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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

Department of tha Treasury

Internal Revenue Servics

benefit trust or private foundation)

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

9600 05/16/2011
OMB No. 1545-0047

ear, or tax year beginning 10[ 01[ 09 Land ending 09‘ 30/ i0

A__ For the 2008 calendary
B Checkifapplicable: | P1ease | ¢ Name of organization D Employer identification number
Address changs |52 IRS Northwest Assistance Ministries
label or
|:| Name change print or | Doing Business As 76-0088702
D ital eturn tgpe. Number and strest {or P.O. box if mail is not delivered o straet address) Room/suite E Telephone numbar
o S ei?ﬁc 15555 Kuykendahl Rd. 281-885-4579
D Termination |,|F;m,c. Gity or town, state or country, and ZIP + 4 G Gross recelpts$ 8,447,128
[ | Amendedretun | tions, | Houston TX 77090-3651

D Application pending

F Name and address of principal officer:

H(a} Is this agroup return for
iy S ves [X] no
() mﬂlﬁf_}mm& Yes D No

If*No," atlach a list. {see instructions)

1 Tax-exempt status:

X|so1) ( 3) <« (insert no) | | 4971y or

[ ] 62z

J_Website: » namonline.org

Hi{c) Group exempiion number >

K__Type of organization: : Corporalion Trust | | Assoclation Other I [ L Year of formatian: M _Stale of lagal domiicle: T
y Summary
1 Briefly describe the organization's mission or most sigificant activities:
3 NAM is & community-based multi-program social services agency striving to
g meet basic human needs through Neighbors Helping Neighbors. NAM touched the
€ iives of more than 191,000 individuals during the 2009-2010 fiscal year.
é 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o5 | 3 Number of voting members of the governing body (Part VI, line1a) 3] 14
8| 4 Number of independent voting members of the governing body (Part VI, line 1) 4 14
2| & Totalnumber of employees (PartV, ine2e) U 5| 105
S| 6 Totalnumber of volunteers (estimate if necessary) U § | 2000
7a Total gross unrelated business revenue from Part VIl column (C), ne 12 7a
b Nef unrelated business taxable income from Form 990-T line34 .. . . 7b 0
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line 10y 6,509,673 6,515,652
E 9 Program service revenue (Part Vil line2g) 532,632 481,162
& | 10 Investment income (Part VIlI, column {A) lines 3,4, and 7 433 219
£ 11 Other revenue (Part VIl column (A), lines 5, 6d, 8c, ¢, 10c, and Me) 1,280,429 1,265,940
12 Total revenue — add lines 8 through 11 (must equal Part VIIi, column (A}, line 12) ... .. 8 ’ 323 , 167 8 i 262 r 973
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 3,802,241 3,035,543
14 Benefits paid to or for members (Part IX, column (A), line4)
g | 15 Salaries, other compensation, employes benefits (Part IX, column (A), lines 5-10) 3,245,510 3,186,033
& | 16aProfessional fundraising fees (Part IX, column (), fine 11e) [ 96,490 72,534
8| b Total fundraising expenses (Part iX, column (D), line 25) b .......2589,119
i 17 Other expenses (Part IX, column (A), lines 11a~11d, 11249 1,890,420 1,812,380
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9,034,661 8,106,490
18 Revenue less expenses. Subtract line 18 fom line 12 .. -711,494 156,483
Beginning of Current Year End of Year
20 Totalassets (PartX, line 16) 4,469,101 4,248,633
21 Total liabilities (Part X, lne2e) 1,770,338 1,393,386
22_Net assets or fund balances. Subtract line 21 from line20 ... 7 2,698,763 2,855,247
Signature Block :
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
an et is frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowle ge.
Sign - {TW | S/ //ﬂ/
Here Sigmature of officer -’({J ’ Date !
} %J&’/ { A/nmﬂﬂ, de
Type or print name and title
Paid romers ) Date Chec oo i)
Preparer's signature | C 'QA’ 05/16/11 employad P I:l
Usep0nly Firm's namé (or yours § — APl Ralph, PC en »  76-0473863
if salf-employed), 1E Greenway Pl Ste 320 ho
addess,and ZP+4 ' Houston, TX 77046-0100 g @ 3-4514
May the IRS discuss this return with the preparer shown above? {seeinstructions) . .. ... . .. ... ... 3 ! \ . } R § wnl Yes No
et O orm 990 (2009)




) ’ 9600 05/16/2011
Form 990 (2009) Northwest Assistance Ministries 76-0088702 Page 2

1 Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
tepiorFomes0oroe0-€2? EE (] ves [ No
if "Yes,"” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVIOBS? [] ves [X] 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 expsnses.
Section 501(c)(3} and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenus, If any, for each program service reported.

4a (Code: ) (Expenses § 3,388,704 including grants of $

4d Other program services. (Describe in Schedule C.)
(Expenses $ 2,180,180 including granis of § 47,587 ) (Revenue § 2,060 )
4e Total program service expenses b 7,284,290

Form 990 (2009}

DAA
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Form 990 (2009) Northwest Assistance Ministries 76-0088702 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization describad in section 501{c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A 11X
X

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part1 3 X
4  Section 501{(c)({3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
Schedu]e C' o L1 4 x
5  Section §01(c){4), 501(c)(5), and 501(c)(8) organizations. s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Pact it~ &
& Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"
complete Schedule D, Part | 8 X
7  Did the organization receive or hold a conservation easement, including easements to preserve opsn space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Patll 7 X
8 Did the organization maintain collections of works of ar, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, fine 21; serve as a custedian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part vV SRR U OO P PO PPRR 9 X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV 10| X
11 s the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,
VIL VIIL X, or Xasapplicable
o Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete
Schedule D, Part Vi.
e Did the organization report an amount for investments-—other securities in Part X, ling 12 that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes," complete Schedule D, Part VII.
e Did the organization report an amount for invesiments—program related in Part X, line 13 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes," complete Scheduls D, Part VIIL.
e Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX.
o Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X.
» Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for ungertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XL XIL and XUl

12A Was the arganization included in consolidated, independent audited financial statements for the tax year? Yas

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

14a Did the organization maintain an office, employees, or agents outside of the United States? 14a

X
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
X
X

16 Did the organization report on Part 1X, 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 Il 16

16  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 lil 16

17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part {X, column (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 171 X

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1¢ and 8a? if "Yes," complete Schedule G, Part Il 18| X

19  Did the organization report more than $15,000 of gross income from gaming activitios on Part VIII, line 8a?
It "Yes," complete Schedule G, Part lli 19 X

20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H___..,....................................... 20 X
Form 990 (2009)

DAA
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9600 05/16/2011

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

lf"¥es," complete Schedule L, Partlll
Was the organization a parly to a business transaction with one of the following parties (see Schedule L,

Part 1V instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes" complete
SChEdUIe L' Part lV .......................................................................................................
An entity of which a current or former officer, director, trustes, or key employee of the organization (or a

family member) was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV ..................................................................................................................
Did the organization recsive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complste

SChedUIe N' Paﬂ ” .......................................................................................................
Did the organization own 100% of an entity disregarded as separate from the crganization under Regulations

sections 301.7701-2 and 301.7701-37 If "Yes,” complete Schedule R, Part! .
Was the organization related to any tax-exempt or taxable enfity? If “Yes,” complete Schedule R, Parts |1,

“l’ tV, and V' "ne 1 .......................................................................................................
18 any related organization a controlled entity within the meaning of section 512(b)(13)? if “Yes," complete

SChEdUIe R' Pﬂﬂ. V, Iine -2 .
Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes,” complete Schedule R, Part V, line 2 .
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for faderal income tax purposes? If “Yes,” complete Schedule R,

Part Vl ..................................................................................................................
Did the organization complete Schedule O and provide explanations in Schedule Q for Part Vl, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule©. ... ... ... ..o

Form 990 (2009) Northwest Assistance Ministries 76-0088702 Page 4
E : _Checklist of Required Schedules (continued)
Yes | No
Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 17 If "Yes," complete Schedule |, Parts landnt .~~~ 21 X
Did the organization report more than $5,000 of grants and other assistance fo individuals in the
United States on Part IX, column (A), line 27 If "Yes,” complete Schedule |, Parts fand it~ 2| X
Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employses, and highest compensated
employees? If "Yes," complete Schedule J 23 X
Did the organization have a tax-exerpt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 2002? If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No," gotoline256 24a X
Did the organization invest any proceeds of tax-exempt bonds beyend a temporary period exception? ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
lo defease any tax-exempt bORAS? | ... 24c
Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? . . 24d
Section 501(c)(3) and 501(c){4) organizations. Did the organizaticn engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Parti . 28a X
Is the organization awarse 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 | 26b X
Was a loan to or by a current or former officer, diractor, 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 If 26 X

28a X
28b X
28¢ X
2| X
30 X
H X
32 X
33 X
341 X
38 X
36 X
a7 X
8| X

DAA

Form 990 (2009)



Form 990 (2009) Northwest Assistance Ministries 76-0088702

1a

2a

3a

4a

6a

6a

12a

9600 05/18/2011

Page 5

Statements Regarding Other IRS Filings and Tax Compliance

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 | 47

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Statements, filed for the calendar year ending with or within the year covered by this return 2a | 105

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-fite this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entily Regarding
PrOhibited Tax Shelter Transacﬁon? .......................................................................................
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? .
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
Organizations that may receive deductible confributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided fo the payor?
If “Yes,” did the organization nolify the donor of the value of the goods or services provided? ... . .. .. ... ...
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

b

5h

6c

6a X

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract?

For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
For contributions of cars, boats, airplanes, and other vehicles, did the erganization file a Form 1098-C as

FAUIRRUY
Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting

organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?
Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667

Section §01(c)(12) organizations. Enter:
Gross income frorn members or shareholders 11a

amounts due or received from them.) 11b

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year .. .. ... ... .. | 12b

DAA,

Form 990 (2009)
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Form 990 (2009) Northwest Assistance Ministries 76-0088702 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b helow, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. Seeg instructions.

Section A. Governing Body and Management

1a Enter the number of voting members of the governingbody 1a | 14
b Enter the number of voting members that are independent b | 14
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2

3 Did the organization delegate control over management duties customarily perfarmed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person?

4  Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed?
5  Did the organization become aware during the year of a material diversion of the organization’s assets?

§ Does the organization have members or stockholders? e
7a Does the organization have members, stockholders, or other persons who may elect one or more members

o |th [& |

L IR Tt L B

8 Did the organization contemporaneously decument the meelings held or written actions undertaken during
the year by the following:
a The goveming bOdy? e e
b Each committee with authority to act on behalf of the governing body?
8 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes " provide the names and addresses in Schedule© . ... ... ...........c....... g 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 affiliates? 10a X
b If“Yes,” does the organization have written policies and procedures goveming 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? ...................................................................................................................
11a Describe in Schedule O the pracess, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No,"gotofine 13 ... 12a
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂictS? .......................................................................................................... 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
descnbe In SChedUIe 0 how this is done ................................................................................... 12c
13 Does the organization have a wriiten whistleblower policy? e
14 Does the organization have a written document retention and destruction policy? .. .. ..
16 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? s
a The organization’s CEQ, Execulive Director, or top management official 16a

b Other officers or key employees of the organization 15b
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 similar arrangement
with a taxable entity during the year?
b If"Yes,” has the organization adopted a written policy or pracedure 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 respecttosuch arrangements? . ............................o0ooneiiieee oo 16h
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » None
18  Section 8104 requires an organization to make its Forms 1023 (or 1024 i applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
B—I Own website |z| Another's website @ Upon request
19  Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

R R ] L

bk

Houston TX 77090 281-885-4555
DAA Form 990 (2009)
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(2009) Northwest Assistance Ministries 76-0088702 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year. Use Schedule J-2 if additional space is needed.

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

o List all of the organization's current key employees. See instructions for definition of "key employee.”

e List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/for Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

e List all of the organization’s former directors or trustees that recsived, 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 if the organization did not compensate any current officer, director, or trustee.

For

(A} (8) ) D (E) F
Name and Title Average Position (check all thaf 2pply} Reportable Reportable Estimated
hours per 5= = 5 compensation compensation amount of
week SZ2 2|58 552 from from related other
s Fl8|e |23 % the organizations compensation
g-ﬁ §' - g ?B% o organization (W-2/1099-MISC) fron'_n tht.a
Sal B o o (W-2/1099-MISC) organization
E 'E-: ?B ?b and related
o & S organizations
@ g %
..Carole Little
Pres. & CEQ 40.00 | X X 140,950 0 4,773
. Patricia Hammon
CFO 40.00 | X X 68,395 0 4,773
_Rev. Ginny Brown|Daniel
Executive Board 1.00 |X 0 0 0
. Regina Curry
Executive Board 1.00 |X 0 0 0
.. Thomas J. Forestier
Past Chair 1.00 |X 0 0 0
. Harlan C Martens
Chair 1.00 |X 0 0 0
. Rev. Stephen Sohns
Vice Chair 1.00 |X 0 0 0
Susan Caldwell
Execitive Board 1.00 | X 0 0 0
. John D. Carson
Executive Board 1.00 [X Q 0 0
Stan F. Curtis
Executive Board 1.00 | X 0 0 0
..Lee Labrada
Executive Board 1.00 |X 0 0 0
. .Douglas Woody Ly¢ns
Secretary 1.00 (X X 0 0 0
.Valerie vonBerg
Executive Board 1.00 |X 0 0 0
..Clare Rose
Executive Board 1.00 |X 0 0 0
..Vicki Stanfield
Executive Board 1.00 (X 0 0 0
_Ed Tyrrell
Treasurer 1.00 (X X 0 0 0
. James Cain
Executive Board 1.00 | X 0 0 0

DAA Form 990 (2009
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Form 990 (2009) Northwest Assistance Ministries 76-0088702 Page 8
:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) B8 © o) {E) {F
Nams and Title Average Position {check all that apply) Reportable Reportable Estimated
hours per —T— compensation compensation amount of
waek 52l 213 g3 S from from related other
5 18| e |27 g the organizations compengation
ag g1 | 3|55 - organization (W-2/1099-MISC) from the
=2 8 g (*8 (W-2/1099-MISC) arganization
g g R EE and related
gl a °l s organizations
o g 2
a ]
o)
i3
A Total e > 209,345 9,546

Total number of individuals (including but not limited to those listed above) who received more than $100,000 in

reportable compansation from the organization > 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes,” complete Schedule J for such

individual

6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highesl compensated independent contractors that received more than $100,000 of
compensation from the organization.

(A}
Name and busingss address

(B)
Description of services

€
Compensafion

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

DAA

E
Form 990 {2008)
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Form 990 (2009) Northwest Assistance Ministries 76-0088702 Page 9
enue
% (B) (C) D)
Total revenue Related or Unrelated Revenus
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

Federated campaigns 50, 000{:
Membership dues =~
Fundraising events 513,980

Govemment granis (contributions) | 1e

a
b
c
d Related organizations
e
f

All other contributions, gifis, grants,

_ and simitar amounts not included above 1f

$

@ Noncash contributions included in lines 1a-1f:
Total. Add lines 1a-1f

-

; Contribut
Program Service Revegue and othe

2a  Program Service Revenue

481,162

481,162

L REREE SRS

c

d

e

g Total. Addlines2a—2f .. ... .. .. .. ... ... ... »

481,162

Other Revenue

3 Investment income (including dividends, interest, and
other similar amounts) >

219

219

4 Income from investment of tax-exempt bond proceads W

B Royallies ... .. ... i iiiiiiiiiiis >

{i) Real (i) Personal
37,272

6a Gross Rents

Less: renlal exps.

Rental inc. or {loss) 37,272
Net rental income or {loss)

;IQ.OU'

Gross amount from

(i) Securities {ii) Other

sales of assels
ather than inventory]

o

Less: costor other

basis & sales exps.

(1]

Gain or (loss)
Netgainor(loss) ................ccoouiiineeeo... >

=%

8a Gross income from fundraising events
{not incheding $ 513,980

of contributions reported on line 1c).

Ses Part IV, line 18 a 192,578

184,155
events .. ..... |

o
-
@
@
@
o,
S
o
2
=1
@
-
w
@
®
o

Net income or {loss) from fundraisin

1]

%a Gross income from gaming activities.
Sea Part IV, line 19 a

o
e
@
4
=
[+
(=]
3
4.3
=
2

=
o
w
9

2
3
3

@
o
2
3

@
o
a2
=
f=o
@
&
v

10a Gross sales of inventory, less

returns and allowances a

1,205,834

o

Less: cost of goods sold b

<]

Net income or (loss) from sales of inventory .

Miscellanecus Revenue Busn. Cade

11a

14,411

14,411

14,411

12 Total Revenue. Ses instructions. ................. »

8,262,973

1,214,257

DAA

Form 990 (2009)



Form 990 (2009)

Northwest Assistance Ministries

76-0088702

9800 05/16/2011

Page 10

Statement of Functional Expenses

Section 801(c){3) and 501(c){4) organizations must complete all columns.

Al other crganizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines &b,
7h, 8b, 8b, and 10b of Part Vill.

1

10
1

o o0 a0 oo

12
13
14
15
16
17
18

19
20
21
22
23

24

- @ Q O T a

25

(A)
Tolal expenses

|
Program service
expenses

Grants and other assistance to governments and
organizations in the U.S. See Part 1V, line 21

C
Management and
ral expenses

D)
Fundraising

Grants and other assistance to individuals in
the U.S. See Part IV, line22

3,035,543

3,035,543]

Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid (o of for members

Compensation of current officers, directors,
trustees, and key employees

209,346

104,673

104,673

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

Other salaries andwages

2,419,875

2,124,353

198,418

97,104

Pension plan contributions {include section 401(k)
and section 403(b) employer contributions)

Othsr employee benefits

369,857

319,656

35,0867

15,134

Payrolitaxes

186,955

161,579

17,726

7,650

Lobbying

Professional fundraising services. See Part IV, line 17

72,534

72,534

investment management fees

other

98,977

76,700

13,288

8,989

786,478

714,239

63,626

8,613

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

80,392

57,594

20,162

2,636

Depreciation, depletion, and amortization

184,766

138,522

41,288

4,956

Insurance

66

Other expenses. ltemize expenses not
covered above. (Expenses grouped together

508[

47,783

16,742

e

and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below. }::

Professional services

293,584

234,775

41,954

16,855

Telephone

All other expenses

Total functional expenses. Add lines 1 through 24f

55,814

55,814

34,774

31,559

1,918

1,297

34,642

34,642

30,792

24,950

3,485

2,357

145,653

121,908

4,734

19,011

8,106,490

7,284,290

563,081

259,119

26

Joint costs. Check here b [ | if following
SOP 98-2. Complete this line only if the
organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising solicitation . ... ... ....... ...

DAA

Form 990 (2009)



Form 990 (2009)

Northwest Assistance Ministries

76-0088702

9600 05/16/2011

Page 11

Balance Sheet

(A)

Beginning of year

(B)
End of year

Assets
D oo =&

R WM =

10a

1
12
13
14
15
16

Receivables from current and former officers, directors, trustees, key

employees, and highest compensated employees. Complete Part Il of

SchedUIe L .....................................................................
Receivables from other disqualified persons {as defined under section

4958(f){1)) and persons described in section 4958(c)(3)(B). Complete

Part Il of Schedule L

Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a

129,736

201,493

191,325

151,623

1
2
383,340] 3
4

aa2,201

556,320

6

7
482 ,278| s
28,739] 9

25,297

2,017,647

3,231,038] 10

3,077,932

2,025 1

3,707

5,218| 12

5,508

55,104| 15

37,850

4,469,101 16

4,248,633

Liabilities

17
18
19
20
ral
22

23
24
25
26

Escrow or custodial account liability. Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons, Complete Part il of ScheduleL
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable to unrelated third parties .
Other liahilities. Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25 .. ......... .. ... .........................

287,074| 17

326,719

38,866] 19

36,975

1,384,730 23

1,029,661

59,668| 25

31

Net Assets or Fund Balances

27
28
29

30
3
32
a3
34

Organizations that follow SFAS 117, check here P |z| and
complete lines 27 through 29, and lines 33 and 34.
Unrestricied net assets

Permanently restricted netassets
Qrganizations that do not follow SFAS 117, check here EI
and complete lines 30 through 34,

Retained earnings, endowment, accumulated income, or otherfunds
Total net assets or fund balances

770 ,338] 2

— 1,393,386

Z;ZSQIEBI'M

,496,174

408,932

359,073

2,698,763 33

2,855,247

4,469,101 34

4,248,633

DAA

Farm 990 {2008)



9600 06/16/2011

1 Accounting method used to prepare the Form 890: D Cash @ Accrual |:| QOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Woera the organization's financial statements compiled or reviewed by an independent accountant?

b Were the organization’s financial statements audited by an independent accountant? L.
c If “Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or salection process during the tax year, explain in
Schedule O.
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:
D Separate basis @ Consolidated basis D Both consolidated and separate basis

Form 990 (2009) Northwest Assistance Ministries 76-0088702 _Page 12
Financial Statements and Reporting
Yes | No

3a As aresult 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-1332 .. | X
b if “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audiis, exptain why in Schedule O and describe any steps taken to undergo such audits. ... ...... ... ......... 3b| X
Form 990 (2009

DAA



9600 05/16/20114
SCHEDULE A . H : | OMB No. 1545-0047
(Form 990 or 990-£2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
Department of the Treasury

Internal Revanua Service P Attach to Form 990 or Form 990-EZ. P See separate instructions.
Name of the organization

Employer identification number

Northwest Assistance Ministries 76-0088702
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: {For lines 1 through 11, check only one hox.)
1 D A church, convention of churches, or association of churches described in section 170(b)(1){(A)(i).
2 D A school described in section 170(b)(1)(A)(ii}. (Attach Schedule E.)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A){iii}. Enter the hospital's name,

o
>
3
=]

I
a5
=
N
[
[=3
o
3
o

kel
@
=3

)
o
c
=
-
=
o
o
@
=
(0]
=
=
o
=3
1]
8
o

[cn}

@
o
=
~

3.

£

@

2

=
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=
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=
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section 170(b)(1)}(A}(iv). (Complste Part Il.)
A federal, state, or local government or governmental unit described in saction 170{b){1){A)(v).

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

described in section 170(b)(1){A)(vi). (Complete Part [1.}

A community trust described in section 170(b)(1)}(A)(vi). (Complete Part 11.)

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 funclions-—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 §08(a)(2). (Complete Part lil.)

10 E An organization organized and operated exclusively to test for public safely. See saction 509(a)(4).

" An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a}(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b D Type Il c D Type llI-Functionally integrated d |:| Type 1I-Other

-] |:| By checking this hox, | 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 supperted organizations described in section
509(a)(1) or section 509(a)(2).

~ >

L

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check thisbox 0
g Since August 17, 2008, has the 6'r§éh-iiéii6.n‘ accepted any glft or contribution from any ofthe
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ji) Yes | No
and (iii) below, the governing body of the supported organization? e [11g(i)
(i} A family member of a person described in (i) above? H1g(ll)
(iii} A 35% controlled entity of a person described in (i) or (i) above? 1gfiii)
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of organization (iv) Is the organization | {v) Did you nofify {vi)is the {vil) Amount of
organization {described on lineg 1-9 incol. {[) listed in your | e organizalionin |arganizalion in cok. support
above or IRC section goveming document? col. (i) of your  |{1) organized in the
(see instructions)} support? us:?

Yes No Yes No Yes | No

Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for
Form 980 or 990-EZ.

Form 990 or 890-EZ) 2009

Schedule A (

DAA
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Schadule A (Form 990 or 990-E2) 2009 Northwest Assistance Ministries 76-0088702 Page 2

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170{(b)(1)(A){vi}
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fisca! year beginning in) p {a) 2005 (b) 2006 (c) 2007 {d) 2008 (e} 2009 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 6,407,719 6,509,741 6,635,920 6,509,673 6,515,652 32,578,705
2 Tax revenues levied for the organization's
benefit and sither paid to or expended on
its bEhalf .............................
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total, Add lines 1 through3 6,407,719 32,578,705
6  The porlion of totat contribulions by each ; -
person {other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shownonline 11, column ( 710,391
6 Public support. Subiractline 5 from line 4 . . 31,868,314
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 {f) Total
7 Amounts from line4 6,407,719 6,509,741 6,635,920 6,509,673 6,515,652 32,578,705
8  Gross income from interest, dividends,
payments received on sscurities loans,
rents, royalties and income from similar
sources ... 57,685 41,901 36,053 34,681 37,491 207,811
8  Netincome from unrelated business
activities, whether or not the business is
regularly carriedon ... .. ... ... ... 9
10  Other income. Do not include gain or
logs from the sale of capital assets
(ExplaininPartIV.) .................. I V1] 2420] 34166 8,598 T 33,932
11 Total support. Add lines 7 through 10 = i 32,880,448
12 Gross receipts from related aclivities, etc. (see insfructions) 12 5,768,114
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check thisbox and stop Rere . i > [ ]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column {f) divided by line 11, column ¢ 14 96.92%
16  Public support percentage from 2008 Schedule A, Part Il line 14 . 15 95.23%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3 % support test—2008, If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this
hox and stop here. The organization qualifies as a publicly supported organizaton > D
17a 10%-facts-and-circumstances test—2009. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported erganization > D
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly suppoerted organization » H
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions >

DAA,

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2006 _Northwest Assistance Ministries 76-0088702 Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P (a) 2005 (b) 2006 (c) 2007 {d} 2008 (@) 2009 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received. {Do not include
any "unusual grants.”)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any aclivity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are nol an
unrelated trade or business under section 513

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year
Add lines 7aand7b
Public support {Subtract line 7¢ from
ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a} 2005 {b) 2006 {c) 2007 {d) 2008 (e} 2008 {f) Total
9 Amounts from line¢
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ... ...t
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976
¢ Addlines 10aand10d
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carfiedon ...................... ...l
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartlivyy
13  Total support. (Add lines 8, 10¢, 11,
and12)
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this boxandstophere ... . ... ... .. .. .. » [
Section C. Computation of Public Support Percentage
15  Public support percentage for 2008 (line 8, column (f) divided by line 13, column () 15 %
16  Public support percentage from 2008 Schedule A Part Ul line 15 .. . . .. ... 0ot e, 16 Yo
Section D. Computation of Investment Income Percentage
17  Investment income parcentage for 2009 (line 10c, column {(f) divided by line 13, column () . .. ... .. .. ... ... 17 %
18  Investment income percentage from 2008 Schedule A, Partill, line 47 . 18 %
19a 33 1/3 % support tests—2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > D
b 33 1/3 % support tests—2008. If the organization did not check a box on line 14 or line 18a, end line 16 is more than 33 1/3 %, and
line 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization =~~~ | 4
20 ___Private foundation. If the organization did not check a box on line 14, 19a, or 19b check this box and see instructions |
DAA Schedule A (Form 990 or 890-EZ) 2009
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Schedule A (Form 990 or 990-E2) 2009 Northwest Assistance Ministries 76-0088702 Page 4

Supplemental Information. Complete this part to provide the explanations required by Part 1, line 10;
Part Il line 17a or 17b; and Part 1|, line 12. Provide any other additional information. See instructions.

Part II, Line 10 - Other Income Detail

Schedule A (Form 990 or 990-EZ) 2009
DAA
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o0, 002 Schedule of Contributors

or 990-PF) P Attach to Form 990, 990-EZ, or 990-PF. 2009

Department of the Treasury
Internal Revenue Service

OMB No. 1545-0047

Name of the organization Employer identification number
Northwest Assistance Ministries 76-0088702

Organization type {check one):

Filers of: Section:

Form 980 or 980-EZ Igl 501(c){ 3 ) (enter number) organization

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

Form 990-PF D 501(c}(3) exempt private foundation
I:l 4947(a)(1) nonexempt charitable trust treated as a private foundation

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

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

|:| For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

[EI For a section 501(c}(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a)}(1} and 170(b){1)(A){vi), and received from any one contributor, during the year, a confribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i} Form 9890, Part VIII, line 1h or (i) Form 990-EZ, fine 1. Complete Paris | and
I,

D For a section 501(c){(7), (8), or (10) organization filing Form 890 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educaliona! purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and [il.

|:| For a section 501(c)7), (8), or {10) organization filing Form 990 or 980-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duingtheyear DS
Caution. An organization that is not covered by the General Rule and/or the Special Rules does nol file Schedule B {Form 830,
990-EZ, or 990-PF), but it must answer "No” on Part IV, line 2 of its Form 990, or check the box in the heading of its Form
990-EZ, or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 980, 990-EZ,
or 990-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 980-PF) {2009}
for Form 990, 980-EZ, or 880-PF.

DAA



Schadule B (Form 990, S90-EZ, or 990-PF) (2009)

9600 06/16/2011

Page 1 of 1 ofPartl

Name of organization

Employer identification number

Northwest Assistance Ministries 76-0088702
Contributors (see instructions)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate confributions Type of contribution
1. | .The Methodist Hospital Person
6565 Fannin MS SM 583 Payroll
.................................................................... $ ......332,500 | Noncash
Houston TX 77030 (Complete Part Il if there is
a noncash contribution.)
(a) (b) {c) @)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2. _Greater Houston Community Foundation Person
4550 Post Oak Place Dr. Payroll
Suite 100 $ o 149,000 [ Noncash
Houston TX 77027 (Complete Part Il f there is
a noncash contribution.}
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.3 | .The Hamill Foundation ... . Person
1160 Dairy Ashford Payrol!
Suite 250 S 175,000 | Noncash
Houston TX 77079 . (Complete Part I if there is
a noncash contribution.)
(@ (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4] Houston Endowment, Inc. . ... . .. Person
600 Travis Payroll
Suite 6400 $ o 150,000 | Noncash
..HPP.S.F'.O.I.I. ............................. TX . 77002 ......... (Complete Part Il if there is
a noncash contribution.)
{a) {b) (e} (d)
No. Name, address, and ZIP + 4 Aggragate contributions Type of contribution
5. | .US Dept of Housing and Urban Dev Person
Payroll
.................................................................... $.....783,388 | nNoncash
.................................................................... {Complete Part Il if there is
a noncash contribution.)
(@) (b} ] " {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
6. | Comptroller of Public Accounts, TX Person
Payroll
$ 969,728 Noncash

{Complete Part i if there is
a noncash contribution.)

DAA

Schedule B (Form 880, 990-E2, or 990-PF) (2009)
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SCHEDULE C
(Form 980 or 990-E2)

Political Campaign and Lobbying Activities

OMB No. 1545-0047

2009

For Organizations Exempt From Income Tax Under section 801{(c) and section 527
P Complete if the organization is described below.
Department of the Treasury
Internal Revenus Service P Attach to Form 990 or Form 990-EZ. ) See separate instructions.
If the organization answered “Yes,” to Form 990, Part IV, line 3, or Form 980-EZ, Part VI, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
* Section 501(c) {other than section 501(c)(3)) organizations: Complete Parts {-A and C below. Do not complete Part -B.
* Section 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

» Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part 1I-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part lI-A.

If the organization answerad "Yes,” to Form 990, Part IV, line § (Proxy Tax), then
® Section 501(c){(4), (5), or (6) organizations: Complete Part lIl.

Name of organization Emptoyer identification number
' Northwest Assistance Ministries 76-0088702
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
Political expenditures
Volunteer hours

15 Complete if the organization is exempt under section 501(c)(3}.
Enter the amount of any excise tax mcurred by the organlzatwn under secfion 4955

If "Yes,” describe in Part IV,
Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activilies s _ _ _ _ _ _ _
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt function activities s _ _ _ _ . _
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

e 17D »s_
4 Did the filing organization file Form 1120-POL for this year? D Yes D No
5 Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which payments

were made. Far each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated
fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

{b) Address {c) EIN (d) Amount paid from

fiing organization’s

{a) Name

funds. If none, enter -0-.

(e} Amount of potitical
contributions received and
promptly and directly
delivered to a separate
poliical organization. If
none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.

DAA

Schedule C {Form 990 or 990-E2Z) 2009
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Northwaest Assistance Ministries

76-0088702

8600 05/16/2011

Page 2

Complete if the organization is exempt under section §01(c){(3) and filed Form 5768 (election

u_nder section 501(h)).

A Check » [ | if the filing organization belongs to an affiliated group.
B Check » [ | if the filing organization checked box A and “limited control” provisions apply.
Limits on Lobhying Expenditures (a) Filing (b) Affiliated
{The term “expenditures” means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion {(grass roots lobbyingy 4,319
b Total lobbying expenditures to influence a legislative body (direct lobbying) 42
c Total lobbying expenditures (add lines aand4b) 4,361
d Other exempt purpose expenditures 7,284,290
e Total exempt purpose expenditures (add lines 1cand1d) 7,288,651
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 514,433
if the amount on line 14, column (a) or (b} Is: The lobbying nontaxable amount is: e
Not over $500,000 20% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess ovar $1,500,000.
Qver $17,000,000 $1,000,000. SRR
g Grassroots nontaxable amount (enter 25% of line 1y 128,608
h Subfract line 1g from fine 1a. If zero or less, enter-0- 0
i Subtract line 1f from line 1c. If zero or less, enter-0- 0
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720 reporting
section 4911 tax far this Year? . .. . . . el iiieiieieiiieeiiieis |:| Yes D No

4-Year Averaging Peridd Under Section 501(h)

(Some organizations that made a section 501({h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calend fiscal
e i - Y (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) Total
2a Lobbying non-taxable amount 552 505 514 433 1,066,938
b Lobbying ceiling amount :
(150% of line 2a, column(e)) 1,600,407
¢ Total lobbying expenditures 18,073 4,361 22,434
d Grassroots nontaxable amount 138 {3:3"6 128,608 266,734
e Grassroots ceiling amount S o
(150% of line 2d, calumn (e)) o i 400,101
f Grassroots lobbying expenditures 15,246 4,319 19,565

DAA

Schedule C (Form 990 or 880-EZ) 2009
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e C (Form 990 or 990-E2) 2009 Northwest Assistance Ministries 76-0088702 Page 3
Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

Sched

(@) (b)

Yas | No Amount

1 During the year, did the filing organization attempt to influence forsign, national, state or local

legislation, including any attempt to influsnce public opinion on a legislative matter or

referendum, through the use of:

VOIunteers‘? ...........................................................................................

Paid staff or management (include compensation in expenses reported on lines 1¢ through 1i)?
Media advertisements?

—_— T e -t o0 oo

»N
-1

Q o T

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5}, or section

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? o 1
Did the organization make only in-house lobbying expenditures of $2,000 orless? 2
3 Did the organization agree to carryover lobbying and political expenditures from the prioryear? ... ... ....................... 3

Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part lll-A, lines 1 and 2 are answered “No” OR if Part lll-A, line 3 is answered
“Yes.”

1 Dues, assessments and similar amounts from mambers

Section 162({e) non-deductible lobbying and political exper;c.iillﬁ}elé.(.d-d not |nclude amou.n.tls. of .ﬁél.lélﬁ.éi ............
expenses for which the section 527(f) tax was paid).
Current year

L= ]

¢ Total

4 if notices were sent and the amount on line 2¢c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying

and political expenditure nextyear? 4
Taxable amount of lobbying and political expenditures {(see instructions) .. ... ... ... ... ..., 6
Paniy Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5, and Part II-B, line 1i.

Also, complefe this part for any additicnal information.

DAA Schedule C (Form 990 or 890-EZ} 2009
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Schedule C (Form 990 or 990-E7) 2009 Northwest Assistance Ministries 76-0088702 Page 4
Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2009

DAA
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SCHEDULE D Supplemental Financial Statements |_oms No. 1545-0047
(Form 990) » Complete if the crganization answered “Yes,” to Form 980, 20 09
Part IV, line 8, 7, 8,9, 10, 11, or 12, T
Department of the Treasury . 1
Internal Revenue Service P Attach to Form 990, P Sea separate instructions. et .
Name of the organization Employer identification number
Northwest Assistance Ministries 76-0088702

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes” to Form 990, Part IV, line 6.

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

Aggregate value atend 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
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . .. ... ... . .. D Yes D No
3 Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (chack all that apply).

H 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

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

easement on the last day of the tax year.

bW N =
b
©
a
1]
<
[
=3
[
L]
1
w
=
3
wn
==
S
3
=
c
=
=
=1
-3
@
i)
~—

a Total number of conservation easements L 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(2) ... .. ... .. .. 2¢
d Number of conservation easements included in (¢) acquired after 87/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year p

......................................................... [ ves [ ] no

>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
s _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)B)(1) and section T7OMNANBNIN? ............... .. oot []ves [] No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and
batance sheet, and include, If applicable, the text of the footnote to the organization's financial statements that describes
the organization’s accounting for conservation easements.
i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 8.
1a If the organization elected, as permilted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the texi of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 1186, 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 VI, line 1 » $

(i} Assets included in Form 990, PartX > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financiai gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 890, Part VIil, fine 1 »s_ _ _ _ _ _ _
b Assets included in Form 990, PartX »s_ _ _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2008

DAA
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Schedule D (Form 990) 2009 Northwest Assistance Ministries 76-0088702 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Usmg the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check ali that apply):
a H Public exhibition d H Loan or exchange programs
b Scholarly research Other _ o _ _ _
c D 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.

6§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

is to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. .. ... ......... D Yes D No
Escrow and Custodial Arrangements. Complete if the 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, PartX? [ ves [] No
b If"Yes,” explain the arrangement in Part X1V and complete the following table
Amount
........................................................................................ 1c
................................................................................... id
................................................................................ 1e
........................................................................................... 1f
Did the organization include an amount on Form 980, Part X, line 217 D Yes D No
Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, line 10.
(a} Current year (b} Prior year (c} Two years back (e) Four years back
1a Beginning of year balance =~~~ 1,000,610 1,024,207 i
b Contributions 83,537 41,520
¢ Net investment earnings, gains,
andlosses 120,235 -12,859
d Grants or scholarships 46,567 49,917

e Other expenditures for facilities

and programs
f Administrative expenses 2,485 2,341}
g End of yearbalance . ... 1,155,330 1,000,610

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowmentp _ 12.94 %
b Permanentendowment» _ 11.76 %
¢ Termendowment» _ 75.30 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
(i) unrefated organizations 3a(i) X
(i) related organizations 3afii| X

b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3| X

4 Descrlbe in Part XIV the intended uses of the organization’s endowment funds.
; Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (&) Cost or other basis (b} Cost or other {e) Accumulated {d) Book value
(investment) basis (other)} depreciation
tatand ... 439,000 439,000
b Buildings . ... ... 3,618,918 1,238,717 2,380,201
¢ Leasehold improvements . 240,088 89,568 150,520
d Equiprment 797,573 689,362 108,211
e Other .. ... .........00oviriiriiiien...
Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (Bl tine 10(c)) . ... oo, > 3,077,932

Schedule D (Form 990) 2008

DAA,
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Schedule D (Form 990) 2009 Northwest Assistance Ministries 76-0088702 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

-Financial derivatives

Other

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

Investments—Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b} Book value {c) Method of valuation:
Cost or end-of-year market value
Total !Coiumn {b) must equal Form 990, Part X, col. (B) line 13.) >

Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

Total. _g_“olumn {(b) must equal Form 990, Part X, col. (BYline 15.) .. i
tx Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of liability {b) Amount

Federal income taxes
Due to NAM Endowment

Total. (Column (b) must equal Form 980, Part X, col. {B) line 25.) >
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for unceriain tax positions under FIN 48.

Schedule D {Form 990) 2609
DAA
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Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form $980, Part VI, column (A), line 12)
Total expenses (Form 980, Part [X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains {losses) oninvestments
Donated services and use of facilities

O o~ R WN =

10 Excess or {deficit) for the year per audited financial statements Combme lines 3 and 8

1

w0 (e[~ |WwN

10

Amounts included on line 1 but not on Form 990, Part VIII, line 12:
Net unrealized gains on investments

1

Donated services and use of facilities

Other (Describe in Part X1V.)

a
b
¢ Recoveries of prior year grants
d ...................................................
e

4  Amounts included on Form 980, Part VIl tine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VilI, line 7b

b Gther {Describe in Part XIV.)

o Addlines Amandap T

5

Reconcullatlon of Expenses per Aud|ted Flnanclal Statements With Expenses per Return

1 Total expenses and losses per audited financial statements

1

2 Amounts included on line 1 but not on Form 980, Part IX, line 25:
a Donated services and use of facilities 2a
b Prioryearadjustments 2b
c Otherlosses 2c
d Other (Describe in PartXIV.) 2d
o Add lines 2a through 2d

4  Amounts included on Form 890, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b da
b Other (Describe in Part XIV.) 4b

¢ Addlinesdaand 4b
5 Total expenses. Add lines 3 and 4c. {This must equal Form 990, Part |, line 18.)

£ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lli, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part X1, lines 2d and 4b. Alsc complete
this part to provide any additional information.

DAA

Schedule D (Form 980) 2009
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Schedule D (Form 990) 2009 Northwest Assistance Ministries 76-0088702 Page §
HPant XV Supplemental Information (continued)

Schedule D (Form 990) 2009
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SCHEDULE G Supplemental Information Regarding |_omB no. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 18, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.
Internal Revenue Service Attach to Form 990 or Form990-EZ. ~ > See separale Instructions.
Name of the organization Employer identification number
Northwest Assistance Ministries 76-0088702

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

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

a @ Mail solicitations e @ Solicitation of non-government grants
b IEI Internet and email solicitations f IE Solicitation of government grants
c D Phone solicitations g @ Special fundraising events

d @ In-person solicitations

2a Did the organization have a written or oral agresment 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 ten 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) Name of individual (i) activiy (D fnd- | Gy arosg receipts {v} Amount paid to {vi) Amount paid 1o
or entity (fundraiser) g?ﬁf:f from activity (or retained by) (or retained by)
control of fundraiser listed in organization
contributions? cal. (i)
Yes| No
Tri-Funding, LLC Grant
writing X 2,543, 658 72,534 2,471,124
Tl et iiiiiiiiia.. > 2,543,658 72,534 2,471,124

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-E2) 2009
CAA
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Northwest Assistance Ministries

76-0088702

9600 05/16/2011

Page 2

Fundraising Events. Complete if the organization answered “Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{a) Event#1 {b) Event#2 {c) Other events
(d) Total events
Jeans and Jewel | Art for the Hun| Ncne {add col. (a) through
o (event type) {event type) {total number) col. {c)}
% 1 Gross receipts 690,542 16,016 706,558
2 SRTTRS
Less; Charitable
contributions 506,894 7,086 513,980
3 Gross revenue (line 1
minus line2) ........ 183,648 8,930 192,578
4 Cashprizes
§ Noncashprizes
§ | 6 Renbfacilty costs 65,822 65,822
T
2| 7 Food and beverages 80,500 80,500
B
% 8 Entertainment 5,600 5,600
9  Other direct expenses 31,726 507 32,233
10 Direct expense summary. Add lines 4 through @incolumn(d) . > 184,155
11 Net income summary. Combine line 3, column (d), and line 10 ... ... ... .. ... .o i i »> 8 I 423

Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported more
than $15,000 on Form 890-EZ, line Ba.

© . (b} Pull tabsfinstant ) {d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming cal. () through col. {c))
g
1 Grossrevenue .
q 2 Cashprizes .
2
0 .
u% 3 Noncash prizes
hs!
g 4 Rentfacility costs
6 Other direct expenses __
S Yes .............. % I Yes .............. u/D | SN
6 Volunteerlabor No No
9
a
b
10a
b
11 Doas the organization operate gaming activities with nonmembers?

12 Is the organization a grantor, benaficiary or trustee of a trust or a member of a parinership or other entity
formed to administer charitable gaming? ... ... .. ... . ..o 12 ]

DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 Northwest Assistance Ministries 76-0088702 Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a

b An outside facility 13b

14  Provide the name and address of the person who prepares the organization’s gaming/special events hooks
and records.:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenus?

amount of gaming revenue retained by the third party > 3
¢ If*Yes"” enter name and address of the third party:

16

Description of services provided P

D Directorfofficer D Employee EI Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year 3

Schedule G {(Form 990 or 990-EZ) 2009
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OMB No. 1545-0047
(SF?;'E[)sglﬁ;E M Noncash Contributions |
P Complete if the organizations answered “Yes” on Form
990, Part iV, lines 29 or 30.
Internal Revenue Servise P> Attach to Form 990. . Inspection.
Name of the organization Employer identification number
Northwest Assistance Ministries 76-0088702
Types of Property
(a) {b) 7 (c) {d)
Check if | Number of Contributions Revenues reported on Method of determining
" | applicable Form 990, Part VI, line 1g revenuss
1  An—Works ofat
2  Art—Historical treasures
3 Arn—Fractional interests
4 Books and publications
§ Clothing and household
goods 421,856 FMV
6 Cars and other vehicles 3,700 FMV
7 Boatsandplanes = =
8 Intellectual property =~
9  Securities—Publicly traded
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securites—Miscellaneous =
13  Qualified conservation
contribution—Historic
StrUCtUreS .....................
14 Qualified conservation
contribution—Other
15 Real estate—Residential
16  Real estate—Commercial
17  Real estate—Other
18 COIIECtibles ....................
19  Food inventery X 5800 720,043| FMV
20  Drugs and medical supplies X 12 189,759 FMV
21 Taxdermy ...
22  Historical artifacts =
23  Scientific specimens
24 Archeolegical artifacts
26 Oherd( .
26 Oberd(
21 OherM( ...
28 Other p{
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part I, lines 1-28 that i £
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If"Yes,” describe the arrangement in Part II.
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
CONMTIDUEONS?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
oM ONE Y
b If "Yes,” describe in Part II.
33  If the organization did not report revenues in column (c) for a type of property for which column () is checked,

describe in Part |1

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90.

DAA

Schedule M (Form 990) 2009
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(Formoany 2009 Northwest Assistance Ministries 76-0088702 Page 2
%  Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
DAA
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- |_OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 930) Complete to provide information for responses to specific questions on 20 09

Form 990 or to provide any additional Information. B Py T O o
Depastment of the T ALY
In?ep;ail‘nsgvgnueesér%ia:: Y P Attach to Form 990. : i
Name of the erganization Employer identification number

Northwest Assistance Ministries 76-0088702

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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Scheduls O (Form 890) 2009 Page 2
Name of the organization Employer identification number

Northwest Assistance Ministries 76-0088702

Schedule O {Form 950) 2009
DAA
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Schedule O {Form 990} 2009 Page 2
Name of the organization Employer identification number

Northwest Assistance Ministries 76-0088702

evaluation results to set the CFO compensation.

Schedule O (Form 990) 2009
DAA
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4 562 Depreciation and Amortization OMB No. 1545-0172
Form . . .
Depariment of the Trozsury (Including Information on Listed Property) 2009
Intarnal Revenue Service (99)| P See separate instructions. - P Attach to your tax return. éﬁ%ﬁ%’#&“ho. 87
Name(s) shown on return Identifying number
Northwest Assistance Ministries 76-0088702
Business or activity to which this form relates
Indirect Depreciation
“Pagt. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.
1 Maximum amount. See the instructions for a higher limit for certain businesses ... .. 1 250,000
2  Total cost of section 179 property placed in service (ses instructionsy 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 800,000
4  Reduction in limitation. Subfract line 3 from line 2. If zero or less, enter-0- 4
5  Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions . ......... 5
6 (a) Description of property (b} Cost (business use only) {c) Elscted cost
7 Listed property. Enter the amount from line2e | 7
8 Total elected cost of section 179 property. Add amounts in column (¢}, ines6and?7 8
9  Tentative deduction. Enter the smaller of line 5 or ine8 9
10  Carryover of disallowed deduction from line 13 of your 2008 Form4862 . 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 10 ... . . . ... ... ...

13  Carryover of disallowed deduction to 2010. Add fines 9 and 10, less line 12 . ... ... > | 13
Note: Do not use Part Il or Part lil below for listed property. Instead, use Part V.

14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) ... ... 14
15 Property subject to section 168(f)(1) election ... 15
16 Other deprecialion (noluding ACRS) . . ... oo et 16 184,766

MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2008

18 If you are electing to group any assets placed in service guring the tax year into one or more general asset accounts, check here » |_|

Section B—Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

o {b) Month and year | (¢) Basis for depreciation |(d) Recovery o ]
{a) Classification of property placed in (businessfinvestment use . (e) Convention {f) Method (g) Depreciation deduction
__service e only-see instructions) period
19a  3-year property
b 5-year property
¢ 7-year property i
d 10-year properiy
e 15-year property
f 20-year property
__ g 25-year property i i 25 yrs. SiL
h Residential rental 27.5 yrs. MM SiL
property 27.5 yrs. MM SiL
i Nonresidential real 39 yrs. MM SiL
property MM SiL
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class life : SiL
b 12-year 12 yrs. SiL
¢ 40-ysar 40 yrs. MM SIL
Summary (See instructions.)
21 Listed property. Enteramount from line 28 21
22 Total. Add amounts from ling 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter here
and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. .............. 22 _ 1_J§4 , 766
23 For assets shown above and placed in service during the current year, enter the e : 3
23

portion of the basis attributable to section 263A costs : : :
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)
DAA There are no amounts for Page 2
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, o tax year beginning  10/01/09 _ andending 0 9/30/10
Name Employer Identification Number

Northwest Assistance Ministries

76-0088702

Form 990, Part X, Line 23 - Additional Information

Name of lender

Relationship to disqualified person

(7 Bank of America

(» Bank of America

(3 Bank of America

(4

)

{6)

{7}

8)

)

{10)

Criginal amount Maturity Interest
borrowed Date of loan date Repayment terms rate
() 1,235,465 07/13/06 07/13/21 Monthly P&I 6.990
@ 500,000 07/01/06 Interest only
(3) 150,000 10/23/07 10/23/14 Monthly P&I 7.000

Security provided by borrower

Purpose of loan

() 1st lien main bldg, rental income

Accquisition

20 2nd lien main building

Working capital

33 2nd lien on land and building

Leasehold improvements

4

(5)

(6)

04

8

)]

(10)

Balance due at

Balance due at

Consideration furnished by lender heginning of year end of year
t1) 977,184 883,280
(2) 291,508 50,000
3) 116,038 96,381
4
5
(6)
)
(8)
)]
(10)
Totals 1,384,730 1,029,661




