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Forms 990 / 990-EZ Return Summary

For calendar year 2016, or tax year beginning

, and ending

82-0341286

NORTH END NEIGHBORHOOD ASSOCIATION

Net Asset / Fund Balance at Beginning of Year

Revenue
Contributions

75,386

Program service revenue

7,570

Investment income

56

Capital gain / loss

Fundraising / Gaming:
Gross revenue
Direct expenses

Net income

138,170
95,749

42,421

Other income

Total revenue
Expenses
Program services

50,047

Management and general

Fundraising

Total expenses
Excess / (deficit)

Changes

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue
Total revenue per financial statements
Less:
Unrealized gains
Donated services
Recoveries
Other
Plus:
Investment expenses
Other
Total revenue per return

35,089

14,958

90,344

Reconciliation of Expenses
Total expenses per financial statements

Less:
Donated services

Prior year adjustments

Losses

Other

Plus:
Investment expenses

Other

Total expenses per return

Balance Sheet

Beginning Ending Differences
Assets 75 y 386 90 y 344
Liabilities
Net assets 75 5 386 90 5 344 14 5 958

Miscellaneous Information

Amended return

Return / extended due date

Failure to file penalty

11/15/17
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Form 990-T Return Summary

For calendar year 2016, or tax year beginning , and ending

82-0341286
NORTH END NEIGHBORHOOD ASSOCIATION

Income
Gross profit
Capital gain / loss
Unrelated debt-financed income
All other income 7 y 570
Total income 7 5 570
Deductions
Officer compensation
Salaries
All other deductions 7 y 570
Net operating loss
Specific deduction 1 o 000
Total deductions 8 y 570
Unrelated business taxable income -1 y 000

Taxes / Credits / Payments
Regular tax
Proxy tax
Alternative minimum tax
Tax
Foreign tax credit
Other credits
General business credits
Prior year minimum tax credit
Total nonrefundable credits
Other taxes
Total tax
Estimated tax payments
Paid with extension
Tax withheld
Other credits / payments
Estimated tax penalty
Overpayment applied to next year's tax
Payments / penalty / application
Net tax due

Additions to Tax
Interest on late payments
Failure to file penalty
Failure to pay penalty
Total additions

Balance due

Refund
Next Year's Estimates Miscellaneous Information
1st quarter Amended return _
2nd quarter Return / extended due date 11/15/17
3rd quarter
4th quarter

Total
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IRS e-file Signature Authorization
rorm 8879-EO for an Exempt Organization OMB No. 15451678
For calendar year 2016, or fiscal year beginning .. . ... .. ... ... . .., 2016,andending . ... .........., 20 ... .. 2 0 1 6
Department of the Treasury » Do not send to the IRS. Keep for your records.
Internal Revenue Service » Information about Form 8879-EO and its instructions is at www.irs.gov/form8879eo.
Name of exempt organization Employer identification number
NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286
Name and title of officer J OSH UA KYZER
PRESIDENT
Part | Type of Return and Return Information (\WWhole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part I.

1a Form 990 check hereP> b Total revenue, if any (Form 990, Part VIII, column (A), line12) 1b
2a Form 990-EZ check here® [X| b Total revenue, if any (Form 990-EZ, ne 9) " 2b 50,047
3a Form 1120-POL check here B D b Total tax (Form 1120-POL, line22) 3b
4a Form 990-PF check here & b Tax based on investment income (Form 990-PF, Part VI, line5) 4b
5a Form 8868 check here P D b Balance Due (Form 8868, line3c) 5b
Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization’s 2016 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization’s federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization’s consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize MILLINGTON ZWYGART CPAS > PLLC to enter my PIN 12420 as my signature
ERO firm name Enter five numbers, but

do not enter all zeros

on the organization’s tax year 2016 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization’s tax year 2016 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return’s disclosure consent screen.

Officer's signature P Date P 04/17/17
Part Il Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. [ 82236255556 |

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2016 electronically filed return for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature b JORDAN ZWYGART bate b 04/17/17
ERO Must Retain This Form — See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2016

DAA
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Short Form OMB No. 1545-1150
o 90=EZ| Return of Organization Exempt From Income Tax 2016

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Open to Public

» Do not enter social security numbers on this form as it may be made public.

Department of the Treasury . o L : Inspection
Internal Revenue Service » Information about Form 990-EZ and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning , and ending
B Check if applicable: C Name of organization D Employer identification number
D Address change
| Name change NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286
D Initial return Number and street (or P.O. box, if mail is not delivered to street address) Room/suite E Telephone number
D Final return/terminated PO BOX 1235 208—860—5801
D Amended return City or town, state or province, country, and ZIP or foreign postal code F Group Exemption
| Avplcatinpensing | BO I SE ID_83701 Number P>
G Accounting Method: @ Cash D Accrual Other (specify) P H Check P @ if the organization is not
I website: » WWW._.NORTHENDBOISE.ORG required to attach Schedule B
J Tax-exempt status (check only one) ﬂ 501(0)(3)% 501(c)( 4 ) 4 (insert no.) m 4947(a)(1) or m 527 (Form 990, 990-EZ, or 990-PF).
K Form of organization: ~ [X] Corporation | | Trust | | Association || Other
L Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets
(Part Il, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . . . . . . . . . . . . . . . . . . .. .. .. » $ 145 ” 796
Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)
Check if the organization used Schedule O to respond to any questionin this Part | . . . . . ... ...
1 Contributions, gifts, grants, and similar amounts received 1
2 Program service revenue including government fees and contracts 2 7 9 570
3 Membership dues and assessments 3
4 InvestMeNnt iNCOME ... . . .. . . 4 56
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line5a) 5¢
6  Gaming and fundraising events
a Gross income from gaming (attach Schedule G if greater than
g $15.000) .. ea |
§ b Gross income from fundraising events (not includin§ of contributions
& from fundraising events reported on line 1) (attach Schedule G if the
sum of such gross income and contributions exceeds $15,000) 6b 138 9 170
¢ Less: direct expenses from gaming and fundraising events 6¢c 95 9 749
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtract
€ BC) 6d 42,421
7a Gross sales of inventory, less returns and allowances 7a
Less: costof goods sold 7b
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from line72) 7c
8  Other revenue (describe in Schedule O) 8
9  Total revenue. Add lines 1, 2, 3,4,5¢,6d, 7c,and8 > |9 50,047
10  Grants and similar amounts paid (list in Scheduleo) 10
11 Benefits paid to or formembers 1
by 12  Salaries, other compensation, and employee benefits 12
2| 13 Professional fees and other payments to independent contractors 13 2 9 500
€| 14 Occupancy, rent, utilties, and maintenance ... 14 1,304
W1 15 Printing, publications, postage, and shipping 15 )
16 Other expenses (describe in Schedule O) | ... 16 31,280
17 Total expenses. Add lines 10through 16 ... ... ... ... ... oo > | 17 35,089
«» | 18 Excess or (deficit) for the year (Subtract line 17 fromline9) 18 14 9 958
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with
2 end-of-year figure reported on prior year's return) ... 19 75,386
g 20 Other changes in net assets or fund balances (explain in Scheduleo) 20
21 Net assets or fund balances at end of year. Combine lines 18 through20 .. ... .. .. ... . ........... ..... > [ 21 90 2 344
For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2016)

DAA
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Form990-E2(2016)  NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286 Page 2
Part I Balance Sheets (see the instructions for Part II)
Check if the organization used Schedule O to respond to any questioninthis Part Il .. . ... .. . ... . .. ... .. ... .. D
(A) Beginning of year (B) End of year

22 Cash, savings, and investments ..., 75,386 22 90,344
23 Landand buildings ... Q| 23

24 Other assets (describe in Schedule O) ... 0l 24

25 Totalassets ... 75,386 25 90,344
26 Total liabilities (describe in Scheduleo) Ol 26 0
27 Net assets or fund balances (line 27 of column (B) must agree with line21) ............ 75 5 386] 27 90 5 344

Partlll Statement of Program Service Accomplishments (see the instructions for Part IlI

Check if the organization used Schedule O to respond to any question in this Part Ill Expenses
What is the organization's primary exempt purpose? (Required for section
REPRESENT THE NEIGHBORS AT CITY COUNCIL AND PRESERVATION MEETINGS. 501(c)(3) and 501(c)(4)
Describe the organization's program service accomplishments for each of its three largest program services, organizations; optional for
as measured by expenses. In a clear and concise manner, describe the services provided, the number of others.)

persons benefited, and other relevant information for each program title.
28 NORTHEND NEWSLETTER PROVIDES COMMUNITY, CIVIC AND HISTORIC PRESERVATION

(Grants$ ) _If this amount includes foreign grants, checkhere . ................... | 4 m 28a 20 5 581
29 GRANTS AND DONATIONS TO PROVIDE OPPORTUNITIES FOR THE NEGHBORS AND

(Grants$ ) If this amount includes foreign grants, checkhere . ................... | 4 m 29a 2 5 500
30 ...........................................................................................................................

(Grants$ ) If this amount includes foreign grants, check here .. .. .. ... .. ... .. .. > m 30a
31 Other program services (describe in Schedule O) .

(Grants$ ) If this amount includes foreign grants, checkhere . ... .. ... .. .. ... . . | 2 m 31a
32 Total program service expenses (add lines 28athrough31a) ... ... ... ... ... .. i » | 32 23 y 081

Part IV List of Officers, Directors, Trustees, and Key Employees (list each one even if not compensated — see the instructions for Part
Check if the organization used Schedule O to respond to any question in this Part IV .

(a) Name and title héz)rSA\girsvge%k (:gn?egﬁsr;?gﬁ con&(r‘i Etiec?#sh tgegnigtlg’yee (e) Estimated amount of
devoled o positon| (s WOSMISC)]' ool plans, 1d,y | oihr compensation

JOSHUA KYZER
PRESIDENT 1.00 0 0 0
JEFE OLSEN
VICE PRESIDENT 1.00 0 0 0
MARK BALTES
TREASURER 1.00 0 0 0
STEVE MILLER
DIRECTOR 1.00 0 0 0
ANNE HAUSRATH
DIRECTOR 1.00 0 0 0
JEFE SCHOEDLER
DIRECTOR 1.00 0 0 0
CHRIS WAGENER
DIRECTOR 1.00 0 0 0
SARAH WANDLING
DIRECTOR 1.00 0 0 0
STEPHANIE MATLOCK ALLEN ...
SECRETARY 1.00 0 0 0

DAA Form 990-EZ (2016)
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Form 990-E2(2016)  NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286

PartV Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V) Check if the organization used Schedule O to respond to any question in this Part V

Yes| No
33 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detailed description of each activity in Schedule O 33 X
34 Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents if they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see iNStructions) ... 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business
activities (such as those reported on lines 2, 6a, and 7a, among others)? 35a| X
b If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanation in Schedule O 35b| X
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Partit -~~~ 35¢ X
36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets
during the year? If “Yes,” complete applicable parts of ScheduleN 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions P | 37a |
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made in a prior year and still outstanding at the end of the tax year covered by this return? 38a X
b If “Yes,” complete Schedule L, Part Il and enter the total amount involved 38b
39  Section 501(c)(7) organizations. Enter:
a |Initiation fees and capital contributions included on lineg 39a
b Gross receipts, included on line 9, for public use of club facilites 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p : section 4912 b : section 4955 p
b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in any section 4958
excess benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year
that has not been reported on any of its prior Forms 990 or 990-EZ? If “Yes,” complete Schedule L, Partl 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax imposed
on organization managers or disqualified persons during the year under sections 4912,
4955,and 4958 >
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line
40c reimbursed by the organization >
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter
transaction? If "Yes,” complete Form8886-T a0e X
41  List the states with which a copy of this return is filed P NONE
42a The organization's books are in care of » CHELLE NYSTROM Telephone no. P 208-860-5801
1618 N 17TH ST T e TERRIRIE I S TR R
Locatedat BOISE 1o zP+4» 83702
b At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... ... ... 42b X
If "Yes," enter the name of the foreign country: p
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and
Financial Accounts (FBAR).
¢ Atany time during the calendar year, did the organization maintain an office outside the United States? 42c X
If "Yes," enter the name of the foreign country: p
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ........ ... ... ... . ... . ... . ... ...... > D
and enter the amount of tax-exempt interest received or accrued during the taxyear > | 43 |
Yes| No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be
completed instead of Form 990-EZ 44a X
b Did the organization operate one or more hospital facilities during the year? If "Yes," Form 990 must be
completed instead of FOrm 990-EZ ... ... .. . 44b X
¢ Did the organization receive any payments for indoor tanning services during the year? 44c X
d If"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No," provide an
explanation in Schedule O . 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
b Did the organization receive any payment from or engage in any transaction with a cont'r(')'lléd'éh'ti'ty withinthe
meaning of section 512(b)(13)? If "Yes," Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see iNStructions) ... .............ooooieieuiii ittt 45b X
DAA Form 990-EZ (2016)
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Form 990-E2(2016)  NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286 Page 4

Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition
to candidates for public office? If “Yes,” complete Schedule C, Part | ... .. .. .. . . . . . . 46 X
Part VI Section 501(c)(3) organizations only
All section 501(c)(3) organizations must answer questions 47—49b and 52, and complete the tables for lines

50 and 51.
Check if the organization used Schedule O to respond to any question in this Part VI ... ... .. ... .. . ... ... . ... ... D

Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax
year? If “Yes,” complete Schedule C, Part Il 47
48 s the organization a school as described in section 170(b)(1)(A)(ii)? If “Yes,” complete ScheduleE 48
49a Did the organization make any transfers to an exempt non-charitable related organization? 49a
b If“Yes,” was the related organization a section 527 organizaton? 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees, and key
employees) who each received more than $100,000 of compensation from the organization. If there is none, enter “None.”
(b) Average (c) Reportable (d) Health benefits, (e) Estimated amount of
. hours per week compensation icontributions to employee .
(a) Name and fitle of each employee devoted to position| (Forms W-2/1099-MISC)| = benefit plans, and other compensation
deferred compensation
f Total number of other employees paid over $100,000 | 4
51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 | 4
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations must attach a
completed Schedule A o » [ [Yes| [ No

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.

Sign } Signature of officer | Date
Here } JOSHUA KYZER PRESIDENT
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check D " PTIN

Paid JORDAN ZWYGART JORDAN ZWYGART 05/16/17 | sel-employed |p01702065
Preparer | Fim's name MILLINGTON ZWYGART CPAS, PLLC FmsENP  47-4366836
Use Only Firm's address P 1803 ELL I S AVE

CALDWELL, 1D 83605-4810 phone no. 208-459-4649
May the IRS discuss this return with the preparer shown above? See instructions . > m Yes m No

Form 990-EZ (2016)

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047
(Form 990 or 990_E 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 0 1 6
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service > Information about Schedule G (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form990. Inspection
Name of the organization Employer identification number
NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286
Part | 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 D Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?
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.

(i) Did fund-

4 v) Amount paid to vi) Amount paid to
. L raiser have . ) ™ ) P i) ) P
(i) Name and address of individual . o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
icontributions?) col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
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) 2016
DAA
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Schedule G (Form 990 or 990-EZ) 2016 NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286 Page 2
Partll 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
STREET FAIR NONE (add col. (a) through
° (event type) (event type) (total number) col. (c))
>
C
(0]
é 1 Gross receipts 138,170 138,170
2 Less: Contributions
3 Gross income (line 1 minus
lne?2) . ..o 138,170 138,170
4 Cashprizes
5 Noncash prizes
%2} e
@ | 6 Rent/facility costs
3
Qo
3 | 7 Food and beverages
©
o
A | 8 Entertainment
9 Other direct expenses 95 ” 749 95 ” 749
10 Direct expense summary. Add lines 4 through 9 in coumn(d) > 95 ” 749
11 Net income summary. Subtract line 10 from line 3, column (d) .............. ... .. i > 42 5 421

")

artlll Gaming. Complete if the organization answered “Yes” on Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.

[ Bi (b) Pull tabs/instant oth i (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
1

1 Grossrevenue . ......
8| 2 Cashprizes
2
[]
u%- 3 Noncash prizes
5
= 4 Rent/facility costs

5 Other direct expenses

—_ Yes ................ % —_ Yes ................ % S Yes ............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d) 4

DAA Schedule G (Form 990 or 990-EZ) 2016
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Schedule G (Form 990 or 990-E2) 2016 NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286 Page 3

11
12

13
a
b

14

15a

16

17

b

Does the organization conduct gaming activities with nonmembers? D Yes D No

Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? ... ... D Yes D No
Indicate the percentage of gaming activity conducted in:

The organization’s facility 13a %

An outside facility 13b %

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

Does the organization have a contract with a third party from whom the organization receives gaming
revenue? D Yes D No

Description of services provided P

D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ] Yes [ [ No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year p§

PartlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (iii) and (v); and

Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions

DAA

Schedule G (Form 990 or 990-EZ) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1845-0047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99(. Inspection

Name of the organization Employer identification number

NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286

FORM 990-EZ, PART 1, LINE 16 - OTHER EXPENSES .. .
DESCRIPTION AMOUNT
CNORTH END NEWS
......... PRINTING COSTS . ... .......% 14,675 .
EXPENSE S
......... OFFICE SUPPLIES .. .$% 795 ..
........ WEB COMMUNICATIONS ... ..$ ... ...122 .
. ANSURANCE $ . 4,667
......... BANK CHARGES SIS
........ PROGRAM EXPENSES . ... ..$ .....10,629
........ CANDLE PARADE EXPENSE . % . 3% .
.................................................................... TOTAL & 31,280 . .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)

DAA
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OMB No. 1545-0687
Form 990 _T Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e)) 201 6
For calendar year 2016 or other tax year beginning , andending
Department of the Treasury » Information about Form 990-T and its instructions is available at www.irs.gov/form990t. Open to Public Inspection for
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3). | 501(c)(3) Organizations Only
A D ggg&zs%ﬁgnged Name of organization ( D Check box if name changed and see instructions.) D Employer identification number

B  Exempt under section (Employees' trust, see instructions.)

Xl s01¢ Cy 4 |print | NORTH END NEIGHBORHOOD ASSOCIATION

408(e) D 220(e) or | Number, street, and room or suite no. If a P.O. box, see instructions. 82 = 0341286
D 408A D 530(a) | Type PO BOX 1235 E Unrelated business activity codes
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions.)
C  Book value of all assets BO I SE I D 83701 541800
at end of year F Group exemption number (See instructions.) P

90,344 G Check organization type P> m 501(c) corporation m 501(c) trust m 401(a) trust m Other trust
H Describe the organization's primary unrelated business activity.

>
I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? ......... | 2 D Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.
>
J The books are in care of P> CHELLE NYSTROM Telephone number P 208—860—5801
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales
b Less returns and allowances ¢ Balance ... ... » | 1c
2 Costof goods sold (Schedule A, line7)
3  Gross profit. Subtract line 2 from linetc¢. .~~~ 3
4a Capital gain net income (attach Schedulend) 4a
b Netgain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statement) 5
6  Rentincome (Schedule C) | ... 6
7 Unrelated debt-financed income (Scheduleg) 7
8 Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Schedulel) 10
11 Advertising income (Schedule J) ... 11 7,570 7,570
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3through 12 ... . oo 13 7,570 7,570

Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

14  Compensation of officers, directors, and trustees (Schedulek) 14
15 Salariesand wages 15
16 Repairs and maintenance 16
17 Bad debts ................................................................................................................ 17
18 Interest (attach schedule) 18
19 TaXeS and |IC€HSGS ....................................................................................................... 19
20 Charitable contributions (See instructions for limitationrules) 20
21 Depreciation (attach Form 4562) 21
22  Less depreciation claimed on Schedule A and elsewhere on return. .~~~ 22a 22b 0
23 DepletioN 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26  Excess exemptexpenses (Schedulel) 26
27  Excessreadership costs (Schedule J) 27 7,570
28  Other deductions (attach schedule) 28
29 Total deductions. Add lines 14 through 28 29 7,570
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line13 30
31 Net operating loss deduction (limited to the amounton line3o) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 fromline3o 32
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of Zero or N 32 .\ oo\ oo 34 0

prA  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2016)
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Form 990-T 2016) NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286 Page 2
Partlll Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here }D See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) [s | @ s | @3
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,000) ... $
c Income taX on the amount on Ilne 34 ............................................................................ } 35c
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) > | 36
37 Proxytax.Seeinstructions > [ a7
38 Alternatlve mlnlmum taX ............................................................................................. 38
39 Tax on Non-Compliant Facility Income. See instructions .......... ... ... . . . . . . . . . . . . 39
40 Total. Add lines 37, 38 and 39 to line 35c or 36, whichever applies ... ... ... ... ... . . i iiiiiiiiiiiiii... 40
PartlV _ Tax and Payments
41a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 41a
b Other credits (see instructions) 41b
¢ General business credit. Attach Form 3800 (see instructions) 41c
d Credit for prior year minimum tax (attach Form 8801 or8827) 41d
e Total credits. Add lines 41athrough 41d 41e
42 Subtractline 41efromline 40 ... . . 42
43 Qheraes. [ lpomazss | |Formsst1 | |Formses7 | |Fomsses | |other(attsch) 43
44 Totaltax Addlines42andd3 44 0
45a Payments: A 2015 overpayment credited to2016 45a
b 2016 estimated tax payments 45b
¢ Taxdeposited with Form8868 45¢
d Foreign organizations: Tax paid or withheld at source (see instructions) 45d
e Backup withholding (see instructions) 45e
f Credit for small employer health insurance premiums (Attach Form 8941) 45f
g Other credits and payments: D Form 2439
|| Form 4136 " | other Total B | 45g
46  Total payments. Add lines 45a through 45g 46
47 Estimated tax penalty (see instructions). Check if Form 2220 is attached > D 47
48 Tax due. Ifline 46 is less than the total of lines 44 and 47, enter amountowed > 48
49 Overpayment. If line 46 is larger than the total of lines 44 and 47, enter amount overpaid =~~~ > | 49
50 Enter the amount of line 49 you want: Credited to 2017 estimated tax » Refunded P> | 50
Part V Statements Regarding Certain Activities and Other Information (see instructions)
51 Atany time during the 2016 calendar year, did the organization have an interest in or a signature or other authority Yes| No
over a financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country
here B X
52 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? X
If YES, see instructions for other forms the organization may have to file.
53 Enter the amount of tax-exempt interest received or accrued during the tax year M
Under penalties of perjury, | declare @hat | have examined this return, inclqding accompanying schedules qnd statements, and to the best of my knowledge and belief, it is
Sig n true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wi?g t‘ﬁ‘ g ”?es g} Z ?usshso whs tg gltgr
Her | » PRES IDENT (see instFrJuc ions)?
5 : , X| Yes | | No
ignature of officer Date Title
Print/Type preparer's name Preparer's signature Date Check D if | PTIN
Paid JORDAN ZWYGART JORDAN ZWYGART 05/16/17| seli-employed | P01702065
Preparer| rimsname  » MILLINGTON ZWYGART CPAS, PLLC Firm's EIN P 47-4366836
Use Only 1803 ELLIS AVE
Firm's address P CALDWELL 9 I D 83605—48 10 Phone no. 208—459—4649

DAA

Form 990-T (2016)
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Form 990-T (2016) NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 Inventory at beginning of year 1 6 Inventory atend ofyear

2 Purchases 2 7 Cost of goods sold. Subtract line 6 from

3 Costoflabor 3 line 5. Enter here and in Part |, line2

4: %c):%:«(%z% Eﬁ%c%?e%/-\ule) ............... :: 8 Do the rules of section 263.A (with respect to Yes| No

(attach SCedUIE) -« -« v eveeeees .. property produced or acquired for resale) apply
5 Total. Add lines 1 through 4b ... 5 to the organization? . . . . . ... .

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

(1) N/ A

@

(©)

4)

2. Rent received or accrued
(a) From personal property (if the percentage of rent (b) From real and personal property (if the 3(a) Deductions directly connected with the income
for personal property is more than 10% but not percentage of rent for personal property exceeds in columns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or if the rent is based on profit or income)

)

@

@)

(4)

Total Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part |, line 6, column (B) P

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to
debt-financed property

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
(1) N/A
@
(©)
4)
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 x total of columns
allocable to debt-financed debt-financed property by col 5 (column 2 x column 6) 3 d 3(b
property (attach schedule) (attach schedule) Y column (@) and 3(b))
() %
@ %
(©) %
“4) %
Enter here and on page 1, | Enter here and on page 1,
Part I, line 7, column (A). Part I, line 7, column (B).
Totals >

DAA

Form 990-T (2016)
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Form 990-T (2016) NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286 Page 4

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

Exempt Controlled Organizations
1. Name of controlled 2. Employer
organization identification number 3. Net unrelated income 4. Total of specified 5. Part of column 4 that is 6. Deductions directly
(loss) (see instructions) payments made included in the controlling | connected with income
organization's gross inc. in column 5
1) N/A
@
(©)
“4)
Nonexempt Controlled Organizations
8. Net unrelated income 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable Income (loss) (see instructions) payments made included in the controlling connected with income in
organization's gross income column 10
()
@
@)
“4)
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part [, line 8, column (A). Part [, line 8, column (B).
Totals ... ... >

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Description of income 2. Amount of income directly connected 4. Set-asides and set-asides (col. 3
(attach schedule) (attach schedule) plus col.4)
(1) N/ZA
@
(©)
“4)
Enter here and on page 1, Enter here and on page 1,
Part [, line 9, column (A). Part |, line 9, column (B).
Totals ......................... >
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
2. Gross 3. Expenses 4. Net income (loss) ) 7. Excess exempt
unrelated directly ' from uprelated trade 5. GFOSS income 6. Expenses expenses
1. Description of exploited activity business income connected with or bL_‘S'"ess (column f‘rom activity that attributable to (column 6 minus
from trade or production of 2 minus column 3). is not unrelated column 5 column 5, but not
busi unrelated If a gain, compute business income more than
usiness business income cols. 5 through 7. column 4).
1y NZA
@
(©)
“4)
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals .. .. ... ... ... ... >
Schedule J — Advertising Income (see instructions)
Part | Income From Periodicals Reported on a Consolidated Basis
2.6 4. Advertising 7. Excess readership
. Gross i
i gain or (loss) (col. . . . costs (column 6
1. Name of periodical advertising adv;r.tisDi:eCt:osts 2 minus col. 3). If 5. ?rl]:::::on 6. Rii:tesrshlp minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
) NORTH END NEWS 7,570 14,675
@
(©)
“4)
Totals (carry to Part |1, line (5)) . B> 7,570 7,570 14,675 7,570

Form 990-T (2016)

DAA
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Form 990-T (2016) NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286 Page 5
Part I Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in columns
2 through 7 on a line-by-line basis.)

2.6 4. Advertising 7. Excess readership
. Gross i
advertisin 3. Direct gam. or (loss) (col. 5. Circulation 6. Readership ,COStS (column 6
1. Name of periodical 9 advertising costs 2 minus col. 3). If income P minus column 5, but
income 9 a gain, compute not more than
cols. 5 through 7. column 4).
1y NZA
@
(©)
“4)
Totals from Partl > 7,570 7,570
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 11, col. (A). line 11, col. (B). Part I, line 27.
Totals, Part Il (lines 1-5) ... » 7,570 7,570

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?{epc?er%?édoio 4. Compensation attlributable to
business unrelated business
1y NZA %
&) %
©) %
“4) %
Total. Enter here and on page 1, Part I, line 14 | 4

Form 990-T (2016)

DAA
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form990T Two Year Comparison Report 2015 & 2016
For calendar year 2016, or tax year beginning , ending
Name Taxpayer Identification Number
NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286
2015 2016 Differences
1. Gross profit/loss on business activites 1.
o | % Capitalgainsflosses 2.
s | 3. Income/loss from partnerships and S corporations 3.
g 4. Rental income (net of expense) 4.
; 5. Unrelated debt-financed income (net of expense) 5.
o | 6. Interest, and other income from controlled organizations (net of expense) 6.
7. Investment income of specific organizations (net of expense) 7.
8. Exploited exempt activity income (net of expense) 8.
9. Advertising income (net of expense) 9. 7,235 7,570 335
10' Other Income .................................................. 10'
11. Total trade or business income. Combine lines 1 through 10 11. 7 5 235 7 5 570 335
12. Compensation of officers, directors, and trustees 12.
13. Other salaries and wages .. 13.
14. Repairs and maintenance 14.
15' Bad deth ..................................................... 15'
m 16' IntereSt ........................................................ 16'
o 17. Taxes and lcenses ... 17
S 18. Charitable contributions 18
2 19. Depreciation and Depletion 19
,:j 20. Contributions to deferred compensationplans 20
21. Employee benefit programs 21
22. Other deductions ... 22 7,235 7,570 335
23. Total deductions. Add lines 12 through22 23. 7,235 7,570 335
24. Taxable income before NOL. Subtract line 23 from 11 24.
25. Net operating loss deducton 25.
6. Specific deduction ... 26. 1,000 1,000
27. Unrelated business taxable income. 27 -1 y 000 -1 y 000
» [28. Income tax (corporate ortrust) 28.
= R9.Proxytax . 29.
0. Altenative minimum X ... 30
S Pt Totaltaxes T 3
og B2. Othercredits 32
x 33 General bUSIneSS Credlt ....................................... 33
: 34. Credit for prior year minimumtax 34
35' TOtaI credits .................................................. 35
36' Net tax after credits .......................................... 36'
37. Recapture taxes . 37.
38. Total Taxes 38.
39. Prior year overpayment and estimated tax payments 39.
T 40. Payment made with extension 40.
§ 41. Backup withholding and foreign withholding 41
o 2. Otherpayments ... 42
¥ @3. Total payments ... 43
© W4. Balance due/(Overpayment) .. ... .. 44
o @5. Overpayment applied to nextyear 45
46 Penaltles ...................................................... 46'
47. Total due/(Refund) 47.
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Form 990T Tax Return History 2016
Name Employer Identification Number
NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286
2012 2013 2014 2015 2016 2017

Business activity profitloss
Capital gains/losses

Controlled organizations income/interest*
Investment income, specific organizations*
Exploited exempt activity income*

Other income 7 o 570 7 o 235 7 o 570

Total trade or business income. 7 y 570 7 y 235 7 y 570

Compensation of officers, ect.
Other salaries and wages
Repairs and maintenance
Bad debts

terest
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Form 990T Tax Return History 2016
Name Employer Identification Number
NORTH END NEIGHBORHOOD ASSOCIATION 82-0341286
2012 2013 2014 2015 2016 2017
Other deductions 11,190 7,570 7,235 7,570
Net operating loss deduction =~
Specific deduction 1,000 1,000 1,000 1,000
Income after expense and deductions -12.,190 -1.,000 -1.,000 -1.,000

Income tax (corporate or trust)
Other taxes

Total taxes

* Income shown net of expenses




12420 North End Neighborhood Association
82-0341286 Federal Statements

FYE: 12/31/2016

5/16/2017 7:50 AM

Street Fair
Other Direct Fundraising or Gaming Expenses
Description Amount
OTHER DIRECT EXPENSES $
TOTAL $ 0




