors
trustees, and key employees : 188,884. 113, 330 7,777, 37,777
6 Compensation not included above to dlsquahﬂed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7  Other salaries and wages
8 Pension plan accruals and contnbutmns (mclude
section 401(k) and 403(b) employer contributions)
9  Other employee benefits .
10  Payroll taxes . 14,829. 8,897. 2;9686. 2,966.
11 Fees for services {nonemployees}
a Management
b Legal
¢ Accounting 1:597.. Q. 15587 0.
d Lobbying .
e Professional fundrmsmg services. See Part v, 1me17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.)
12  Advertising and promotion
13  Office expenses 7993, 4,796 1,599 1,598
14  Information technology
15 Royalties .
16  Occupancy
17 Travel A
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings
20 Interest : .
21 Payments to afﬂhates .
22  Depreciation, depletion, and amortization 14,737. 13,263. 1,474 0.
23  Insurance . 1,070, 11,070. 0]
24  Other expenses. ltemize 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 3,750, 3,750. 0. 0.
b FOOD & COMMODITIES 20, 686. 20,686. 0. 0.
c 6,715. G, 715 0. 0.
d TELEPHONE & INTERNET 5,133. 3,080. 1,027, 1,026.
e Allother expenses i g, 112, 179, 360.
25  Total functional expenses. Add lines 1 through 24e 288, 045. 191, 699. 52,619. 43,727
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 858-720)

REV 05/18/21 PRO
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Farm 990 (2020)

IEETEW Balance Sheet

Page 11

REV 05/18/21 PRO

Check if Schedule O contains a response or note to any line in this Part X e coe . [
(A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing i s 174,718.] 1 251,944,
2  Savings and temporary cash investments 2 100, 623.
3 Pledges and grants receivable, net Sl el 3 36,522,
4  Accounts receivable, net Lo 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 36%
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
#»| 7 Notes and loans receivable, net 7
ﬁ 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 0. @
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 298, 344,
Less: accumulated depreciation 10b 127,741, 181, 371.(10¢ 170,603
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 12
13  Investments—program-related. See Part IV, line 11 . 13
14  Intangible assets : : 14
15  Other assets. See Part IV, Ime 11 : 15
16 Total assets. Add lines 1 through 15 (must equal Ime 33) 387,850.] 16 558,692,
17  Accounts payable and accrued expenses 8,0987.| 17 4,748.
18  Grants payable . 18
19  Deferred revenue : 19
20 Tax-exempt bond liabilities . 20
21 Escrow or custodial account liability. COmpIete Part IV of Schedule D 21
£122 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unrelated third parties 50,115.| 23 505115
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 . 0.| 25 39,370.
26  Total liabilities. Add lines 1? through 25 . 58,212.| 26 94,233,
4 Organizations that follow FASB ASC 958, check here b IZ[
2 and complete lines 27, 28, 32, and 33.
-g 27  Net assets without donor restrictions 287,786.| 27 425,028
g 28  Net assets with donor restrictions 41,852.] 28 40,431
£ Organizations that do not follow FASB ASC 958 check here > [:]
s and complete lines 29 through 33.
© | 29  Capital stock or trust principal, or current funds . ; 29
g 30 Paid-in or capital surplus, or land, building, or equipment fund 30
& 31  Retained earnings, endowment, accumulated income, or other funds . 31
- 32 Total net assets or fund balances . 329,638.| 32 465 458,
Z | 33 Total liabilities and net assets/fund balances 387,850.] 33 559,692,
Form 990 (2020)



Form 990 (2020)

:la@ {l Reconciliation of Net Assets

Page 12

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

O

O N gE WN =

=y
o

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

423,866.

Total expenses (must equal Part IX, column (A), line 25)

288,045.

Revenue less expenses. Subtract line 2 from line 1

135,821

Net assets or fund balances at beginning of year (must equal Pari X Ime 32 column (A)) .

329,638.

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

©o@~Noo|slwn]| =],

Other changes in net assets or fund balances {explaln on Schedule O)

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

-
o

i
o
n

-
i
(53]
((e]

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash 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:

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

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

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

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

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

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

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

Yes | No

2a | X

2b b4

2c X

3a x

3b

REV 05/18/21 PRO
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| OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support ‘
(Form 990 or 990-E2) . - g , . 020
Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust. 5

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
NORTHWOODS ALLIANCE FOR TEMPCORARY HQUSING, INC. 27-0981363

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 [] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
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:

[] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II.)

6 [ ] A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 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.)

8 [ ] A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [Jan 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 337:% of its support from confributions, membership fees, and gross ™~
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% 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 IIl.)

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 [] Type l. 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 lll 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 IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

[5]

f Enter the number of supported organizations . . e
g Provide the following information about the suppoﬂed orgamzahonts) -
(i) Name of supported arganization (i) EIN (iii) Type of organization | (iv) Is the organization | {v) Amount of monetary 1 (vi) Amount of
(described on lings 1-10 | listed in your governing support (see other support (see
above (see instructions)) docurnent? instructions) instructions)
Yes No
(A)
(B)
(©)
(D)
G 5
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. paa Schedule A (Form 990 or 990-EZ) 2020
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Schedule A (Form 990 or 990-EZ) 2020

Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part |1l If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”) 150,142.| 159,014.| 193,772.| 235,423.| 361,471.]1,099,822.
2  Tax revenues levied for the
organization's benefit and either paid to
or expended on its behalf
3  The value of services or facilities
furnished by a governmental unit to the
organization without charge .
Total. Add lines 1 through 3. 150,142.| 159,014.| 193,772 235,423 361,471.]1,099,822
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) .
6  Public support. Subtract line 5 from line 4 1,099,822,
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
7  Amounts from line 4 i 150,142.| 159,014.| 193,772.| 235,423.| 361,471.]1,099,822.
8 Grossincome from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources . 161. 138 120 104. 758 1,48
9 Netincome from unrelated business
activities, whether or not the business
is regularly carried on . 3
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . v | 54,402.| 108,066.| 68,486. 70,271.| 61,637.| 362,862
11 Total support. Add lines 7 through 10 1,463,965.
12  Gross receipts from related activities, etc. (see instructions) 12 ]
13  First 5 years. If the Form 990 is for the organization's first, second, th|rd fourth or f|fth tax year as a section 501(c)(3)
organization, check this box and stop here > ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2020 (line 6, column (f), divided by line 11, column (f)) 14 L13%
15  Public support percentage from 2019 Schedule A, Part |l, line 14 15 ”’l B2 %
16a 33'1% support test—2020. If the organization did not check the box on ||ne 13 and I|ne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . owowow
b 33'3% support test—2019. If the organization did not check a box on line 13 or 16a, and line 15 is Ss‘xa% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . P []
17a 10%-facts-and-circumstances test—2020. 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
organization = s u u oW & v e % A B oW @ o® B 8 W & % oBovm @ ow % ow @ % owow & owow =« = s
b 10%-facts-and-circumstances test—2019. 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 . s o= ox o« ]
18  Private foundation. Ef the organlzatqon dld not check a box on line 13, 163 ‘Iﬁb 1Ta or 1?b check thns box and see

instructions

i

REV 05/18/21 PRO
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Schedule A (Form 990 or 990-E7) 2020 Page 8

Supplemental Information. Provide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 9b, 9¢, 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.)

Pt II Ln 10: Other Income Part II, Line 10 Description: FUNDRAISING 2016: 54402.

2017: 108066, 2018: 68486, 2019: 70271. 2020: €1637.

REV 05/18/21 PRO Schedule A (Form 990 or 990-EZ) 2020



. OMB No. 1545-0047
232992(’”;3022 Schedule of Contributors .
’ 4 1 E{_ /_
;r '-"904"’1F . P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2 @20
|n?§:1:'|‘n§:\tee2u}e il » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING, INC, 27-0991363

Employer identification number

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 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
O

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

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 |l. See instructions for determining a
contributor’s total contributions.

Special Rules

[J For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 980 or 990-EZ), Part II, 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 VI, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

[J 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 | (entering
“N/A" in column (b) instead of the contributor name and address), Il, and Ill.

(]  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 duringtheyear . . . . . . . . . . . . . . . . . . P g

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990,

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 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 930-PF) (2020)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization

NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING,

INC.

Employer identification number

27-0991363

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

(a) (b) (e (@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L] DANIEL DONOGHUE Person
Payroll ]
433 8IGNAL HILL RD $ o ....5,000. Noncash O
(Complete Part Il for
BARRINGTON IL 60010 i noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
a2 KAY HASAL Person
Payroll O
PO BOX 1131 $ 5,000. Noncash ]
(Complete Part Il for
RHINELANDER WI 54501 noncash contributions.)
(a) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 GOOD NEWS PROQJECT INC., Person
Payroll O
1106 NORTH STH STREET $ 22812 Noncash O
(Complete Part Il for
WAUSAU WI 54403 - noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 ] PATRICIA JUDAY Person X]
Payroll O
4221 NORTH BIRCHWOOD DRIVE $ ____10,000. Noncash [
(Complete Part |l for
_F_(H INELANDER WI 54 50_1_ _________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S| CRASH ANALYSIS CONSULTING LLC Person Xl
Payroll ]
PO BOX 92367 $ . 10,000, Noncash O
(Complete Part Il for
SOUTHLAKE TX 76092 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 DOLLY HYKE Person X
Payroll |

1 WEST NATIONWIDE BOULEVARD UPTOWN DISTRICT

Noncash O

(Complete Part Il for
noncash contributions.)

BAA
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| OMB No. 1545-0047

SCHEDULED Supplemental Financial Statements
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2 |©2o
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public

Department of the Treasury g ! ) ) .
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Employer identification number

Name of the organization

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.
(a) Doner advised funds (b) Funds and other accounts

1 Total number at end of year . -

2 Aggregate value of contributions to {durmg year) .

8 Aggregate value of grants from (during year)

4  Aggregate value at end of year .

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

funds are the organization's property, subject to the organization’s exclusive legal control? . . . . . . 1 Yes [] No

6 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 donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes [lNo

IEEdl Conservation 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) [] Preservation of a historically important land area
[[] Protection of natural habitat [] Preservation of a certified historic structure

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

-

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . P % o§ B 2b

¢ Number of conservation easements on a certified historic structure mcluded infa) . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . om0 e B % W ow w 2d

38 Number of conservation easements modified, transferred, re!eased, extinguished, or terminated by the organization during the

tax year »

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . []Yes [] No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
S
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>S5
8 Does each conservation easement reported on line 2 d) above sahsfy the requnrements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? . . . . . . § . . . . . . [vYes []No

9  In Part Xlll, describe how the organization repor‘ts conservation easements in its revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes"” on Form 990, Part IV, line 8.
1a If the organization 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 exhibition, education, or research in furtherance of public
service, provide in Part XIIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under 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:

() Revenueincluded on Form 990, Part VIl line1 . . . . . . . . . . . . . . . . P %

(ii) Assets included in Form 990, Part X . . . . o w o e B B e
2 If the organization received or held works of art, hlstorlcal treasures or other smnlar assets for financial 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, line1 . . . . . . . . . . . . . . . . . &
b Assetsincluded in Form 990, PartX . . . . . . . . . . . o i .. . B
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2020
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Schedule D (Ferm 990) 2020

Page 2

Part MM Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

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):

] Public exhibition d [] Loan or exchange program
[] Scholarly research e [ Other
[] Preservation for future generations

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

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

Part IV 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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . . . . . . . . . . L [] Yes [ No
b If“Yes," explain the arrangement in Part Xlll and complete the fo!lowmg table:
‘ Amount
¢ Beginningbalance . . . . . . . . . . . . ..o 1c
d Additionsduringtheyear . . . . . . . . . . . . . ... 1d
e Distributions during theyear . . . . . . . . . . . . . . . ... 1e
f Ending balance . . . 1f
2a Did the organization mcfude an amount on Form 990 Part X Ime 21 for escrow or custod|al 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 (¢) Two years back | (d) Three years back | (e) Four years back

o

3a

b

Beginning of year balance
Contributions ;

Net investment earnings, gams and
losses .

Grants or scholarships .
Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance 2
Provide the estimated percemage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Term endowment P %

The percentages on lines 2a, 2b, and 2¢ should equal 100%.
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 . . . . . . . . . . . . . L. 3al(i)

(ii) Related organizations . . . T S I 3alii)

If “Yes" on line 3alii), are the related orgamzatlons Insted as reqwred on Schedule F%'? e 3b

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

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 (e} Accumulated (d) Book value
(investment) (other) depreciation
fa LAand - o « & 5 o6 ow & o® |m o 0. 10,000. 10,000.

b Buildings . . . o s s | % 275,636 11.8; 653+ 155, 5834

¢ Leasehold mprovements

d Eguipment 12,708. 8,088. 4,620,

e Other :

Total. Add lines 1a through 1e (Co!umn (d) must equal Form 990, Part X, column (B), line 10c.) . . . . . W 170, 603.

REV 05/18/21 PRO Schedule D (Form 990) 2020
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Schedule D (Form 990) 2020 Page 3
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 (b) Book value (e} Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

Total. (Column (b) must equal Form 930, Part X, col. (B) line 12.) . »
=E1ga'l|I  Investments —Program Related.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11¢. 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

(1)
(2
(3)
(@)
(5)
(6)
(7
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.)
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)
(3) —
(4)

(5)

(6)

(7

(8)

(9)

Total. (Column (b) must equal Form 880, Part X, col. (B)line15.) . . . . . . . . . . . . . . W
Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes
(2) PAYCHECK PROTECTION PROGRAM LOAN 39,370
(3
(4)
{5)
(6)
{7)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . . . . v w P 39,37

2. Liability for uncertain tax positions. In Part Xlil, provide the text of the footnote to the orgamzation s financial statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl .

Schedule D (Form 990) 2020




Schedule D (Form 990) 2020

IEZEE  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

Page 4

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 Donated services and use of facilities 2b

¢ Recoveries of prior year grants . 2¢c

d Other (Describe in Part XIII.) . 2d

e Add lines 2a through 2d . 2e
3 Subtract line 2e from line 1 ¢ 3
4  Amounts included on Form 990, Part V1II Ime 12 but not on Ime 1

a Investment expenses not included on Form 990, Part VIII, line 7b 4a

b Other (Describe in Part XIIL) . 4b

¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c (Thfs musf equa‘.‘ Form 990 ParH .fme 12) 5

E®Al 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
2

a0 ocw

a
b
c

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Par‘t XEII }

Add lines 2a through 2d

Subtract line 2e from line 1 PN

Amounts included on Form 990, Part IX, Ime 25 but not on Ime ‘l
Investment expenses not included on Form 990, Part VIII, line 7b

Other (Describe in Part XII.) .

Add lines 4a and 4b
Total expenses. Add lines 3 and 4c {T»‘ws musr equaf Form 990 F'arﬂ hne

1

2a
2b
2c
2d

2¢

3
4a
4b

4c
18} 5

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

Line 2: THE ORGANIZATION IS EXEMPT FROM INCOME TAX UN

.S. INTERNAL REVENUE CODE, EXCEPT ON NET INCOME

DER

DER SECTION 501(C) (3)

IVED FROM UNRELATED

BUSINESS ACTIVITIES. THE ORGANIZATION IS CLASSIFIED AS

ORGANIZATION IS ALSO EXEMPT FROM WISCONSIN STATE INCOME

AP

UBLIC CHARITY. THE

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

UPON EXAMINATION OF

THE TECHNICAL MERITS OF THE POSITION, ASSUMING THE TAX AUTHORITY

HAS FULL KNOWLEDGE OF ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE

MORE LIKELY THAN NOT RECOGNITICN THRESHCLD, THE BENEFIT

OR LIABILITIES FOR UNCERTAIN TAX

oF

THE TAX POSITION I3

POSITIONS OR UNRECOGNIZED TAX BENEFITS.

BAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMBNo 1545.0047

r 990-E Complete if the organization answered “Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
(FOI'IT'I 990 or 99 Z} organization entered more than $15,000 on Form 990-EZ, line 65‘

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

Name of the organization Employer identification number
NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING, INC. 27-0991363

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 email 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,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [(JYes [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.

S , v) Amount paid to : :

5 ; (iii) Did fundraiser have . Y : ( ) {vi) Amount paid to

(i blame andtitadg rfr:‘]sdsr:lf Sl (i) Activity custody or control of (w}frri%cr,?&?’p[s f (r?{;rr;tsaelr:ﬁgtgg) o (or retained by)
or entity (fu ser) contributions? om activity 4 i m‘ ! organization

Yes No

10

Total . . . . g 5 ; .

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) 2020
BAA REV 05/18/21 PRO



Schedule G (Form 990 or 990-E7) 2020

Page 2

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 (¢} Other events (d) Total events
ANNIVERSARY GOLF OQUTING 22 (add col. (a) through
(event type) (event type) ({total number) cal- {e))
2
@| 1 Grossreceipts . 254227 1150558 55,715 92,097,
@
2 Less: Contributions
3 Grossincome (line 1 minus
line 2) . 25,227, 11,155 55; 715 | 92,097.
4 Cash prizes .
5 Noncash prizes
w
21 6 Rent/facility costs .
&
a
3| 7 Food and beverages .
°Q
£| 8 Entertainment
a
9  Other direct expenses 6,983. 4,486 18,891, 30,460,
10  Direct expense summary. Add lines 4 through 9 in column (d) > 30,460,
11 Net income summary. Subtract line 10 from line 3, column (d) R 61;637:
EMAIl  Gaming. Complete if the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) . b) Pull tabs/instant d) Total gaming (add
2 (a) Bingo higgéfpﬁog?esss‘icg g{;go (c) Other gaming c(ol? [a(i %r%i;hngo{ié (c))
2
1))
T | 1  Grossrevenue .
$| 2 Cashprizes .
5
2| 8 Noncash prizes
w
§ 4  Rent/facility costs .
=
5  Other direct expenses
] Yes %|[] Yes %|[] Yes %
6 Volunteer labor . [] No [] No [] No
7  Direct expense summary. Add lines 2 through 5 in column (d) >
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 ls the organization licensed to conduct gaming activities in each of these states? [JYes [INo
b If “No,” explain: . o e o o
10a Were any of the organization's gaming licenses revoked, suspended, o terminated during the tax year? . L] Yes [JNo
b If “Yes,” explain:

BAA

REV 05/18/21 PRO
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Schedule G (Form 990 or 990-E2) 2020 Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . [OYes [No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnersmp or other entity
formed to administer charitable gaming? . . . B ow % O® % @ @moe & 8 ¥ % 8 % oE 8 [lYes [INo
13 Indicate the percentage of gaming activity eonducted in:
a Theorganization's facility . . . . . . . . . . . . . . . . . . . . . . . . . |13 %
b Anoutsidefacility . . . . . . . . . . . . . e e o omow e ow oW oE @ oo owm |33 %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:
N o e e
Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . vow o8 w5 owoaow v ¢ [OYes [I'Ne
b If“Yes," enter the amount of gaming revenue recewed by the orgamzatnon b s and the
amount of gaming revenue retained by the third party » §
c |If “Yes,” enter name and address of the third party:

16  Gaming manager information:

Gaming manager compensation b $

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? . . . S om o s e [JYes [INo
b Enter the amount of distributions required under state Iaw to be d|str|buted to other exempt organizations or
spent in the organization’'s own exempt activities during the tax year »  $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

BAA REV 05/18/21 PRO Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMB No. 1545-0047

2020

Open to Public

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

Department of the Treasury

Intemal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection
Mame of the organization Employer identification number
NORTHWOODS ALLIANCE FOR TEMPORARY HOQUSING, INC. 27-0951363

Pt VI, Line 1llb: THE FORM 990 IS REVIEWED BY THE BUDGET AND AUDIT COMMITTEE

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

o=

RETURNS AVAILABLE AT ITS PRINCIPAL PLACE OF BUSINESS DURING NORMAL BUSINESS HOURS. ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. BAA Schedule O (Form 990 or 990-EZ) 2020
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NORTHWOODS ALLIANCE FOR TEMPORARY HOUSING, INC. 27-0991363 1

Additional information from your 2020 Federal Exempt Tax Return

Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities

Other Gross Receipts Itemization Statement
Description Amount
KWIK TRIP FUNDRAISER 11,812.
ELECTRONIC RECYCLING 5,512
OTHER EVENTS 38,391.
Total 55,715.
Schedule G: Supplemental Information Regarding Fundraising or Gaming Activities
Other Direct Exp. Itemization Statement
Description Amount
KWIK TRIP FUNDRAISER 9,830.
ELECTRONIC RECYCLING 984, |
|OTHER EVENTS 8,177.
Total 18,991.




DO NOT STAPLE

Chapter 202, Wis. Stats.
Subchapter 11

E-Mail To:
DFICharitableOrgs@wi.gov

Call: (608) 267-1711

g

STATE OF WISCONSIN
Department of Financial Institutions

FORM #1952 - WISCONSIN

SUPPLEMENT TO FINANCIAL

www.wdfi.org

REPORT

Division of Corporate and
Consumer Services

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

Fax: (608) 267-6813

1 ORGANIZATION INFORMATION - SECTION A

1. 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:

3. Federal Employer Identification Number:

14474

- 800

27-0991363

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:
9531 TOWNLINE ROAD MINOCQUA Wi
Zip Code: Phone: Email: )
54548 (715) 358-4004 KIMBERLY@PETERSONMETZ.COM

5. Did your organization use a professional fund-raiser or fund-raising

counsel during the fiscal year in Wisconsin?

|:|ch No

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-Rﬁg 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



6. Has any of the information your organization previously submitted to Yes

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.

‘/No

[ FINANCIAL INFORMATION - SECTION B I
7. Organization’s Fiscal Year End Date (month, day,
: - 12 Lusl 21 |aa | 12020 Lw
and year). Enter the accounting period for the
following financial information.
Contributions ......... R R A i R R i R TR | 361,471
("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 indirect public support, such as contributions received through solicitation campaigns
conducted by federated fundraising agencies like United Way should be included in this amount. "Contribution”
does not include:
. Income from bingo or raffles conducted under ch. 563, Wis. Stats.
¢  Government grants
B 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. )
Other B evenues s i T SRR R T e [0 62,395
Total Revenue (e 1 PIus TR ZY .o osmmssusmmismorsi e s s s s H i n s (T s s 143 3 423,866
Expenses:
a. Expenses Allocated to Program Services ..., 4a 191,699
b.  Expenses Allocated to Management and General ..o, 4b 52:61 9
c. Expenses Allocated to Fund-raising ..........cccovviiiiiiiiniiiiiic, dc 43,727
d.  Expenses Allocated to Payments to Affiliates ... | 4d
G TRl EXPENBEE s s s s sess ivesisi o si0e i St e Sosmvendn s s S B D PO S48 S s S R e b 4e 288,045
Excess or Deficit (1IN 3 MINUS TINE B€) .ooiviiiiiiiiiiieiiieieioiesaeaissseereasisseesisseessasssesesessnesessrsnnereessasresssamssenessarinssessas 5 1 351821
It A et A B e I D O YA . s vayeimsmomesunsinemnssssssnssssssss i o esais s e s i v DS ST A TSR 6 329,638
Other Changes in Net Assets or Fund Balances (See 990, part XI) ..o 7
Net Assets at End of Year (Total 0f liNes 5,6 &7) ..ot ssss s s 8 465!459
DFI/DCCS/1952 (R 01/20) CO WI SUPPLEMENT TO FINANCIAL REPORT Page 2 of 4




[ ATTACHMENTS |

Check the box next to the items that are attached to your annual report. Items A., B, and C. are required. Item D. or E.
(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,

TmRTCcom®

mZO FEOoBEZO

- -
L

Submit the attachments cited in the application form instead).

A.

[v]B.

raf

OR

[ ]=

OR

moREATCRTE

List of all officers, directors, trustees, and principal salaried employees — The list must include each
individual’s name, address, and title. Please note that “principal salaried employees™ refers to the chief
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 [RS 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 cach 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.).
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[ 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

AND

Name (Print)

Signature of Chief Fiscal Officer

Date

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

RETURN MATERIALS TO:

Department of Financial Institutions
Division of Corporate and Consumer Services

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

Or

E-mail: s _
DFICharitableOrgs@wi.gov Print Clear Form

Phone Number:
608-267-1711

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.
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