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SCANNED MAY 25 2010

- e Form 990

Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4347(a)X1) of the internal Revenue Code
(except black lung benefit trust or private foundation)

> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2009

Open to Public Inspection

For the 2009 calendar year, or tax year beginning

, 2009, and ending

]

H(b) Are all affiliates included?

B  Check if applicable c D Employer Identification Numb
1 Please use
Address change irsiabel |COEUR DALENE HOMES, INC. 82-0201589
| | Name change ' ':,T 704 W WALNUT E Tetephone number
s 1
Initial return spef:ieﬁc COEUR D ALENE’ ID 83814 208‘664"811 9
1 Instruc-
- Termination tions.
Amended return G Gross receipts $ 305, 920.
Application pending] F Name and address of principal officer H(a) Is this a group return for affiliates? H Yes % No
Yes No

SAME AS C ABOVE

If ‘No,’ attach a list (see instructions)

Tax-exempt status m 501(c) (3

T Ta9a7@) ) or [ ]527

)< (insert no.)

|
J Website: » N/A H(c) Group exemption number ™
K Form of organization m Corporation ﬂ Trust I—I Association I—I Other ™ TL Year of Formation I M State of legal domicile ID
(Part! | Summary
1 Briefly describe the organization’s mission or most significant activites: THE ORGANTZATION'S MISSION IS TO
9 _PROVIDE AND TO_ASSIST OTHER ORGANIZATIONS IN PRQVIDING_AFFORDABLE ELDERLY _ __ ___ _
5 CHRISTIAN HQUSING IN THE NORTH_IDAHQ AREA._ THIS IS DONE THROUGH AN AFFILIATION _ _ _
£ WITH CHRISTIAN CHURCHES WBQ ARE INTERESTED_IN ASSISTING US_IN THIS _MISSION. _ ___ _ _
2! 2 Check this box > [:] if the organization discontinued its operations or disposed of more than 25% of its assets
g 3 Number of voting members of the governing body (Part VI, line 1a) 3 15
o | 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 15
2| 5 Total number of employees (Part V, line 2a) 5 148
'.—E 6 Total number of volunteers (estimate if necessary) 6 0
< | 7a Total gross unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part ViII, line 1h) 148,648. 109,720.
2| 9 Program service revenue (Part VI, line 2g) 165,735. 187,184,
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 13,679. 9,016.
€ | 11 Other revenue (Part VIII, column (A), hnes 5, 6d, 8c, 9¢, 10c, and 11e)
12 Total revenue — ual Part VIII, column (A), line 12) 328,062. 305, 920.
13 Grants and simjlar amRrE@E VE@columw A), lines 1-3) 188,106. 30,165.
14 Benefits paid tq o olmr (A), line 4)
» | 18 Salaries, other : % ensatlogﬁn'ﬁz mbena q (Part IX, column (A), lines 5-10) 160,257. 185,998.
§ 16a Professional fur(ﬂf smg IX) columheA), line 11e)
§- b Total fundraising ! I%:7 line 25) » 132, 285. ,
17 Other expenses E\N) ltokgl 11a-11d, 111-24f) 149, 445. 207,789.
18 Total expenses Add lines 13-17 (must equal Part I1X, column (A), line 25) 497,808. 423,952,
19  Revenue less expenses Subtract line 18 from line 12 -169, 746. -118,032.
fg Beginning of Year End of Year
2| 20 Total assets (Part X, line 16) 1,282,560. 1,164,990.
323 21 Total hiabiltties (Part X, line 26) 915,757. 893,054.
22| 22 Net assets or fund balances Subtract line 21 from line 20 366,803. 271,936.
[Part I Signature Block
Under penalt dsgdigequll | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, corrgct, Declaration of preparer (other than officér) ts baséd on all information of which preparer has’ any knowle
Sign > | ‘{ ZG 2916
Here Sugnat ﬂ: ice [ / Date 7
Db s~ NResroeay
Type yﬁnnl name and title
Date Check B epyma number
Paid Preparer's (segifﬁloyed >
Pre- , signature % y/u/l © P0O0073699
aSLer S Firm’ sﬁnanrfe (or SON MCHUGH & CO P.A. 4 7
Only ézniysesd)d » 2100 NORTHWEST BLVD, SUITE 400 en_ > 82-0331228
ZP+4’ COEUR D'ALENE, ID 83814 Phoneno > 208-765-9500

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

r)ﬂ Yes ﬂNo

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

TEEAQ113L 12/29/09

Form 990 (20

alls /8



Form 990 (2009) COEUR D'ALENE HOMES, INC. 82-0201589
[Partlll_ | Statement of Program Service Accomplishments

1 Briefly describe the organization's mission.
SEE SCHEDULE O

2 Dud lhe orgarnzation underiake any significant program services auring the year which were not listed on the prior
Form 990 or 990-EZ? [] Yes No
If "'Yes,' describe these new services on Schedule O

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? D Yes No
If 'Yes,' describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses. Section 501(c)(3)
and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ 256,954. including grants of $ ) (Revenue § )

4b (Code. _[:l) (Expenses $ including grants of $ ) (Revenue $ )

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

(Expenses S including grants of  $ ) (Revenue $ )
4e Total program service expenses » 256,954.

BAA TEEAQIOZL 07/20/09 Form 990 (2009)
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Form 990 (2009) COEUR D'ALENE HOMES, INC. 82-0201589 Page 3

[Part IV [Checklist of Required Schedules

10

1

12

12

13
14

15

16

17

18

19

20

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
Schedule A 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? X
Did the orgamization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule C, Part | 3 X
Section 501(cX3) organizations Did the organization engage in lobbying activities? If 'Yes,' complete
Schedule C, Part Il 4 X
Section 501(cX4), 501(cX5), and 501(cX6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If 'Yes,' complete Schedule C, Part i/ 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
pProvulje advice on the distribution or investment of amounts In such funds or accounts? /f 'Yes,' complete Schedule D, 6 X
art
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 Il 7 X
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,'
complete Schedule D, Part 11| 8 X
Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credtt reparr, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV 9 X
Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments? /f
'Yes,' complete Schedule D, Part V 10 X
Is the organization's answer to any of the following questions 'Yes'? If so, complete Schedule D, Parts VI, VII, Vill, IX, or
X as applicable 11 X
L BldF}he (\)/rlgamzatlon report an amount for land, bulldings and equipment in Part X, ine 10? /f 'Yes,' complete Schedule ?é% £
! art sf o ¢
® Did the organization report an amount for investments— other securities in Part X, line 12 that 1s 5% or more of its total X };
assets reported in Part X, line 167 If 'Yes,’' complete Schedule D, Part Vil
® Did the organization report an amount for investments— program related in Part X, Iine 13 that 1s 5% or more of its total
assets reported In Part X, line 16? If 'Yes,' complete Schedule D, Part VIl ) % 1.
® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in ;’;’igs AN 5
Part X, ine 16? If 'Yes,' complete Schedule D, Part IX §§ §E§ ggj .
® Did the organization report an amount for other habilities in Part X, ine 25? If 'Yes,' complete Schedule D, Part X 6 25 i% et g
TOURIIfL
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses S §§ % §
the organizaiton's hability for uncertain tax positions under FIN 487 If'Yes,' complete Schedule D, Part X 803
Did the organization obtain separate, independent audited financial statement for the tax year? If 'Yes,' complete
Schedule D, Parts XI, Xll, and X!l 12 X
AWas the orgamization included in consolidated, ndependent audited financial statement for the tax Yes| No N
year? If 'Yes,' completing Schedule D, Parts XI, Xll, and Xill is optional [12 Al X 3
Is the organization a school described in section 170(b)(1)(A)()? If 'Yes,' complete Schedule E 13 X
a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If 'Yes,' complete Schedule F, Part | 14b X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If ‘Yes,' complete Schedule F, Part II 15 X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Part 111 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? [f 'Yes,' complete Schedule G, Part [ 17 X
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,
lines 1c and 8a? /f 'Yes,' complete Schedule G, Part Il 18 X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIli, ine 9a? /f 'Yes,'
complete Schedule G, Part il 19 X
Did the organization operate one or more hospitals? /f 'Yes,' complete Schedule H 20 X

BAA TEEA0103L 02/12/10

Form 990 (2009)
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Formi 990 (2009) COEUR D'ALENE HOMES, INC. 82-0201589 Page 4
[Part IV [ Checklist of Required Schedules (continued)
Yes| No
21 Did the organization report more than $5,000 of c\;/rants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,' complete Schedule |, Parts | and Il 21 X
22 Did the organmization report more than $5,000 of grants and other assistance to individuals in the United States on Part
I1X, column (A), ine 27 If 'Yes,' complete Schedule I, Parts ! and Iil 22 X
23 D the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,’' complete
Schedule J 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, and that was 1ssued after December 31, 20027 /f 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25 24a X
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' tssuer for bonds outstanding at any time during the year? 24d
25a Section 501(cX3) and 501(c)4) organizations. Did the organization engage 1n an excess benefit transaction with a
disqualified person during the year? If 'Yes,' complete Schedule L, Part [ . .o . 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 | 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes, complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part Ili 27 X
k]
28 Was the organization a part?/ to a business transation with one of the following parties (see Schedule L, Part IV ‘%gi’ !
instructions for applicable filing thresholds, conditions, and exceptions) I A
a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete
Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member)
was an officer, director, trustee, or direct or indirect owner? If ‘Yes, "complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If 'Yes,’ complete Schedule M 29 X
30 Did the organization receive contributtons of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes,' complete Schedule M 30 X
31 Did the orgamzation liquidate, terminate, or dissolve and cease operations? If ‘Yes,' complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the orgarization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,' complete Schedule R, Part | X
34 \INas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ill, IV, and V, X
ine
35 Is any related orgamization a controlled entity within the meaning of section 512(b)(13)? If ‘Yes,' complete Schedule R,
PartV, ine 2 35 X
36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that 1s
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 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X

BAA

TEEA0104L  02/12110

Form 990 (2009)
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Form 990 (2009) COEUR D'ALENE HOMES, INC. 82-0201589 Page 5

[Part V__|Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U S !
Information Returns Enter -0- if not applicable 1a 5
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0 E
¢ Dia the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming '
(gambling) winnings to prize winners? 1¢ X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the i
calendar year ending with or within the year covered by this return 2a 148 i
2b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2bl X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructions) _ ’___J
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule Q 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financtal account)? 4a X
b If 'Yes,' enter the name of the foreign country: » f
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and £
Financial Accounts e | e
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? 6a X
bIf 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). |
i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services —
provided to the payor? 7a X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during the year | 7d| |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)3) supporting organizations. Did the t g
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business | BT N
holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. o
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make any distribution to a donor, donor advisor, or related person? 9b
10 Section 501(cX7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIII, line 12 10a (
b Gross Receipts, included on Form 990, Part VIil, ine 12, for public use of club facilities 10b
11 Section 501(cX12) organizations. Enter: :
a Gross income from other members or shareholders 11a i
b Gross income from other sources (Do not net amounts due or paid to other sources against !
amounts due or received from them ) 11b o :
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If 'Yes,' enter the amount of tax-exempt interest receved or accrued during the year I 12b| F
BAA Form 990 (2009)

TEEAQ105L 02/12/10
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Formt 990 (2009) COEUR D'ALENE HOMES, INC. 82-0201589

Page 6

[Part VI | Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Section A. Governing Body and Management

__|Yes| No
1a Enter the number of voting members of the governing body 1a 15
b Enter the number of voting members that are independent 1b 15 f
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other |- i O
officer, director, trustee or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dd the organization make any significant changes to its orgamzational documents 4 X
since the prior Form 990 was filed?
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 D the organization contemporaneously document the meetings held or written actions undertaken during the year by |
the following: D N
a The governing body? 8al] X
b Each committee with authority to act on behalf of the governing body? 8b| X
9 s there any officer, director or 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 in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? 10a X
b If 'Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11 X
11 ADescribe in Schedule O the process, If any, used by the organization to review this Form 990 SEE SCHEDULE O
12 a Does the organization have a written conflict of interest policy? /f ‘No,’ go to line 13 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b] X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f 'Yes,' describe in
Schedule O how this 1s done SEE SCHEDULE O 12¢| X
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent E
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? I T
a The organization's CEO, Executive Director, or top management official 15a] X
b Other officers of key employees of the organization SEE SCHEDULE O 15b] X
If 'Yes' to line 15a or 15b, describe the process in Schedule O (See instructions ) [
16a Did the organization invest In, contribute assets to, or participate in a joint venture or simitar arrangement with a taxable ;
entity during the year? 16a X
b If "Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation |
in Joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exempt | —— — | !
status with respect to such arrangements? 16b

Section C. Disclosures

17 List the states with which a copy of this Form 990 1s required to be filed = NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public

inspection Indicate how you make these available Check all that apply.
D Own website D Another's website Upon request

19 Describe in Schedule O whether (and if so, how) the or an%atlon makes its governing documents, conflict of interest policy, and financial

statements avatlable to the public. SEE SCHEDULE

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization

» COEUR D'ALENE HOMES, INC. 704 W WALNUT COEUR D'ALENE ID 83814 208-664-8119

BAA
TEEAO106L 02/05/10

Form 990 (2009)



Form 990 (2009) COEUR D'ALENE HOMES, INC. 82-0201589 Page 7

Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

Ta Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space 1s needed.

® List all of the orgarization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'1n columns (D), (E), and (F) if no compensation was paid.

® List all of the organization's current key employees. See instructions for definition of ‘key employees '

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

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

® 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

List persons in the following order. individual trustees or directors, institutional trustees; officers, key employees, highest compensated
employees; and former such persons

Check this box iIf the organization did not compensate any current officer, director, or trustee

A ®) © (D) ®) (F)
Name and Tille Average Position (check all that apply) Reportable Reportable Estimated
hours o= = Py oy compensation from compensation from amount of other
per week a a2 i g 5 3 g o the organization related o(;ganlzatlons compensation
S22 8 la g. 213 (W-2/1099-MISC) (W-2/10599-MISC) from the
858|285 " %and reiated
5 % % § organizations
|2 £

GAIL MCGAUGHEY |

DIRECTOR 0 0. 0. 0.
JEFEF WILKINS |

PRESIDENT 2 X X 0. 0. 0.
JOANN NELSON __________ |

DIRECTOR 2 X 0. 0. 0.
JOVANNA TANZEY ____ ____ |

SECRETARY 2 X X 0. 0. 0.
DONALD SCHIERMAN ____

DIRECTOR 2 X 0. 0. 0.
ELLEN TAYIOR = ________ |

DIRECTOR 2 X 0. 0. 0.
JAMES DAVIS |

DIRECTOR 2 X 0. 0. 0.
ROBERT BURTON __ ________

DIRECTOR 2 X 0. 0. 0.
JOHN FISHER |

DIRECTOR 2 X 0. 0. 0.
GEORGIANNE JESSEN _ |

DIRECTOR 2 X 0. 0. 0.
GREG HELBLING __ ______ _ |

DIRECTOR 2 X 0. 0. 0.
LYNN BORDERS __________ |

TREASURER 2 X X 0. 0. 0.
DANIEL GREEN __ ________ |

DIRECTOR 2 X 0. 0. 0.
ALLEN PLAHN ___________ |

DIRECTOR 2 X 0. 0. 0.
PATRICK WOODS__ ________ |

VICE PRESIDENT 2 X X 0 0 0

BAA TEEAOTO7L 11/10/09 Form 990 (2009)



Form 990 (2009) COEUR D'ALENE HOMES, INC.

82-0201589

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) © ((>)] ) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours ——— = o =] = | compensation from compensation from amount of other
perweekl2 3| 3| Q | & [§ al e the orgamization related organizations compensation
2zlz(3 1% 221 3 (W-2/1099-MISC) (w-2/1og9-M|s<:) from the
2B =12 3 al @ organization
oo 8 B IR o and reiatea
= 5 o % g organizations
al = @ o
gl & ]
o g g
Q
1b Total > 0. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who receved more than $100,000 in reportable compensation
from the organizaton ™ 0
Yes | No
3 Did the organlzatlon list any former officer, director or trustee, key employee, or highest compensated employee el R
on hine 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from VJ'
the organization and related organizations greater than $150,000? If 'Yes' complete Schedule J for such Rl el e
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated orgamization 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
©)

A)
Name and business address

(8)
Descniption of Services

Compensation

2 Total number of independent contractors (including but not mited to those listed above) who received more than

$100,000 in compensation from the organization > 0

|
i
i

BAA

TEEAO108L 01/30110

Form 990 (2009)



«

Fornm 990 (2009) COEUR D'ALENE HOMES, INC. 82-0201589 Page 9
Part VIlI| Statement of Revenue
A) (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

¥ .| 1a Federated campaigns 1a '
E;Z_, b Membership dues 1b l
g_% ¢ Fundraising events. 1c ;
gg d Related organizations 1d :
2% e Government grants (contributions) le : E
g; f All other contributions, gifts, grants, and e N <
ag similar amounts not included above 1f 109, 720. % . ;
o g Noncash contribns included in Ins 1a-1f. . v * ! {
82| h Total. Add lines 1a-1f > 109, 720. F
g Business Code R I S e _ji
E 2a MANAGEMENT FEES 561000 187,184. 187,184.
x b
g c __________________
A
Al 9 e _____
2| e ______
g f All other program service revenue ,
& g Total. Add lines 2a-2f > 187,184. . {
3 Investment income (including dividends, interest and
other similar amounts) 9,016. 9,016.
4 Income from investment of tax-exempt bond proceeds ™
5 Royaltes > .
(1) Real () Personal ‘
6a Gross Rents ¥ !
b Less rental expenses y & -
¢ Rental income or (loss) . S ol f
d Net rental income or (loss) >
7a Gross amount from sales of () Secunties (W) Other 1
assets other than inventory . . :
b Less: cost or other basis “ & o i
and sales expenses !
c Gatn or (loss) ¢ e # ‘ “ 1‘
d Net gain or (loss) >
w | 8a Gross income from fundraising events p %
2 (not including ¥ [
E of contributions reported on line 1¢) . :
E See Part IV, line 18 a .
£ b Less direct expenses b e _ ol
e ¢ Net income or (loss) from fundraising events >
9a Gross iIncome from gaming activities H
See Part IV, line 19 a
b Less direct expenses b N e _Aj e o
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b ¢
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code o R
"“"a_____
-
c_____
d All other revenue
e Total. Add lines 11a-11d > i
12 Total revenue. See instructions > 305, 920. 187,184. 0. 9,016.
BAA TEEA0109L 02/12/10 Form 990 (2009)




Fo'rm 990 (20090 COEUR D'ALENE HOMES, INC. 82-0201589 Page 10
| Part IX [ Statement of Functional Expenses
Section 501(cX3) and 501(cX4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
) ] A) (8) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the U S See Part IV,
ine 21 30,165. 30,165.
2 Grants and other assistance to individuals in !
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, lines 15 and 16 :
4 Benefits paid to or for members i |
5 Compensation of current officers, directors,
trustees, and key employees 0. 0. 0. 0.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1) and persons described in
section 4958(¢c)(3)(B) 0. 0. 0. 0.
Other salaries and wages. 151,876. 77,161. 74,715.
g Pension plan contributions (include section
401(k) and section 403(b) employer
contributions)
9 Other employee benefits. 15,580. 15,580.
10 Payroll taxes 18,542. 9,456. 9,086.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 7,030. 7,030.
d Lobbying
e Prof fundraising svcs See Part IV, In 17
f Investment management fees
g Other
12 Advertising and promotion 3,381. 3,381.
13 Office expenses
14 information technology
15 Royalties
16 Occupancy 13,705. 13,705.
17 Travel
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials
19 Conferences, conventions, and meetings 272. 272.
20 Interest 60,174. 60,174.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 30,829. 30,829.
23 Insurance
24 Other expenses Itemize expenses not LI !
covered above (Expenses grouped together ,& {
and labeled miscellaneous may not exceed . 5 . (
5% of total expenses shown on line 25 ’ i . !
below ). : coE ' ’ !
a_UNQO_LLECIIB_LE_ELEQG_E§ _____ 31,502. 31,502.
b TAX CREDIT PROJECT _ __ 26,660. 26,660.
c_REEIE[BS__&_l\QA_IET_ _________ 19,884. 19,884.
d MISCELLANEOUS 11,591. 923. 10,668.
e SUPPLIES 2,661. 2,661.
f All other expenses 100. 100.
25 Total functional expenses Add lines 1 through 24f 423,952. 256,954. 34,713. 132,285.

26 Joint costs. Check here » D if following
SOP 98-2 Complete this Iine only if the
organization reported in column (B) joint
costs from a combined educational
campaign and fundraising solicitation

BAA

TEEAO110L 02/05/10

Form 990 (2009)



Form 990 (2009) COEUR D'ALENE HOMES, INC. 82-0201589 Page 11
[Part X | Balance Sheet
(A) |
Beginning of year End of year
1 Cash — non-interest-bearing 1
2 Savings and temporary cash investments 375,685.| 2 342, 866.
3 Pledges and granis teceivabie. net 73,486.] 3 24,160.
4 Accounts receivable, net 18,902.| 4 15,675.
5 Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees Complete Part Il of Schedule L 5
6 Recewvables from other disqualified persons (as defined under secton 4958H(y | _ |
A and persons described in section 4958(c)(3)(B) Complete Part Il of Schedule L 6
g 7 Notes and loans receivable, net 7
$ 8 Inventories for sale or use 8
s | 9 Prepad expenses and deferred charges 1,370.| 9
10a Land, bulldings, and equipment: cost or other basis. | 10a 1,492,322. ¥ ) N [
Complete Part VI of Schedule D o ] |
b Less accumulated depreciation 10b 861,001. 661, 306.| 10c 631,321.
11  Investments — publicly-traded securities 136,000.| 1 136, 000.
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, line 11 15,811.]15 14,968.
16 Total assets Add lines 1 through 15 (must equal line 34) 1,282,560.| 16 1,164,990.
17 Accounts payable and accrued expenses 28,707.]| 17 28,611.
18 Grants payable 18
19 Deferred revenue 19
',‘ 20 Tax-exempt bond habilities 20
Q 21 Escrow or custodial account liabiity Complete Part IV of Schedule D 21
L 22 Payables to current and former officers, directors, trustees, key employees, :
1|_ highest compensated employees, and disqualified persons Complete Part i . e !
! of Schedule L 22
s | 23 Secured mortgages and notes payable to unrelated third parties 887,050.| 23 864, 443.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 915,757.| 26 893,054.
N Organizations that follow SFAS 117, check here > and complete lines . . E
T 27 through 29 and lines 33 and 34. R ™ o
21 27 Unrestricted net assets 230,803.| 27 114,460.
g 28 Temporarily restricted net assets 28 21,476.
S |29 Permanently restricted net assets 136,000.] 29 136, 000.
R Organizations that do not follow SFAS 117, check here > I:] and complete - - & i
b lines 30 through 34. . __:
B30 Capital stock or trust principal, or current funds 30
g 31 Paid-in or capital surplus, or land, bullding, and equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances 366,803.| 33 271,936.
S | 34 Total iabilittes and net assets/fund balances. 1,282,560.] 34 1,164,990.
BAA Form 990 (2009)
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Form 990 (2009) COEUR D'ALENE HOMES, INC. 82-0201589 Page 12
|Part XI [ Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 [:I Cash Accrual D Other ‘,
If the organization changed its method of accounting from a prior year or checked 'Other,' explain ‘
in Schedule O. .
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b
c 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? 2c| X
If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O l
dIf 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a N
consolidated basis, separate basis, or both. !
D Separate basis Consolidated basis D Both consolidated and separate basts . i
3a 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-133? 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descrnibe any steps taken to undergo such audits 3b

BAA

TEEAO112L  02/05/10

Form 990 (2009)



SCHEDULE A
(Form 990 or 990-EZ)

nonexempt charitable trust.

Department of the Treasury
Internal Revenue Service

Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3{ organization or a section 4947(ax1)

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

OMB No 1545-0047

2009

Open to Public [
Inspection

Name of the organization

COEUR D'ALENE HOMES, INC.

Employer identification number

82-02015893

[Part} [Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization 1s not a private foundation because it1s (For lines 1 through 11, check only one box )

HwN

name, city, and state-

A church, convention of churches or association of churches described in section 170(b)1XAXi).
. A school described in section 170¢(b)}1)XAXii). (Attach Schedule E )
. A hospital or cooperative hospital service organization described in section 170(b)1XAXijii).
. A medical research organization operated in conjunction with a hospital described in section 170(bX1XA)iii) Enter the hospital's

(4]

~N O

In section 170(b)}1XAXvi). (Complete Part II')

8 |_—_| A commumity trust described in section 170(b)(1)XAXvi). (Complete Part 1)

9 D An organization that normally receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functrons — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after

June 30, 1975. See section 509(a)2). (Complete Part il )
10

descni

: a DType |

b DType i

509(a)(2)

-

check this box

0]
| below, the governing body of the supported organization?
(i) a family member of a person described in (1) above?

@iii) a 35% controlled entity of a person described In (1) or (1) above?
h Provide the following information about the supported organizations

A federal, state, or local government or governmental unit described In section 170(b)1XAXv).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described

c D Type Il — Functionally integrated

e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other
than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section

An organization organized and operated exclusively to test for public safety See section 509(ax4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509%a)X3). Check the box that
es the type of supporting orgamization and complete hnes 11e through 11h

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section

d[ ] Type lil— Other

If the organization received a written determination from the IRS that 1s a Type |, Type ll or Type Il supporting organization,

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

a person who directly or indirectly controls, either alone or together with persons described in (n) and (1)

O

No

Yes

T1g @)

11g (i)

11 g Gii)

(i) Name of Supported
Organization

(i) EIN (i) Type of organization
(described on lines 1 9
above or IRC section

{see Iinstructions))

(iv) Is the
organization in col
(gu) listed in your

(v) Did you notify
the organization in
col (i) of

(vi) Is the
organization n col
(i) organized in the

us-?

governing your support?
document?
Yes No Yes No Yes No

(vn) Amount of Support

Total

i

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

TEEA0401L  02/05/10
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Schedule A (Form 990 or 990-E2) 2009

COEUR D'ALENE HOMES, INC.

82-0201589

Page 2

[Part Il |Support Schedule for Organizations Described in Sections 170(b)(1)}AXiv) and 170(b)(1 XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | )

Section A. Public Support

Calendar year (or fiscal year
beginningin) >

1

6

Gifts, aranls, contnbutions and
membership fees recetved 'SDO
not include ‘unusual grants

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

The value of services or
facilities furmshed to the
organization by a governmentatl
unit without charge Do not
include the value of services or
faciliies generally furnished to
the public without charge

Total. Add lines 1-through 3

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)

Public support. Subtract line 5
from line 4

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Section B. Total Support

Calendar year (or fiscal year
beginning in) >

7
8

10

n

12
13

Amounts from line 4

Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

Net income from unrelated
business activities, whether or
not the business 1s regularly
carried on

Other income Do not include
gamn or loss from the sale of
capital assets (Explain in
Part IV.)

Total support. Add lines 7
through 1

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

) Total

1 9

Gross receipts from related activities, etc (see instructions)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

[ 12

> ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)
15 Public support percentage from 2008 Schedule A, Part 11, ine 14

16a 33-1/3 support test — 2009. If the organization did not check the box on hne 13, and the line 14 1s 33-1/3 % or more

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
The organization qualifies as a publicly supported organization.

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

b 33-1/3 support test — 2008. If the organization did not check a box on line 13, or 16a, and line 15 1s 33-1/3% or more

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

the organization meets the 'facts-and-circumstances’ test

14

%

15

%

, check this box
»

, check this box
>

N
[

>

b 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%

or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explain in Part |V how the
The orgamization qualifies as a publicly supported organization.

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

organization meets the 'facts-and-circumstances’ test

-

BAA

TEEAD402L  10/08/09

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-EZ) 2009 COEUR D'ALENE HOMES, INC. 82-0201589 Page 3

[Part lll_|Support Schedule for Organizations Described in Section 509(a)2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)*> (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions and
membershlp fees received (Do
not Include ‘unusuat grants ‘),

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furmished in a activity
that 1s related to the
organization's tax-exempt
purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1,
2, 3 received from disqualified
persons

b Amounts included on lines 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the amount on line 13 for the
year

¢ Add lines 7a and 7b

8 Public support (Subtract line o S o .
7c from line 6)

Section B. Total Support

Calendar year (or fiscal yr beginning 1n) > (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income form
similar sources

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included inline 10b,
whether or not the business 1s
regularly carried on

12 Other iIncome Do not include

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

13 Total support. (add Ins 9, 10¢, 11, and 12)

14 First five years. If the Form 990 I1s for the organization's first, second, third, fourth or fifth tax year as a section 501(c)(3)
organization, check this box and stop here > [_]

Section C. Computation of Public Support Percentage

15 Pubiic support percentage for 2009 (line 8, column (f) divided by fine 13, column (f)) 15 %o
16 Public support percentage from 2008 Schedule A, Part Ili, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f) 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, ine 17 18 %
19a 33-1/3 support tests — 2009. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17 is not
more than 33-1/3%, check this box and stop here. The organization quallfles as a publicly supported organlzahon > D

1S not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions >

BAA TEEA0403L 02/15/10 Schedule A (Form 990 or 990-EZ) 2009

b 33-1/3 support tests — 2008. If the organization did not check a box on ine 14 or 19a, and line 16 1s more than 33-1/3%, and line 18 H




Schedule A (Form 990 or 990-EZ) 2009 COEUR D'ALENE HOMES, INC. 82-0201589 Page 4

[Part IV_|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;
Part ll, ine 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

BAA TEEAO40AL  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



SCHEDULED OMB No 1545.0047

(Form 990) Supplemental Financial Statements 2009
» Complete Il:’f trlﬁ \;)rlganizgti;)nsags%vgrﬁl 'Ye;sé to Form 990, o -
a ,lines 6,7,8,9,10,11, or 12. pen to Public
ﬂ?é’?n'éﬁ"ﬁ’e“vé’.iu"éesl’ﬁ?éé‘ i > Attach to Form 990. ™ See separate instructions Inspection
Name of the organization Employer identification nuinber

COEUR D'ALENE HOMES, INC.

82-0201589

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete If

the organization answered 'Yes' to Form 990, Part IV, line 6.

N b wiN =

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year).
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [] Yes D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? |:|Yes D No

[ Part Il [ Conservation Easements Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1

2

N g b

Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of land for public use (e.g , recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
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 Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamzation during the tax
year >
Number of states where property subject to conservation easement 1s located >
Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easement it holds? D Yes I:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »
Amount of expenses incurred in momitoring, inspecting, and enforcing conservation easements
during the year >
Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)@®)(1) and 170(h)@)B)(1)? []Yes [] No
In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organmization's financial statements that describes the organization's accounting for
conservation easements

Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in iis 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 X1V,
the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical

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

(i) Revenues included in Form 990, Part VIil, ine 1 ]
(i) Assets included in Form 990, Part X ]
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 relating to these items-
a Revenues included in Form 990, Part VIII, line 1 -3
b Assets included in Form 990, Part X -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

TEEA3301L  02/02/10



Schedule D (Form 990) 2009 COEUR D'ALENE HOMES, INC. 82-0201589 Page 2
[ Part lll_|Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a Public exhibition d Loan or exchange programs
b Scholarly research Other
[ Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose In
Part XIV

5 During the year, did the organization solicit or recerve 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? I_l Yes l—| No

[Part IV | Escrow and Custodial Arrangements Complete If organization answered 'Yes' to 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? [] Yes D No

b If ‘Yes,' explain the arrangement in Part X1V and complete the following table-

Amount

¢ Beginning balance . 1c
d Additions during the year 1d
e Distnibutions duning the year le
f Ending balance 1f
2a Did the orgamization include an amount on Form 990, Part X, line 21? D Yes D No
b If 'Yes,' explain the arrangement 1n Part XIV.
{ Part V | Endowment Funds Complete If organization answered 'Yes' to Form 990, Part 1V, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance 209,017. 234,174. :, -, <
b Contributions

¢ Net Investment earnings, gains,
and losses 31,474. -25,035. . {

d Grants or scholarships

e Other expenditures for facilities
and programs 122.

f Administrative expenses ) £ g B

g End of year balance 240,4091. 209,017.
2 Provide the estimated percentage of the year end balance held as

a Board designated or quasi-endowment > 3

b Permanent endowment *> 100.00 ¢

¢ Term endowment *» %

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

(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b if 'Yes' to 3a(i), are the related organizations listed as required on Schedule RSEE PART XIV 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds
| Part VI [ Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis| (b) Cost or other (c) Accumulated (d) Book Value
(investment) basis (other) Depreciation

1laland 32,093. 32,093.
b Buildings 1,222,746. 625,006. 597,740.
¢ Leasehold improvements
d Equipment 113,433. 113,433. 0.
e Other 124,050. 122,562. 1,488.

Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) > 631, 321.
BAA Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 COEUR D'ALENE HOMES, INC.

82-0201589 Page 3

{Part VIl |Investments—Other Securities See Form 990, Part X, line 12.

N/A

(@) Descniption of security or category
(ncluding name of security)

(b) Book value

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

Financial dervatives

Closely-held equity interests

Other

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

¥

| Part VIIl | Investments—Program Related (See Form 990, Part X, line 13)

N/A

(a) Description of investment type

(b) Book value

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

Total (Column (b) must equal Form 990, Part X, Col (B) Iine 13.) >

[Part IX | Other Assets (See Form 990, Part X, line 15) N/A

(@) Description

(b) Book value

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

[Part X | Other Liabilities (See Form 990, Part X, line 25)

(a) Description of Liability

(b) Amount

Federal Income Taxes

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

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the orgarization's financial statements that reports the organization's hability
SEE PART XIV

for uncertain tax positions under FIN 48.

BAA

TEEA3303L 02/0210
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Schedule D (Form 990) 2009 COEUR D'ALENE HOMES, INC. 82-0201589 Page 4

|[Part XI [Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIil,column (A), line 12) 305, 920.
2 Total expenses (Form 990, Part IX, column (A), line 25) 423,952.
3 Excess or (deficit) for the year Subtract line 2 from line 1 -118,032.
4 Net unrealized gains (Jlosses) on investments
S Donated services and use of faciiities
6 Investment expenses
7 Pror period adjustments
8 Other (Describe n Part XIV)
9 Total adjustments (net) Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine hnes 3 and 9 -118,032.

[ Part XII |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 329, 085.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments 2a 23,165.

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c i_ﬁ

d Other (Describe in Part XIV) 2d :

e Add lines 2a through 2d 2e 23,165.
3 Subtract line 2e from line 1 3 305, 920.
4 Amounts included on Form 990, Part VIll, ine 12, but not on line 1

a Investments expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XIV) . 4b o

¢ Add lines 4a and 4b 4c
5 Total revenue Add hnes 3 and 4c. (This must equal Form 990, Part |, line 12) 5 305, 920.

| Part Xl [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 423,952.
2 Amounts included on line 1 but not on Form 990, Part IX, ine 25.

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIV) 2d .

e Add lines 2a through 2d. 2e
3 Subtract hine 2e from line 1 3 423,952.
4 Amounts included on Form 990, Part IX, hne 25, but not on line 1:

a Investments expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part XIV) 4b L

¢ Add Iines 4a and 4b 4c
5 Total expenses Add Iines 3 and 4¢ (This must equal Form 990, Part |, hne 18) 5 423,952.

{Part XIV [ Supplemental Information

Complete this part to provide the descriptions required for Part 1l, hnes 3, 5, and 9, Part |li, hnes 1a and 4; Part 1V, lines 1b and 2b, Part V,
Ilnfe 4, Part X, line 2, Part XI, line 8, Part XII, lines 2d and 4b, and Part Xlll, lines 2d and 4b Also complete this part to provide any additional
information

PART YV, LINE 4 - INTENDED USES OF ENDOWMENT FUND

UNDER INTERNAL REVENUE CODE SECTION 501(C)3. CDAH MANAGEMENT, LLC IS CONSIDERED A

DISREGARDED ENTITY FOR REPORTING PURPOSES FOR THE TAX EXEMPT ORGANIZATION. 1IN

ACCORDANCE WITH GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE ORGANIZATION IS

BAA TEEA3304L 02/02/10 Schedule D (Form 990) 2009
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| Part XIV [ Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009
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[Part XIV | Supplemental Information (continued)

BAA TEEA3305L 07/10/09 Schedule D (Form 990) 2009



6002 (066 WI04) | 2NPayasg OLIOL/Z0 1106EVIIL *066 W04 10§ SUOIIINIISU| dY) IS ‘aNON JOY UOlONPaY yiomiaded pue 1oy AdeAld 104 WY

0 < : suoljeziuebio Jayjo Jo Jaquinu {ejo} 1BIug €
2 - C ' suoneziuebio justiuianob pue (£)(2)|0G UOIDAS JO JAqUINU |BJ0} JBjU] 2
ONISNOH "0 ‘0009 PI8€8 QI ‘3INATY,G ¥NI0D
dWOONI MOT{ | 1 TTTT T IONTYM ‘M 20L
AT¥IQTd 1¥0ddnS T T T T T T TONI 'EOVT4 d@oviT¥EH
ONISOOH TINLINGAA [ IOTWd ASYHOUNI | T08°6 “H9E BT pT8€8 AI ‘IANITY.d ¥NIOD
WOONI MOT{ | 0t TTTTT T NOSTHYYH "M 929
XT¥IQTE 1¥04dnS NI “II 3SVHd SEWOH dANATY.d 4nd0d
Cw_.zo
auejsisse 10 AVUEBISISS SeJ-Uuo . ' I dd a0 10
e Jo 8500 () o Uondioseq (8) | SIS AN 00D | seo.udu jo wunowy (8) | 1ue uses jo 1nowy (5 uolb3% o () NIZ (@) UoHEZIES0 10 SSRIPPE PLE BUTEN (9) |
L] . : pspaau si 82eds |euoilppe Ji (066 LWI0) |-| 3[NPaydS pue A] Led

9N "000'G$ Uey} slow paAiedal Jusidioas auo ou i xog SIUL 323YD "000°GH UBL} S10W PaAIadal jeyy Jusidioas Aue 10y |z aulj ‘Al Med ‘066
Wwio4 0} SeA, psiamsue uoijeziuebio ay) Ji a)ajdwio) ‘sajels payun ay} ul suoyeziuebio pue sjusWULLACKY) 0} 9IUR)SISSY JOY)Q PUE syuess) [fHed|
ALl Ld¥d d4S5 'S9}elS payiun au} w spuny juelb Jo asn sy Bunopuow 10y sainpadold s uoneziuebio sy A Yed Ul 8qiidsaq g

ON _H_ mo>- (2oUR)SISSE 10 SjURIB BY) PIEME 0} PASN BLIBJLIO LOID3I3S dy)
pue ‘souejsisse 1o syuelb ay) soy Aupqibia \seajuelb sy ‘eouelsisse 1o sjuelb ayy Jo Junowe ay) djenueisqns o} SP102as uleiew uoneziuebio ay) s80g |
9JUE)SISSY pUR S}UBJE) UO UORRULIOJU] [BJ9UID | | Yed]
689T1020-¢8 "ONI “SHWOH 3ANFTVY,.d dNI0D
Jaquinu uoneaynuapy 10fojdwg uoneziuebio sy} jo swen
_ uondadsuj "066 W04 O} YO1eNY <« RS onuandy leusiol
- | 2lland o uado 'ZZ 10 | Z Saul| ‘Al Wed ‘066 Wio4 0] ‘sax, pasamsue uoneziuebio ay) j1 9)a/dwon
6002 Saje}s pajyiun ayj Ul sjenpiAlpu| pue SjudalUIdA0Y) (066 Wi04)
- pv———— .mco_amN_:mm..O 0} 9dUej}SISSYy 19y} pue sjueir) 1 37NA3HOS




01/01/20 1206EVI3L

6002 (066 Wio4) | BINPayYoS vvsg

"UOIJeLLIoJUI [eUOIYIPPE 18410 AUB pue ‘2 aulj '| lied ul palinbal uonew.oul sy} aptaoid 0y 1ied Siy} 819|dwo)) ‘uoiewou| jejuawajddng | A] Hed]

(1210 ‘|esiesdde ‘AN 8Jue)SISSe YSed-uou juesd yseo sjuaidisai
aouesisse ysea-uou jo uondussaq () ‘%00q) uorenjea Jo poylay (a) J0 wnowy (p) J0 junowy (9) 10 sequuny (q) aoue)sisse Jo juelb jo adky (e)

‘papsau sI 9oeds [euonippe 4 (066 WI04) |-| INPaYdS pue A LUed asn
. "2 dUl] ‘Al Med ‘066 W04 0} ,S3A, paiamsue uoljeziueblio sy} Ji 919|dwo) *sajeis pajiun ay} ul S|enpiAlpu| 0} adUeSISSY 13yl pue mucm‘_w_ i tmm_
. 2obed 685T020-28 "ONI ‘SIWOH ANITY.d ¥N30D 6002 (066 W.04) | S[NPaYdS




(6002) (066 W10d) H 9NPaYdS

01/50/20 7100Sv33L

"066 UMO04 10} SUOHONIISU| 3Y) 39S ‘aDNON 1OV UONONPaY siomuaded pue Joy Aoeaud 104 yvg

Y¥/N L € (3) 10§ az ONIAIT 6¥9v592-0¢
INFANAJIANI |~~~ 7T 77T 7T yIges dI TANATY.d dnA0D

Z0Z NOILJ3S IONTYM M 20L
anH 40 Idaa | T T ONI 'ITI dSVHd dA0V1d dOVIIVAH

¥/N L € (J) 10§ az INIAIT TOTIVE0-28
INIANZIAANI T T T T T T T T T T T T T T piges dI TANATY,A d¥nF0D

Z0Z NOIID3S IONTYM b0L

anH 30 Id3a [ 77T T T T T T TTTTTTTTONT T3IVid EOVITIHAH

Y¥/N 6 € () 10§ az A¥d ALVATNd T119%¥592-02
aNY AIVDIQAW - |~ T T T 7T T T T p18e8 dI TANFTV.d ¥nI0D

9NIAIT QIISISSY NOSTJdVH M v29

......... II 3SYHd 'ONI SIWOH ANATY.d dnF0D

Anus () %m uoI303s 1) (Anunoas ubisioy Jo
Buijonuos 1va1Q snjeis Ajiieyo olignd | uot}aas apon) ydwax3 | ajess) apoiwop [eba Aianoe Alewud uoijeziuebio paje|as Jo Ni3 pue ‘ssaippe ‘awen
€)) )] @ ) €:)] ()

PRy )1 8snedaq € aul| ‘Al Hed ‘066 WIOJ 0} SBA, P

(1eak xe} sy} buiinp suoneziuebio 1dwaxa-xe) paje|al 8J0W Jo mcoE

alemsue uoneziueblo sy} i 9)9|dwo)) suoneziuebiq ydwax3-xe) pajejay jo uonesynuap) LI Hed|

ONI "SHWOH |"€TZ769 V8T 7L8T a1 S9¥0 ldWaxz | LS9ETIT-9C
ANATY . d ¥Ad0D XYL ¥04 ANYJWOD P18€8 dI "ANITY,d ¥AI0D
INEWLOWNYR & |DW,HMN3| |3 ¢m >|
JTT 'ANYJROD INIWIOUNYW HYAD
Ajnus (Anunod ubiaioy Jo
Burjonuod ang sjosse Jeah-Jo-pu3 |wooul B0} ajels) apoiwop |eba Ajajoe Atewly Aus papiebaisip jo N pue 'ssaippe ‘swep
(€)) &) (@ (60)) @ (v

(€€ aul ‘Al Med ‘066 W04 0] S9A, paltomsue uoneziuebio ay; ji a)a|dwo)) samug papiebalsiq jo uonesynuap| | | Wed|

6851020-28

Jequinu uonesyiuep) 1ehojdw3

"ONI ‘SIWOH ANITY,d ¥NI0D

uopeziuebio ay) jo swepN

M uonoadsui
- allqnd o} uado

600Z

L¥00-SSL ON WO

"SuojoNAsul sjeledas aag « 066 W04 0} YorRY «
*L€ 10 ‘9E ‘SE ‘PE ‘g€ Saul| ‘Al Med ‘066 W04 0} S3A, palamsue uoneziueblo ay) §i 9j9dwon «

sdiysiauped pajejadun pue suoneziuebip pajejoy

S21A19G ANUBARY |RULBjUL
Amseas) ay} jo juswpedaqg

(066 wi03)
d 37NA3HIS




(6002)

(066 Wiod) Y 9iNpaydg

01/50/20 7200Sv33L

diyssaumo sjasse
abejusiad | Jedk-jo-pusd jo sieyg
(H) (9)

awooW B0} JO aleys

(isnyy 40
‘d102 g ‘d102 D) |Anua Buijjonuod
Anus jo adA
() @

1819

(@

(Anunoo
ubi5104 10 d)e)Ss)
9j1o1wop |eba

)

ApAjoy Arewiy

uoneziuebio paje|as j0 NiJ pue ‘ssalppe ‘awep

v

('1eaA xey sy} bulnp snJy 10 uonelodiod e Se pajesl) suoneziuebio paje|al 910w JO aUo pey Il asnedaq p§ aul|
‘Al Med ‘066 WI04 0} Sa A, pasamsue uoieziuebio ay) 4 9)9jdwo) Isni] 4o uoneiodio?) e se ajqexe} suoneziuebip pajejay jo uonesynuap) Al Hed

ON | S3A § (goQo| wio4) ON | S3A (1G-21G suonoss (Ayunod
1-M 13pun xe} wouy ubiatoy
¢Jauped | ajnpayog Jo 0z | (Suoneooje papnjoxa ‘paje|aiun 10 8)e)s)
buibeuew | xoq ur yunowe ajeuol) sjasse ‘pajelal) awooul  |Ayjus Buijosiuod| ajowop uoleziuebio paje|ss
10 |eJouan) 19nN-A 2poD -lodoidsiq | Jesak-j0-pus Jo 8y | awodur [e}o} Jo aleys Jueuopald aiQ jebaq AiAnoy Alewind | Jo N3 pue ‘ssaippe ‘swen
(r ()] (H) (G)) €) €)] (@ 6)) (@ (v)
(1eak xey sy Buunp diysisupied e Se pajeal; suoneziuebio paje|al 810w 10 8uUO pey i asnedsq
Y€ aull ‘Al Wed ‘066 w104 0} SO, pasamsue uoneziuebio sy yi a)s|dwo)) diysiouped e se ajgexe] suoijeziuebip pajejay jo uonesynuap Il Hed
Z 8beg 685T0¢C0-¢8 "ONI ‘SIWOH ANATY.d JYNIOD 6002 (066 Wiod) ¥ 3Npauds



(6002) (066 wWi04) o 9|NPayds 0L/S0/20 T£00SVIIL vve

“00L°TT A ONI ‘III 3SVHd FOVId JOVIINAH (9)
"ZLObY pi! NI ‘30¥1d IoViIdEd (Q)
00079 g ONI 'HDVTd IDYIT¥3E (b)
"T108°6 0 II 3ISYHd "ONI SIWOH dANATY,d ¥n30d (§)
2TV TI A II ISYHd "ONI S3WOH 3NITY.d ¥na0d ()
Tp9E T g II ASYHd "ONI STIWOH ANATY.d ¥nF0D (1)
@1-e) adAy
POAJOAUL JUNOWY uotjoesuel | uoljeziueBo 18y}o jo swepN
9) (a) W
mu_ocmm_E uonoesuel) pue sdiysuone|al pasaod Butpn|dul ‘sulf Siy} 313[dLLIOD }SNW OUM UO UOI}RWIOUL 10} SUOIIINIISUT 8U} 39S ,'Sa A, S! aA0qe a3y} jo Aue o} Jamsue auy j| ¢
X m ' ' (syuonezebio 1ay)o woly Auradold 10 Ysed Jo Jgjsuel} 18Uy 4
X [bl1 o s C (s)uoneziuebio sayjo 0} Apadold Jo ysed 4o saysuely sayio b
X L : C o : sasuadxa 10} uoneziuebio Jayjo Aq pred juaswasinquiiey d
X oL C C o Co ' : sasuadxa 104 uoneziuebio 18yjo 0} pled JuswasiNquiay o
e R
X ut : Co C ' : * sovhojdwa pied jo Buueys u
X wy : : : ’ S}asse Jay1o 1o 'sysi) Buipew ‘juswdinba ‘saiyioe; jo Buueys w
X TS : o Co (s)uoneziuebio 1ayjo Aq suoneyoijos Buisiespuny 1o diysiaquiail 1O SADIAISS JO SOUBLLIONAY |
X [l C Co o C : (s)uoneziuebio Jayjo 104 suoljenaljos Buisielpuny Jo diySIaqUIBLL 10 SBJIAISS JO AJUBLLIOLBH )
X I to C C o c : (s)uoneziueBbio Jayjo woy s}asse Jayio Jo ‘juawdinba ‘saippoe) jo asesa [
SRR S
i
X L o R o ce e (s)uoneziueblio Joyjo 0} s}asse Jayjo 10 ‘Juswdinba ‘saiijioe) Jo 9sedT |
X yl : : ‘sjasse Jo abueyox3 y
X 7] C ’ e ’ (s)uonjeziuebio 1ayjo woiy sjasse Jo aseydind b
X JlL Co : © (s)uoneziueblo 1aYjo 0} S}asSe JO djeg |}
“1 llllll R A
X 9L t T ‘ (s)uoieziuebio 1ayjo Aq sasjuesend ueoj 10 sueoT @
X pL ' S ' ' (s)uoneziueblio Jayjo 10} 10 0} saajuesend ueo} Jo sueo p
X 21 ’ ’ ' ' ’ (s)uoneziuebio Jayjo woy uonNgiuod (eyided Jo ‘Jueld ‘yi©y o3
X l[at ' o Co (s)uoneziuebio 1ayjo 0} uonngiiuod jeyded o ‘Jueib ‘Yo q
X el Aus pajjonuod e woyy Juas (A1) sanekos (i) saninuue (1) ysasaqul (1) jo 1divdsy e
T ST Al-ll SHed ut pajsy| suoneziueBio pajelas a1ow 10 suo Yym suonoesuel) Buimojo) ayy jo Aue ul abebua uoneziuebio ay) pip Jeak xe} ay Buung |
ON | SdA 3|NPayads Sy} JO Al 10 '{j] ‘1] SHed ul palst si Anua Aue i | aulj 9)9|dwo) 9ON

('9¢ 10 ‘GE b Bul ‘Al Hed ‘066 WiC4 O} S8 A, Paliomsue uoieziueBio sy §i 91eiduwion) suoneziuebip pale|ay Y suooesues | A Ved|
€ abed 6851020-28 "ONI ‘SEWOH INITV,d ¥NIOD 6002 (066 Wiod) ¥ 8INpayds




(6002) (066 W104) ¥ 3INPAYIS

0L/S0/20 TH00SVY3I3L

oN [ seA oN | seop ON | SaA
(geol) wiod < SUONEZIUEBI0
¢Jauped M 9npayos csuoneao|e ©)X108 (Anunod
Buibeuew J0 gz xoq wi ajeuol) sjasse 001038 ublai104 10 9)€)S)
10 [eroURY) [unowe (gN-A apo)| -iodoudsiq | JeaA-j0-pud Jo aieys siauled e aly ajoiwop [ebaq Ajanoe Alewiid Alua Jo NI3 pue ‘ssaippe ‘awenN
(H ) €)) Q) (@ ) (a) (v)
‘sdiysssuiied Juall)SaAUl UIRYIBD 10} UOISNjOXd buipieBal suononnsu| 8ag Uoleziueblo pajejal e Jou SEm Jey) (anudnal
sso.b 10 jasse (ej0) Ag painseaws) saiiAnoe Sii 0 Juadsad aAly Uey} a1ow pajonpuod uoneziuebio auy) ydiym ybnouyy diysiauiied e se paxe) AJjua Uyoes Joy uoreLLIojul Buimo||o) aly) apiAclg
(/€ auIl ‘Al Yed ‘066 WI04 0} SoA, pasomsue uolieziuebio sy 4 819|dwo)) diysiauped e se ajgexe] suoneziuebio pajejaun| |A Hed
¥ obeg 6851020-28 . "ONI 'SHWOH ANHIV,d ¥Nd0) 600Z (066 W0 ¥ SInpatos

L]




SCHEDULE O Supplemental Information to Form 990 OMZ'HSEW
Complete to provide information for responses to specific questions on
g Fo 0 O e 10 Form 90 oo™ Ohnepaction |
Name of the organization Employer identification number
COEUR D'ALENE HOMES, INC. 82-0201589
__ _FORM 990, PART lll, LINE 1 - ORGANIZATION MISSION_ _ _ _ _____________________________
___THE ORGANIZATION'S MISSION IS TO PROVIDE AND TO ASSIST OTHER ORGANIZATIONS IN __ _____
__ _PROVIDING AFFORDABLE ELDERLY CHRISTIAN HQUSING_IN THE NORTH IDAHO AREA. THIS IS _ ___
__ _DONE THROUGH AN AFFILIATION WITH CHRISTIAN CHURCHES WHO ARE INTERESTED IN ASSISTING _ _
__.US_IN THIS MISSION. _ _ _ _
___FORM990, PART VI, LINE 11 - FORM 990 REVIEW PROCESS _ _ _ ______ __________________
__ _THE FORM 930 IS REVIEWED BY THE EXECUTIVE DIRECTOR AND PERSONS ON _THE BOARD OF _ _ _ _
__DIRECTORS. _
_ _ _FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS ___ _ __
.. _CONFLICTS OF INTEREST MUST BE ATTESTED TO ANNUALLY BY ALL BOARD MEMBERS. ____ _____
___FORM 930, PART V], LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS FOR OFFICERS & KEY EMPLOYEES
_ _ COMPENSATION REVIEW AND APPROVAL OF THE EXECUTIVE DIRECTOR TS PERFORMED ANNUALLY.
_ __COMPARABILITY OF SIMILAR POSITIONS AND MERIT PERFORMANCE ARE TAKEN INTO
__ CONSIDERATION.
___FORM 330, PART VI, LINE 19 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE
__ FORM 950 AND OTHER DOCUMENTS OPEN FOR PUBLIC INSPECTION ARE MADE AVAILABLE UPON
BT .
BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 930 TEEA4901L  07/17/09 Schedule O (Form 990) 2009




