rom 990

Departmant of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under saction 501 (c), 527, or 4047(a}{1) of the Internal Revenue Code (except private foundations)
# Do not enter soclal sscurity numbars on this form as It may be made pubiic.

B Check I applcable:
Address chemge
Dde\anw

D Inial retum

DHr!l relum/

Open to Public

B Go to wwwirs govForma30 for Instnuctions and the latast Information Inspection
A For the 2017 calendar year, or tax year beginningl 0 /01 /17  and ending 09 /fap/18
C Mame.of orgarcesor D Employer identification number
Northwest Agsistance Ministries
Doing business & 76-0088702
Rumber s sireet joF F.O0, tox i mad B not sclverad o street sdores: Recmiuliss E Teisphong Pumpes
15555 Fuykendahl Rd. 281-885-4572
City or town, stets or provinee, couniry, and ZIP or forsign poatel code
Houston TX 77080 0 Goss uep: 14,462,586

[ Amended retum
[] sppicaton pendg

F Name and address of principal officer:

Alfred Cave III

Hib) Are all

| Tex-ewern:! stetus: |: sotexdl | | eotie |

| (insert no.| I4s47|lr:1:er | 627

Mia) s tls 8 grup reum ko sbordnales]_| Yos  [X] No

[y [Ino

subordinates Included?

if "No,” attach a list. (sse Instructions)

ST I“l'w >

J_ weere: ) mnamonline.org Hig) Groi;
K__Fom of ansbsion: | X| Copecsice | | Tt | | Assoclaion | | Other B [ Year of formation:

_Part|

Summary

1983 | u Suieof ksl domde: TX

§| . NAM is a communlity-based multl-program soclal services agency striving to .
meet basic human needs through Heighbors Helping Neighbors. NAM touched the
. 1ives of more than 130,000 individuals during the 2017-2018 fiscal year.
E 2 Check this box if the organization discontinued Its operations or disposed of more than 25% of its net assets.
8 | 3 Number of voting members of the governing body (Pert V. line @) | . . ... . ... 3|16
4 Number of independent voting members of the goveming body (Part Vi, ne 10) . . 4 | 15
6 Total number of individuals employed In calendar yeer 2017 (Part V. lne2e) 5 | 122
8 Total number of volunteers (estimate If necessary) . . ST URUURRUURI 6 | 2875
Ta Total unrelated business revenue from Part VIIl, column (C), @12 ...~ 7a 0
b Net unrelated business taxable Income from Form 980-T, line 34 e 7b 0
Prior Year Current Yoar
g | @ Conibutons and grants (Part VIll, line 1h) | ... . ... 10,775,727 13,264,457
E| 9 Program service revenue (Part Vill, Ine2g) .. . ... ... 415, 224 366,589
i 10 Investment ncome (Part VIll, column (A), ines 3, 4, and 7d) 7 216 -760
11 Other revenue (Part VIIl, column (A), lines §, 8d, 8c, Bc, 10c,and 110) 820,685 590,390
12 Totel revenue — add lines 8 throuch 11 {must saual Part Vill. column (A}, line 12) ........ 12,011,852 14,220,676
13 Grants and simllar amounts pald (Part IX, column (A), lines 1-3) 3,530,495 6,723,181
14 Benefits paid to or for members (Pert IX, column (A),Ine d) . 0
15 Salarles, other compensation, employse benefits (Part IX, column (A), ines §-10) 4,077,839 4,304,690
§ 18aProfessional fundralsing foes (Part X, column (A), bne 11¢) 90,100 114,480
é. b Total fundraising expenses (Part IX, column (D), ine 25) > . 523,736 .
17 Other expenses (Part IX, column (A), lines 11a~11d, 11-24e) ' 1,443,679 1,757,748
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A), lne 26) 9,142,113 12,900,099
19 _Revenue less cxpenses. Subtract line 18 from ling 12 2,869,739 1,320,577
= Begnring of Current Yeu EndofVeer
R 20 Total aseets (PartX, N8 18) | . ... .........cccccoiiiiiiiiiiinieinan, 10,099,229| 11,643,517
21 Total liabilltes (Pert X, 08 26) . .. ... ... 1,469,255 1,664,252
22 Net assets or fund balances. Subiract line 21 from line 20 8,629,974 9,979,265

Part Il

Signature Block

Under penalties of perjury, [ declare that | have examined this retum, Including accompanying achedules and statements, and to the best of my knowledge and bellef, It is
frue, comact, and compiate. Dachrataf;rl. of praparer {other than officer) is based on all Information of which preparer has any knowledge.

’ ol (L i | F-7I-7%F
Sign Sqratige of offcer Dats
Here Alfred Cave TIII Presldent & CEO
Type or print name and tile

PrintType preparecs name Preparers signature Dais Chack ]:I., PTIN
Paid Gregory P Ralph Gregory P Ralphk 07/15/19| seilemphyed | PO0473606
Preparer 5w sme » Ralph & Ralph, PC ~ |pmeend 76-~0473863
Use Only l E Greenway Pl Ste 320

Frms oddes b Houston, TX 77046-0100 Phoneno. 713~-623-4514
May the IRS discuss this retum with the preparer shown ebove? (see Inetructons) ... .............cociieiiiiiiiiniiiiiaiieieneess, [X[ves [ [No

Form 990 (2017

E:rA Paperwork Reduction Act Notice, ses the saparate instructions.



Fom 980 (2017) Northwest Assistance Ministries 76-0088702 Page 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O containg a response or note to any line inthis Part Il . ........... : e _ @

1 Brefly describe the organization's misslon:

2 Did the omganization undertake any significant program services during the year which were not listed on the
prior FOMM 080 0 BBO-EZY | . ... it [ ves [X] No
If "Yes," describe these new services on Schedule O.

3 Dk the organization cease conducting, or make significant changes In how It conducts, any program
BBIVIOBE? | ettt [ Yea [X] No
If "Yas,” describa thesa changes on Schedule 0.

4 Describe the organization’s program service accomplishments for each of Its three largest program services, as measured by
axpenses. Section 501(c)3) and 501(c)4) organizatione are required fo report the amount of grants and allocations to others,

the total expenses, and revenue, If any, for each program service reported.

4a (Code: | ) (Expenses § | 6,668,183 incuding grants of $ 4,725,672 ) (Revenue $

............................................................................................................................................
.......................................................................................................................................

4b (Code: . ) (Expenses $ 1,165,955 including grants of$ 336,066 ) (Reverue § 349,089 )

........................................................................................................................................

4c (Code: )(Exponses § 1,387,484 including grants of§ 589,901 )(Revewes 16,357 )

4d Other program services (Describe In Schedule O.)
(Expenges & 2,545,288 Including crants of & p EA 071, 542 | (Revenue 3 1,143
4o Total program service expenses B 11,766,910

DAA Fom 990 (2017




Form 990 (2017) Northwest Assistance Ministries 76-0088702 Page 3
Part IV Checklist of Required Schedules
. | Yes | No
1 s the organization described In section 601(cX3) or 4947(aX1) (other than a private foundaﬂon)? i *Yos,”
COMPIOMB SCHBOUIB A |, | || | . . .\ i\ iiiiiie e e e e, 1| X
2 s the organtzation required to complete Schedule B, Schedule of Conlribitors (see Inmaﬁons)‘? ............................... 2 X
3 Dud the organization engage In direct or indirect political campalgn activiies on behalf of or in opposltion to
candidates for public offics? If “Yes,” complete Schedule C, Pert! . ... 3 X
4 Sectlon 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a saection 501(h)
election In effect during the tax year? if "Yes,” complete Schedule C, Part il || . .. .. ... 4| X
& s the organization a section 501(c)4), 507(c)X5), or 501(c)6) organtzation that recelves membership dues,
assessments, or elmilar amounts as defined In Revenue Procedure 98-197 ¥ "Yes,” corrpbta Schedule C,
PO I | oot et et ettt e 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donons
hava the right to provide advice on the distribution or investment of amounts In such funds or accounts? /f
"Yes,” complete Schedule D, PAAEI e 8
7 Did the organization recelve or hold & conservation easement, including easements to preserve opan space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Parttt . 7
Did the organization maintain collections of works of art, historical treasuras, or other simllar assets? f “Yes,”
complete Schedule D, Partlll ||| s 8
9 Did the organization report an amount In Part X, line 21, for escrow or custodial account Rabllity, serve as a
custodlan for amounts not listed In Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV . ... 9 X
10 Did the organization, directly or through a related organization, hold assets In temporarily restricted
endowmenis, psrmanent endowments, or quasl-endowments? i “Yes,” compiele Schedule D, Patv .. 10| X
11 If the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, Vill, IX, or X as applicable.
a Did the organization report an amount for land, bulldings, and equipment in Part X, line 107 ¥ "Yes,”
complete Sohedule D, PAIEVI | | e 11a| X
b Did the organization report an amount for Investments—other securities In Part X, line 12 that Is 5% or more
of Ite total assets reported In Part X, line 187 ¥ "Yes," complefe Schedule D, PtV ... [ 11b ]
¢ Did the organization report an amount for Investments—program related In Part X, line 13 that I8 5% or more |
of lts total asssts reported In Part X, lne 167 ¥ "Yes," complste Schedule D, Pet VM . .. . .. | 1dc|
d Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported In Part X, line 167 ¥ "Yes,” complste Schedule D, Perf IX | | ... 11d X
@ Did the organization report an amount for other llabililes In Part X, line 257 i "Yes,” complete Schedule D, ParfX 10| X
f Did the organization's esparate or consolidated financlal statements for the tax yeer include a footnote that addresses
the organization's Hability for uncertsin tax positions under FIN 48 (ASC 740)? Jf "Yes,” complele Schedule D, Part X 11f X
12a Did the organkzation obtain ssparate, independent audited financial stetements for the tax year? If “Yas,” complete
Schedule D, Parts X1 and Xl e et 12a X
b Was the organization Inciuded In consolidated, Independent audited financlal statements for the tax year? i
"Yes,” and If the organization answered "No” to line 128, then completing Scheduie D, Peris Xi and Xil Is opionel 12b X |
13 Is the omganization a school described In section 170(bX1XAXI)? ¥ “Yes,” complele Schedu £ .. 13 X
14a Did the organization maintsin 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,
fundralsing, business, investment, and program service activities outelds the Uniied States, or aggregate
forelgn Investments valued at $100,000 or more? If “Yes,” complete Schedule F, Perts land IV . .. ... .. .. 14b
16 Did the orgenization report on Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or |
for any foreign organization? if “Yes,” complete Scheduls F, Pertsllend V 15 !
16 Did the organizaton report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forelgn Individuals? ¥ “Yes,” complefe Sohedule F, Parts Mand vV 18
17 Did the organization report a total of more than $15,000 of expensss for professional fundraising services on
Part IX, column (A), ines 8 and 11e? ¥ “Yes,” complele Schedule G, Part | (see mstructions) . 17 | X
18 Dlid the organization report more than $15,000 total of fundralsing event gross income and contributions on
Part VIl linee 1c and 8a? If "Yes,” complele Schedule G, Part il .. . ... ... 18 | X
19 DK the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 987
If "Yes " compiots Schoduie G, Pavt il 19 X
Form 980 (2017)



Form 990 (2017; Northwest Assistance Minigtries 76-0088702
Part V__ Checklist of Required Schedules (continued)

20a
b
2

27

=]

ane &

Did the organization operate one or more hospltal faclkties? ¥ “Yes,” compiete Schedue #H ..
Did the organization report more than $65,000 of grants or other aeslstance to any domestic organization or

domestic govemment on Part IX, column (A}, line 17 ¥ “Yes,” complete Schedule |, Perts lend il . .. ... ...
Did the organtzation report more than $5,000 of grants or other assistance ko or for domestic individuals on

Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts end 1 | | . . .. . ..........ccoiiin
Did the organtzation answer “Yes" to Part VII, Section A, line 3, 4, or § about compenaation of the

organization's cument and former officers, directors, frustees, key esmployees, and highast compensated

employees? /f "Yos,” complele SOhOOU J | . . ..o
Did the organization have & tax-exempt bond Issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was iseued after December 31, 20027 ¥ “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No," go to line 25a

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defeese any tax-exempt bonds?

Sectlon 501(c){3), 501(c)(4), and 501{c){28) organizations. Did the organization engage In &n excess benefit

fransaclion with a disqualified person during the year? if “Yes,” complete Schedule L, Pert! ... ... ... . ...
is the organization aware that it angaged In an excess benefit transaction with a disqualified person In a prior

year, and that the transacion has not been reported on any of the organization's prior Forms 990 or 990-E27

If "You," complete Schedule L, PErt! | | e,
Dk the organtzation report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any

curmant or former officers, directors, trustees, key emplovees, highest compensated employees, or

diequalifled persons? If "Yes,” complele Scheduls L, Pert#l | . . ... . . e,
Dld the organization provide a grant or other asslstance to an officer, director, frustes, key employes,

substantial contributor or employee therecf, a grant selection commities member, or to a8 36% controlled

entity or family member of eny of theee persons? If “Yes,” complete Schedule L, Partt . . .
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes," compiete Schedule L, Part IV
A family member of a current or former officer, director, trustes, or key employee? i "Yes," complete
Schedule L, Part IV

Did the organization recelve contrbutions of art, historical treasures, or other simllar assets, or qualified
conservation contributiona? i *Yes,” compiete Schedule M

Part !

...........................................................................................................................

Did the organtzation own 100% of an entity disreganded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-8?  “Yes,” complste Schedule R, Part! .. . .. ... .. ...
Was the organization related to eny tex-exempt or taxable entity? if “Yes,” compleie Schedule R, Part li, il],

or iV, end Part V, iine 1

If "Yes" fo ine 35a, did the organization recelve any payment from or engage In any traneaction with a

controlled entity within the meaning of section 512(bY(13)? ¥ “Yes,” complele Schedule R, Part V, #ne 2 ...
Section '501(c)(3) organizations. Did the organtzation make any transfere to an exempt non-charitable

related organtzation? f “Yes,” complete Schedulo R, PRIt V, 0 2 | . ... ...
Did the organization conduct more than 5% of its activitiss through an entity that is not a related organtzation

and that Is treated as a parnership for federal Income tax purposes? ¥ “Yes,” complele Schedule R,

Part VI

Did the organization complete Schedule O and provide explanations In Schedule O for Part VI, lines 11b and

197 Note. All Form 990 fllers are required fo comglete Scheduls O.

Yes

L

PP M|

£e

rN

37

38 | X

Form 990

) (2017}



Form 880 (2017; Northwest Assistance Ministries 76-0088702 Page §
PartV  Statements Regarding Other IRS Fllings and Tax Compllance i}
Check if Schedule O contains a response or note to any line in this PartV .. .. []
Yes | No

1a Enter the number reported in Box 3 of Form 1086. Enter 0- fnot applicable 1a| 156
b Enter the number of Forms W-2G Included In line 1a. Enter -0- If not applicable | 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambfing) winnings to prize winners? | 1c
2a Enter the number of employeses reported on Form W-3, Transmittal of Wage and Tax
Statements, filad for the calendar year anding with or within the yeer covered by this retum | 22 | 122
b If at least one Is reported on line 2a, did the organization flle all required federal employment tax relurns? = = 2 | X
Note. If the sum of linee 1a and 2a Is greater than 250, you may be required to e-i¢ (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If“Yes,” has It filed @ Form 990-T for this year? ¥ “No” fo line 3b, provide an explanation in Schedue o 3b

4a At any ime during the calendar year, did the organtzation have an Interest In, or a signature or other authority

owvor, a financlal account in a forelgn country (such as a bank account, securities account, or other financial

BOGOUMY? | .ottt ettt ettt e h e e e et e e et et e eate e eea et 4a X
b If Yes,” enter the name of the foreign country: B || . ... ... e

See Instructions for filing requirements for FINCEN Form 114, Report of Forolgn Bank and Financlal Accounts

(FBAR).

Sa Was the organization a party to a prohibited tax shelier fransacion at any ime during the taxyear? . . .. ... .. . .. . 5a X
b DK any taxable party notlfy the organization thet it was or Is a parly to a prohiblted tax shelter transaction? = b X
¢ If “Yee to line Ga or b, did the organization fle Fom 8886-T? . .. .. ....................c.ccoeviiieiivireeeraeneeien, Sc

8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the |

organization sclicit any contributions that were not tax deductble as chartable contrbutions? . 8a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or
Oifts Wore not tax dedUCHBIE? | | | . ...k e 6b
7 Organizations that may recelve deductible contributions under section 170(c).
a Did the organization recelve a payment In excess of $75 mede partly as a contribution and partly for goods .
and services provided 1o the PAYOr? e 7a | X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? . ... . ... ... ... . . | X
¢ Did the organizetion sell, exchange, or otherwise dispose of tangible personal property for which It was
requined to flta FOmN 2827 e e 7c X
d ¥ "Yes, indicate the number of Forms 8282 filed duringthe year [ 7d |
@ Did the organization recalve any funds, directly or indirectly, to pay premiums on a personal benefit contract? ==~~~ 7s X
f Did the organization, during the year, pay premiums, directly or indirectly, on a pereonal benefit contract? ==~~~ [i | X
g [f the organization recelved a contribution of quafified Intellectual property, did the organizetion fle Form 8899 as required? i B .
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicies, did the organization flie a Form 1088C? | 7h | X
8 Sponsoring organizations maintaining donor advissd funds. Did a donor advised fund maintalned by the
sponsoring organization have excess business holdings at any time duing the year? . . ... 8
8 Sponsoring organizations malntalning dongr advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 e 9a -
b Did the sponeoring organtzation make a distribution to a donor, donor advieor, or related person? ... . 8b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contribulions Included on Part VIIl, Ine 12~ | 108
b Gross recsipts, Included on Form 880, Part VI, line 12, for public use of club faclites | 10b
11 Section 501{c)}{12) organizations. Enter:
a Gross Income from membars or sharsholders . . ... | 11
b Gross Income from other sources (Do not net amounts due or pald 1o other sources |
agalnst amounts due or received from them.) . . ... ... L1tb
12a Section 4847(a)(1) non-exempt charitable trusts. Is tha organization fllng Form 990 In lleu of Form 10417 12a
b If "Yes" enter the amount of tax-exempt interest received or accrued during the year ..., ... ... | 120 |
13  Section 501{c}29) quallfied nonprofit health Insurance lasuers.
& Is the organization licensed to Issue qualified health plane In more thanone state? | .. ... ... ... 13a —
Note. Ses the instructions for additional Information: the organization must report on Schedule O.
b Enter the amount of reserves the organization Is required to meintein by the states in which
the organizstion Is licensed to issus qualified hestth plans . ... |13
¢ Enter the amount of reserves on RaNd ... ..........c.ccureureeeninseeresnninns [13e]
14a Did the organization recelve any payments for indoor tenning services during the tax yegr? | 14a X
b_If"Yes" has It flled a Form 720 fo report these payments? K "o, " provide an cxplanalion in Schedule O .....ooveviiviunn... .. | 14b

DA Form 990 217



Form 880 (2017) Northwest Asslstance Ministries 76-0088702 Pag: 6
Part VI Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No”

responee to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See insiructions.

Check If Schedule O contalns a response or note to any line in this Part VI s e i, . X

Section A. Governing Body and Management

Yes| No
1a  Enter the number of voting members of the goveming body at the end of the texyear 1a | 16
If there are material differences In voting righta among members of the goveming body, or
if the govermning body delegated broad authority to an executive commiittee or almiar
committee, explain in Schedule O.
b Enter the number of voting members Included In fine 1a, above, who are Independent i | 15
2 Did any officer, direcior, frustes, or key employee have a famlly relationship or & business relationship with
any other oficer, director, trustee, or key employee? 2 X
3 Did 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  Did the organization make any significant changes fo lts goveming documents since the prior Form 990 was flled? 4 1 X
5 Dk the organization become aware during the year of a significant diversion of the organizstion's assets? =~ 5 | X
6  Did the organization have members or stockholders? | ... 6 X
7a Did the organtzation have members, stockholders, or other persone who had the power to elect or appoint
one or more members of the goveming body? | 7a X
b Are any govemance declsions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the goveming body? | | e 7b X
8 Did the organization conterporaneously decument the meetings held or written actions undertaken during the year by the following
8 The goveming BOAY? | i ga | X
b Each committee with authorlty to act on behalf of the goveming body? . ... 8 | X
9 s there any officer, director, trustee, or key employee listed In Part VI, Sectlon A, who cannot be reached at
the organization's malling address? if “Yes * provids the names end addresses inScheduld © .....oooevveeeee  ivew.. .. ] X
Sectlon B. Pollcles (T/is Section B requests information about policles not required by the Infernal Revenue Code.)
[ Yes| No
10a Did the organization have Iocal chapters, branches, or affilates? .. ... .. ...l 00| ' X
b K *Yes,” did the organization have wiitten policles and procedures goveming the activities of such chapters,
effilates, and branches to ensure their operations are consistent with the organization's exempt purposes? ..................... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before fiing the form? | 11a| X
b Describe In Schedule O the process, If any, used by the organization to review this Form 890.
12a Did the organtzation have a written conflict of Interest policy? f "No,"gofodne 13 . .. ... 120 | X
b Ware officers, directors, or truatees, and key employees required to disclose annually inerests that could give rise to conflicts? | 12b| X
¢ Did the organization regulary and consistently monltor and enforce compliance with the pollcy? ¥ “Yes,”
describe In Schedufe O how this WS TOMG ||| || ... ............c..ccoceiiiueiiiieieissieiieeeae e 2c| X
13 Did the organization have a written whistleblower polloy? | . e |13 X
14 Did the organization have a written document retention and destuction policy? .. ... ... ... 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management officlal .. ... 15a| X
b Other officers or key empioyees of the OGENIZANON | . ... . ..........cccccceeiieiiieeienieieniereenens 16b| X
If “Yes" to line 15a or 15b, describe the process In Schadule O {see instructions).
18a Did the organization invest in, contribute aseets to, or parficipate in a joint venture or similar amangement
with a taxable entity during the year? 16a X
b I “Yes " did the organization follow a written policy or procedure requiring the organization fo evaluate its
participation In joint venture amangemants under applicable federal tax law, and take steps to safeguard the
omanization's exsmp! status with resoect to such amangoments? . ... ... ... ... o iiiiiiiiiiiiiiis i iiieieesseeeeas 16b

Sectlon C. Disclosure
17 List the states with which a copy of thia Form 860 Is required tobe fled > None
18 Section 6104 requires an organization to make Its Forms 1023 (or 1024 If applicable), 880, and 880-T (Sectlon 501(c)3)s only}
avallable for public Inspection. Indicate how you made these avallable. Check all that apply.
[X] Own website [X| Anothers webstte [X] Upon request [ | Other (expiein in Scheduls O)
19 Describe In Schedule O whether {and If 80, how) the organization made its goveming decuments, confilct of interest policy, and
financlal statements avallable to the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: P>
Danase Hammon ' 15555 Kuykendahl
Houston TX 77080 281-885-4572

DAA Form 980 2017




Formn 980 (2017) Northwest Assistance Ministries 76-0088702 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent. Contractors
Check if Schedule O contains a response or note to any line in this Pat VIl D
Section A. Officers. Directors. Trustees, Koy Employees, and Highest Componsated Employess
1a Complste this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
o List all of the organization's current officars, directors, trustees (whether Individuals or organizations), regardiess of amount of
compeneation. Enter -0- In columns (D), (E), and (F) if no compensation was pald.
@ Llst all of the organization's current key employees, If any. See Instructions for definition of "key employee.”
o List the organtzation's five current highest compensated employees (other than an officer, director, trustes, or key employee)
who receivad reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1096-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 smploysas who recelved more than
$100,000 of reportable compensation from the organization and any related organizations.
o List all of the crgentzation's former directors or trustees that recelved, In the capacity as a former director or trustee of the
organtzation, more than $10,000 of reporiable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employess; highest
compensated employees; and former such persona.
Chack this box If neither the organization nor any related organization compensated any cument officer, director, or trustee. -
w ® © ' ®) ® ®
Name and Tite Aversge Position Reportable Reportable Estimated
hours per (do not chack more than one compansation compensation from amount of
wask box, unissa person Is both an from related other
(Bst any officer and a dreclorftrustea) the onganizations compenaation
hous for |z = organization (W21 089-MISC) from the
related ? g 5? g {W-211099-MISC) organtzsticn
orgarizations E s |8 & and related
below doted i crganizations
Ine} E E % g
MMichael D. Watford
TR | 2.00
Chair 0.00 /x| |X 0
@Jim Fryfogle
N UTTRUUUTOTRUURTTTNL | [ 2,00
Vice-Chair 0.00 (X X 0
(William Sesslonk, Jr.
TP | [ 2.00
Treasurer 0.00 | X X 0
#Jennifer Stewari
T | IR 2.00
Secretary 0.00 | X X 0
)Alfred Cave III
TP | 40.00
President & CEO 0.00 X .
()Denese Hammon
TR UTUTRROI IO 40.00
CFo 0.00 X
(MDanny J. Rea
TR | 2,00
Past Chair 0.00 | X 0
() Lauren Temple
T TTTTTTTTN | I 2.00
Executive Board .00 [X 0
(8 Buddy Bolt
TR UORUTUURRRURN O 2,00
Mt:ut:l.ve Board 0.00 | X 0
(1)8cott Chenoweth
ST | I 2.00
Executive Board 0.00 | X 0
(1MWilliam L. Ginder
TR I 2,00
Executive Board 0.00 |X| 0

DAA

Fom 990 (2017)



Form 890 2017} Northwest Asslstance Ministriles 76-0088702 Page 8
Part Vi Sectlon A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employess (continued)
] )] © o) (&) (i3]
Name and titie Average Poaltion Raportable Reportable Estimated
hours per {do not check mora than one compenaation compensation from amount of
waek box, uniesa perscn |s both an from related other
(Ist any officer and a dieclontrusies) the organizations compensation
hours for organizetion (W-2/1099-MISC) from the
related "IE g ? g %‘ [W-2/1086-MISC) organizetion
organizatione g and related
below dotbed onganizations
Ine) é
i! 8 g
(12) Dr. Paul Nazgkrian [ I
ERTUTUTUUPTRUTURTRORRRT ([ 2,00
Executive Board 0.00 X 0 0
(13) Dr. Rodney E. Watson
2.00
Bxecutive Board . 0.00 X 0 0
(14) Carl T. Little
TR | | 2,00
Executive Board | 0.00 |X N 0 0
(15) James Colbert, Jr. -
NETTURTTTT ORI || 2.00
Executive Board 0.00 | X 0 0
(16) Bue Ortenstone
eeeereinesiessimsssesszesenes s Ll 2,00
Executive Board 0.00 | X 0 0
(17) Dr. Bret A Champion
'2.00
Executive Board. 0.00 | X 0 0
(18) Dr. Gerald Ngpoles
....................................... 2.00 _
Executive Board 0.00 | X 0 0
1D BUBHOMAI ............coooe oo > 154,755 6,948
¢ Total from continuation lhoe'h to Part Vi, Section A .. ... .. >
d_Total (add ines tband 1¢} ................ .. » 154,755 6,948
2  Total number of indhiduals (including but not limited to those listed above) who recelved more than $100,000 of
reportable compensation from the organtzation 3> 1
Yos| No
3 Did the organization Rst any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a? if "Yes,” complafo Schedule J for Such IndMIUBH . . ... ...............cc..oeeveeineeeeeeeeeriiss 3 X
4 For any Individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 ¥ “Yes,” complels Schedule J for such
IVGIVIIIB |, .. ..\...\\ieeeeeee s st es e e e e e e et e et e ettt e e oo et e e ettt e e e e e e et eee et aae e e ananee e 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual
for services rendered to the ormantzation? i “Yes " compiate Schedule J for such rerson -] X
Section B. Indepcndent Contractors
1 Complete this table for your five highest compensated Independent coniractors that received more than $100,000 of
compensation from the organlzation. Report compensation for the calendar yesr ending with or within the cruantzation's tax yeer.
Neme and Budiness address I l'.-.asz-npmrnﬂ :Iof Barvices Oungra:m
2 Total number of Indepandent contractors (Inciuding but not limited to those listad above) who
*__received more than 5100,000 of compensation from the organizetion ¥ 0
DAA Form 900 (2017)



Form 900 (2017} Northwest Assistance Ministrles 76-0088702 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any lineinthis Part VIl ... . .. .......................... []
w ® | © ®)
Total revenue Related or Unralatad Revanue
wempt business excciuced from e
funciion revenue undsr sections
= | revenue 512-814
EE| 1a Federatsd campaigns | 1a 220,000]
G2 b Membershp dues | 1b |
¢ Fundraising events 1c 714,994
B3 d Releted organtzatione 1d 88,877
WE| @ Govemment granis (contioufors) | | 10 2,739,672
Sul 1 Al other conibutions, gits, grands, :
_g§ end simlr aourts ot ruded skow | 45 | 9,500, 914
Eo| @ Novcash comtuons ckeed b es a1t § 1,358,793
G| _h Total Add lines ta-1f .......... » | 13,264,457
= Buen. Code
g 2a  Program Service Revemue 366,589 366,589
8 b || E— _—
'5 e
d
B © oo
E f All other program service revenue ., ......
o Total. Addfines 28—2f ................c0vvveen... > 366,589
3 Investment Income (Inciuding dividends, Interest,
and other similer amounte) > 1,240 1,240
4 Income from Investment of tax-exempt bond proceedd>
5 Royalles ...............ccociiiiiiiiiiiieeiiinnnss >
{ Real {T) Parsonal
6a Gross rents
b Less: rental exps.
© Rental Ing. or [luss _ 1 1
d Net rental Income or (loss) ........................ >
78 Goes it et [0 oot ) Other
other than invenmn
b Less: cost or other
basls & sales =i 2,000
¢ Galn or (loss| -2,000
d Netgainor(loss) ...............coociieeiiineeees, > -2,000 -2,000
2| Ba Gross Income from fundralsing events
g {rot including$ 714,994
5 of contributions reported on Ine 1c).
SeeParllV, k018 a 179,973
§ b Less: direct expenses b 239,910
¢ Net Income or (loss) from fundraleing events ...... | 2 -59,937 -59,937
9a Gross Incoma from gaming activifies.
SeoPatlV,lne 18 a
Less: direct expenses b
¢ Net income or (loss) from gaeming acivities ....... >
10a Gross sales of inventory, less
retums and allowances a 646,737
b Less: costofgoodssold | b
¢ _Net Income or (lose| from sales of Inveniory > 646,737 646,737
Muscallansous Revenue Busn. Code
11a  other ingome .. ... ... ... 3,590 3,590
b -------------------------------------------
c -------------------------------------------
d Allotherrevenue ......................... — =
e Total. Add fines 11e-11d .. . . .. . ... > 3,590
12 Total revenue. See Instructons. ................. > 14,220,676 369,419 0 586,800

Form 990 20



Form 990 (2017} Northwest Assistance Ministries 76-0088702 Page 10
Part IX  Statement of Functional Expenses
Section 501/c)(3] and 5071(c)(4) crgrnizations must compiete aff columns. Al other organizefions must complele column (A,
Check If Schedule O containe a response or note to any line in thie Part IX

Do not Include smounts reported on lines 8b, A {8 {C) (D)
70, 8b, 95, and 10b of Part Vil ol Sxpenees P e bl i i
1  Granis and other assisiance o domestic organizaions
and domesic govemments. See Part IV, ne 21
2 Grants and other asslstance to domestic
Individusls. See Part IV, line 22 6,723,181 6.723,181

3 Grants and other assistance to fonsign
omantzations, forelgn govemments, and forelgn
individuals. See Part IV, lines t5and 16
Benefits pald to or for members =

§ Compensation of current officers, directors,
frusiees, and key employees |

6 Compensation not Included above, to disqualified
persons (as defined under section 4958{f1}) and
persons described In section 4858(c)(3)B) 80,208 40,104 40,104
Other salsrles and wages 3,215,857 2,892,254 141,622 181,981

8 Pension plan accruals and contrbutions (Include
gection 401(k) and 403(b) employer confributions} -

9 Other employee benefts 602,236 526,287 50,298 25,651

10 Payol taxes ... . .. 244,687 213,829 20,436 10,422
11 Fees for services (non-employess):

S

161,702| 80,851 80,851

-

-Lebbying H==
Professional fundraising sarvices. See Part IV, e 7~ 114,480 114,480
Investment management fees
Other. (1. Ine 11 amount exceeds 10% of ine 25, column
{A) amount, st Ine 11g expenses on Schedule O.)
12 Advertising and promotion — L =
13 Office expenses 69,432 53,274 2,723 13,435

14 Informetion technology .. . . . .. ..
15 Royattes .. .. .. ... =e—
18 Ocoupency 438,568 361,709 65,565| 11,294
17 me' ------------------------------------
18 Payments of travel or entertainment expense
for any federal, state, or local public officlals
19 Conferences, conventions, end meetings = |
20 Interest 38,086/

o -0 aogh

30,656 5,925 1,

22 Depreciation, depletion, and amortization 311,315 206,106 100,379 4,830
23 Insurance 76,165 54,487 16,409 5,269

24 Other expanses. [tlemize expenses nol covered
above (List miscollaneous expenses in lne 24e. If
Ine 24e amount exceads 10% of ine 25, column
{A) amount, st Ine 24e expenses on Schedule 0. |
Professional services 514,243 402,914 70,718 40,611

Public relations 97,893 97,893

Services-resale 46,543 46,543

. Equipment rental-resale 43,170 43,170
Al cther axpenses 122,333 91,545 14,4231 16,365

Tots! functional avpenged. Add nes 1 e He 12,900,099 11,766,910 609,453 523,736
Jolnt coats. Completa this lina only f the -

organization reported In column (B) joint costs
from a combined educational campalgn_and
fundraising sollcitation. Check here PHI if
folowing SOP 88-2 (~5C 958-720) .

DAA Fom 990 (2017)




Form 60 (2017) Northwest Assistance Ministries 76-0088702 Page 11
Part X  Balance Sheet
Check If Schedule O contalns a re=ponse or note to any line in this Part X ; ':I_
B
- Beglnnlﬁ?of year End (of,year .

1 Cash—non-inerest bearing ., ... ... ... ... 708,845 1 2,975,957

2 Savings and temporary cash Investments ... ... ... | 2

3 Pledges snd grants recelvable, Net |, . ... ... ...........ccceoieiiinnnn, 568,860| 3 641,844

4 Accounts receivable, net T 456,096] 4 41,945

5 Loans and other recelvables from current and former officers, directors,

trustees, key employees, and highest compeneated esmpioyees.
Complete Part Il of Schedule L .. .. . . ... ... ... 5
6 Leans and cther recelvables from other disquallfied persons (as defined under section
4958(f){1)), persons described in section 4958(cX3)B), and contributing employers and
sponsoring organizations of eection §01(c)8) voluntary employees’ beneficiary
organizations (see Instructions). Complete Part Il of Schedue L 6 -
J| e :

8 Inventories forsale OruBe | .. ... .......c.ccceiieiiiiiie | 461,703| s 253,507

9 Prepald expenses and deferred charges | ... ... ... 72,750 o 73,908

10a Land, bulldings, and equipment: cost or

other basis. Complete Part VI of Schedule D . E 10,335, 849
b Less: accumulated depreciation 10b 2,698,521 7,815,253 100 7,637,328

11 Invesiments—publicly traded securiies . . . ... 1

12 Investments—other securities. See Part IV, @ 11 15,722| 12|

13 Investments—program-related. See Part IV, lne 14 13

14 Intanglble sssels . . . . ... ... 14

15 Other assets. See Part IV ine 11 ... .........ccccccormemiimniennnn, 15 19,028

18 Total sssets. Add lines 1 throuch 15 (must equal ling 34) ......ovvvviienieeiennss, 10,099,229 18 11,643,517

17 Accounts payable end accrued eXpenses . . ... ...........ccceoeerennns 343,924 17 474,816

18 Grants payable 18

19 Defered revenue | ., = 19

20 Tax-exempt bond isbiities . | 20

21 Escrow or custodlal account llability. Complete Part IV of Schedule D =~~~ 21

22 Loans and other payables to cument and former officers, direciors,
iE frustees, key employses, highest compensated employess, and
3 disqualified persons. Complete Part Il of Schedue L 22

23 Secured mortgages and notes peyeble to unrelated third parles 1,122,942 23 1,188,868

24 Unsecwed notes and loans payable to unrelated third partes = 24

25 Cther liabilities (Including federal Income tax, payables to related thind

parties, and ottier llablllies not Included on lines 17-24). Complete Part X
Of SChOdUIB D ...t e, 2,389| 25 568
__126 Total liabliities. Add lines 17 tirough 25 ........vvveieenieeeeiieiiienniiieienss 1,469,255 28 1,664,252
Organizations that follow SFAS 117 (ASC 958), check here /X and
_E complete lines 27 through 29, and lines 35 and 34.

27 Unrestricted net 8ssets ... ...............o.cocoeiii 7,285,598 27 6,839, 668
@ |28 Temporarly restrictsd net mssets e 1,344,376 28| 3,139,597
|20 Pormanently resticted net assets T 2
'; Organizations that do not follow SFAS 117 {ASC 858), check here - and

complete lings 30 through 34.
§ 30 Capial stock or st prical, or curent funds 30 _

31 Paid-n or capital surplus, or land, buikling, or equipmentfund - . . 3
; 82 Retained eamings, endowment, accumulated income, or other funds o | 82

33 Total net aseets or fund belances ... 8,629,974 33 9,979,265
__ 134 Total llabliites and net assetsfund balances ..... .............coceiiieieiiiiiinss 10,099,229 34 11,643,517

Form 980 201



Form 990 (2017) Northwest Assistance Minilstrles 76-0088702 Page 12
Part XI Reconclliation of Net Assets
Check if Schedule O contains a response or note to any line inthisPart X1 ................ et ieeas J:[_
Total revenue {must equai Part VIll, column (A), line 12) 14,220,676
Total expenses (must equal Part IX, column (A), line 25) 12,900,099
Revenue less expenses. Subtract line 2 from Ine 1 1,320,577
8.629,974
28,714

Investment expenses

ou-qocuau|u-n

Net asssts or fund balances at end of year. Combine lines 3 through 9 (must equeal Part X, line
33. column (B}
Part Xil Financial Statements and Reporting

Check if Schedule O contains a response or note to any line inthls Part XII ... ... .. |:|
Yas | No

§
£
3
:
3
§
2
%

-
=3
o

9,979,265

1 Accounting method used to prepare the Form 000: [ | Cash  [X] Accrual  [] Otwer
If the organization changed Its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

2a Were the organtzstion's finenclal statements compliad or reviewed by an Independent accountant? 29 X
If "Yes,” chack a box below to Indicate whether the finandal statements for the year were compiled or
reviewed on & separate basis, coneolidated basls, or both:

Separate basis [ | Consolidated basis [ | Both consolidated end separste basis
b Were the organization's financlel statements audiied by an Independent accountant? | ... ... .................cecceeernn.. | 26| X
If "Yes," check & box below to Indicate whether the financlal statements for the year were audited on a ]
separate basls, consolidated basls, or both:
Separate basis [X| Consolidated basis [ | Both consolidated and separate basis
¢ If “Yes" to ine 2a or 2b, dosa the organization have & commiites that assumes responsibiity for oversight
of the audit, review, or compilation of Its financial statements and selection’ of an Independent accountant? ™ 2| X |
If the organization changed either ite oversight process or selaction process during the tax year, explain In
Schedule O.

3a As a result of a federal award, was the crganization required to underge an audlt or audits as set forth In
the Single Audit Act and OMB Circuler A-1337 e, 3a| X

b If “Yes,” did the organization undergo the required audit or audits? If the organization did not underge the
renulred audl or audits, explain why in Schedule O end describe any ster: taken fo undemc suchaudits. . ...... ............ | X

Fom 990 2017




'SCHEDULE A Public Charity Status and Public Support OMB No 16450047 _
(Fonn 860 or m'EZ) Complets If the organization s a section 501{c}){3) orgenization or a ssction 4847(a){1} nonexempt charitable trust. 201 7
Depariment of the Treasury b Attach to Form 890 or Form $90-EZ, Open to Publle
intemal Revene Senice P Go to www.irs.gow/Form990 for Instructions and the latest information. Inspection
Nams of the organizaion i Employer Ideniification number

Northwest Assistance Ministries 76-0088702

Part | Reason for Public Charity Status (All organizations must complete this parl.) See instructions.
The organization Is not a private foundation because it |s: {For lines 1 through 12, check only one box.)
1 A church, convention of churches, or association of churches deacribed In section 170(b)}1KAXD.

2 A school described in section 170(b){1)}{AXIN). (Attach Schedule E (Form 900 or 990-EZ).)
3 A hospliial or a cooperative hospltal service organization described In section 170(b){1)}A)(NI).
4 A medical research organization operated in conjunction with & hospltal described In section 170{b)(1}{A){lll). Enter the hospltal's name,
Oy, B BB e e e e b e e e e et e
5 D An organization opereted for the benefit of a college or university owned or operated by a govermmental unit described In
saction 170(b){1){AXIv). (Complete Part II.)
A federal, state, or local govemment or governmental unft described In section 170(b){1){A)(v).
7 |X| An organtzation that normally recelves a subetantlal part of its support from a govemmental unit or from the general public
described In section 170(bNINANVI). (Complete Part I1.) ’
A community trust described in section 170(b){1}A){vi). (Complete Part I1.)
An agrieultui'al research organization described in section 170{b}{1}{A)(ix) operated In conjunction with a land-grant college
or university or a nordand grant college of agriculture (ses Instructions). Enter the name, city, and state of the college or
PRI
10 I:l An organtzation that normally recelves: (1) more than 33 1/3% of Its support from contributions, membership fees, and gross

receipts from activitles related to lts exempt funclions—eaublect to certaln exceptions, and (2) no more than 33 1/3% of lis

supporl from gross Investment Income and unrelated business taxable income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. Ses section 509(a}2). (Complete Part IIl.)
11 An organization organized and operated exclusively o teet for public safety. See section 508({a){4).
12 An organization orgenized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes
of one or more publicly supported organizations described in section 508(a){1) or section 508{a){2). See sectlon 509(a)(3).
Chack the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
D Type L. A supporting organization operated, supervised, or controlled by lts supported organization(s), typlcally by giving

the supported organtzation(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organtzation. You must complete Part IV, Sectlons A and B.
b D Type II. A supporting organization supervised or controlied In connection with its supported organtzation(s), by having
control or management of the supporting organization vested In the same persons that control or menage the supported
organization{s). You must complete Part IV, Sections A and C.

c Type Il functionally Integrated. A supporting organization operated In connection with, and functionally Integrated with,
lts supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.
d D Type Il non-functionally integrated. A supporting organization operated In connection with Ite supported organlzation(s)

that Is not functionally integrated. The organlzation generally muet satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box If the organization recelved a written determination from the IRS that It Is a Type |, Type ii, Type I
functionally Integreted, or Typs lll non-functionally integrated supporting organization.

f Enter the number of supported organizations

@ Provide the followli:: Information about the supported orantzation(s)

(I} Name of supported {I) EIN {im Type of organization (hl) Is the organtzation {v) Amount of monetary {vl) Amount of
organization (described on lnes 1=10 isted In your goveming support (sae other support (see
mhove (sse Inatructions)) document? Inetructions) Instructions)
Yen Ne
A
(8)
()
(L)
{E)
Total
For Papsrwork Reduction Act Notice, ses the Instructions for Form 680 or 800-EZ Schedule A (Form 800 or 890-E2Z) 2017

DAA



Schedule A (Form 980 or 990-E2) 2017 Northwest Assistance Ministries 76-0088702 _ Paged
Partll  Support Schedule for Organizations Described In Sectlons 170{bX1)(A)(lv) and 170(b)}{1){A){(vI)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. f the organization fails to qualify under the tests listed below. please complete Part ll.)
Section A. Publle Support B
Calendar year (or flscal yeer beginning In) M ja) 2013 ib) 2014 ic) 2015 {d) 2018 (o) 2017 {f) Total

1 Gifts, grants, contributions, and
membership fees recelved. {Do not
Include any “unusual grants.”) 7,742,021 8,232,540 7,231,942 10,775,727 13,264,457 47,247,087

2 Tax revenues levied for the
organization's benefit and elther paid
to or expended on Its behalf

3 The value of services or faclliies

fumished by a govemmeantal unit to the
organtzation without charge
Total. Add lines 1 through 3 =

8 The portion of total contributions by
each person (other than a
governmental unkt or publicly
supported organization} Included on
lIne 1 that exceeds 2% of the amount

[

7,742,021  8,232,940|  7,231,942| 10,775,727| 13,264,457 47,247,087

shown on line 11, column (f) 705, 661
8 Public suppoit. Sublract line 5 from line 4. 46,541,426
Section B. Total Support
Calendar yoer {or fiscal yeer beginning in) b | (a) 2013 {b) 2014 {c} 2015 {d} 2018 {e) 2017 {f) Total
7  Amounts from line 4 7.742,021 8,232,940 7.231,942| 10,775,737 13,264,457| 47,247,087

8 Gross Income from Inlnrsut.dlvldends.
payments recelved on securitles loans,

rents, royalties, end Income from
simllar sourcas 34,153 25._&9 203 217 1.240 &1, 742

® Net Income from unrelated business
aciiviles, whether or nct the business
is regularly camied on................. S = -

10 Other iIncome. Do not Include galn or
loas from the-sale of capital assets

(Explainin Part VI.)...........oovueee . 36,640 17,336 13, 027 26,235 3,590 96, 838
11  Total support. Add lines 7 through 10 47,405, 657
12 Gross receipts from related activities, etc. (sae inetructions) | . ... L12 | 5,421,933

13 First five years. If the Form 880 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(cX3)

oruanization_check this box and stoo here _ . ]
Section C. Computation of Public Support Percentage

14  Public support percentage for 2017 (line 6, column (f) divided by fine 11, colurn ¢y . ... 14 98.18 %
16 Public support percentage from 2018 Schedule A, Part Il ine 14 16 99.32%
18a 33 1/3% support test—2017. If the organization did not chack the box on line 13, and Iine 14 is 33 1/3% or more, check this
box and stop hers. The organization qualffies as a publidy supported organizaton » X
b 33 1/3% support test—2018. If the organization did not check & box on line 13 or 16a, and line 18 s 33 1/3% or mors, check
this box and stop here. The organization qualifies as a publicly supported organtzation . .. ... .................................. »[]

17a 10%-facts-and-circumstances tast—2017. If the organization did not check a box on line 13, 18a, or 16b, and line 14 is
10% or more, and If the organtzation meets the "facts-and-clrcumstances” test, check this box and stop here. Explain In
Parl VI how the organization meets the "“facts-and-circumstances” test. The organization qualifies as & publicly supported
OGANEBION | | ettt »[]
b 10%-facis-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, 18b, or 17a, and line
1€ I8 10% or more, and If the organization meets the facts-and-circumstances” test, check this box and stop here.
Explain In Part VI how the organization meets the "facts-and-clircumstances” test. The organization quaslifies as a publicly

supporied OfANIZAMON . | e e e e aanas > D
18 Private foundation. If the orgenization did nat check & box on line 13, 16a, 18b, 17a, or 17b, check this box and see
IBIUCHONS | e, » [

Schedule A (Form 900 or 900-E2) 2017



Schedule A (Form 880 or 890-E2Z| 2017 Northwest Agsgsistance Minisgtries 76-0088702 Pagz 3

Part il Support Schedule for Organizations Described in Section 509(a)(2)

Section A. Public Support

{Complete only if you checked the box on line 10 of Part | or if the organization failed to quallfy under Part II.
if the organization fails fo gualify under the fests listed below. please complete Part 1.

Calendar year (or fiscal year beginning In) 5 (&) 2013 {b) 2014 {c) 2016 d)2016 | (e) 2017 it} Total

1

7a

Gifts, grants, contrbulions, and membership
foeg recaived. (Do not lnchuda any “unusual grants.”)

Gross recelpts from admissions, merchandise
sold or performed, or faclities
fumished In any activity thet i related to the
organlzation's pt purposa .. ......

Gross receipts from activiles that are not an
unrelatad trade or business under section 513

Tax revenues levied for the
organization's benefit and elther pald
to or expended on lts behalf

The value of services or fadliities
fumished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
raceived from disqualified persons

Amounts included on lines 2 and 3

recelved from other than disquelified
persons that excead the greater of $5,000
or 1% of the amount an lina 13 for the yéar

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 8.}

Section B. Total Support

Calendar year or flacal year beginning [n) B> (#2013 | (b) 2014 (€)2016 | (d)2016 | (0)2017 | (1 Total

9
102

11

12

13

14

- loss from the sale of capltal assets

Amounts from fine 8

Gross income from interest, dividends,
payments received on securiies loans, rents,
royatties, and income from simiar sources .

Unrelated businese taxable income (less
saction 511 taxes) from businessss
acquired after June 30, 1975

Add lines 10aand 10b
Net Income from unrelatad business
activiies not Included In Ine 10b, whether
or not the business Is regularly carred on ..

Other Income. Do not Include gain or

(Explain in Part V1) . ... ..
Total support. (Add lines 8, 10c, 11,
and 12,)

First five years. if the Form 980 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3) .
crganizalion, check thisbox and stop here . ... ......................ccciiiiiiiiiiieiiieie i iiiiiieee it iiiiaess b EJ

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f}} 15

Publlc supsor percentags from 20168 Schedule A Partlll lin@ 15. .. .. ... ... oot iiiiiiieiiianian.. 18

17

18

192
b

Inveatment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17

%

%
Section D. Computation of Investment Income Percentage

%

%

Investment income percentage from 2016 Schedule A, Partlll, Bne 17 | . . . .. ... 18
33 1/3% support tests—2017. If the organization did not check the bex on line 14, and line 15 ls more than 33 1/3%, and line

17 Is not more than 33 1/3%, check this box and stop here. The organtzation qualifies as a publicly supported organization . ............... » D
33 1/3%, support teats—2018. If the organization did not check a box on line 14 or line 19a, and 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 organtzation qualfies as a publicly suppaorted organization ............ B> I:l

Private foundation. If the organization did not check a box on line 14, 19z, or 18b, check this box and see instrugtions .................... [ g D

Schedule A (Form 090 or D90-EZ) 2017



Schedule A (Form 980 or 900-E2) 2017 Northwest Assisgtance Ministries 76-0088702 Pags 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12¢ of Part |, complete
Sections A, D, and E. If you checked 12d of Part ). complete Sections A and D, and complete Part V.)

Section A. All § Supporting Organizations

| Yes | No

1  Are all of the organization's supported organizations listed by name In the organization's goveming 1
documents? ¥ "No," describe in Part Vi how the supporied orgenizetions ere designated. Ifdsslgnsbdby
class or purpose, describe the designation. If historic and continuing reletionship, explain. 1

2 Di the organization have any supported organtzation that does not have an IRS determination of status
under saction 508(a){1) or (2)7 if "Yes," expiain in Part Vi how the orgenization determined that the supporied

organization was described in section 508{a)(1) or (2). 2
3a Did the organization have a supporied organization described in secion 501(c)X4), (5), or (8)? ¥ "Yes,” answar
(b) and (c) below. 3a

b Did the organization confim that each supported organization qualified undar saction 501(c)4), (5}, or (6) and
satisfled the public support tests under saction 508(a)2)? if "Yes," describe in Part Viwhen and how the

organization mede the determination. ’ | 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)2)YB) ]
purposes? If “Yes,” expiein In Part Viwhat controls the organizefion put in place fo ensure such use. 3c
4a Was any supporied organization not organized In the United States (“forelgn supported organlzation™)? i
"Yes,” and if you checked 12e or 12b in Part |, answer (b) and (¢) below. da

b Did the organization have ulimate control and discretion In deciding whether to make grants to the foreign
supported organtzatlon? if "Yes,” describe in Part VI how the organizetion hed such conirol and discretion
despite being controfied or supervised by or in conneclion with iis supported organizations. | 4b

¢ Did the organtzation support any foreign supported organization that does not have an IRS detarmination
under sectione 501{c)(3) and 5C8(a)(1) or (2)? ¥ "Yes," explain in Part VIwhat controls the organization used
fo ensure thet all support to the foreign supported organization was used exclusively for section 170{c){2)(B)
PLrposes. _ dc

Sa Dkl the organization add, substitute, or remove any supported organizations during the tax year? ¥ “Yes,”
answer (b) and (c) below (If applicable). Also, provide defall in Part Vi, including (1) the nemes end EIN
numbers of the supported orgenizetions added, substiiuted, or removed; (i) the reesons for each such action;
(it} the authorily under the organization's organizing document euthorizing such action; end (i) how the action

was accomplished (such as by amendment to the organizing document). Sa
b Typelor Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document? &b
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? S5c

& Did the organitzation provide aupport {whether In the form of grants or the provision of services or facllities) to
anyone other than (1) its supported organizations, (jl) individuale that are part of the charitable class benefited
by one or more of its supported organtzations, or (ill) other supporting organizations that also support or
benefit one or more of the fling organlzation’s supported organizationa? ¥ "Yes,” provide deiall in Part V1. [}

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined In section 4858(c)3)C)), a famlly member of a substantial contributor, or a 35% controlied énﬂty with

regard to a substential contributor? If "Yes,” complels Pert I of Schedule L (Form 990 or 930-E2Z). 7
8 DM the ofganization make a loan to a disqualified person (as defined In section 4858) not described In line 77
if "Yes," complete Part | of Schedule L (Form 860 or 890-E2). 8

S8a Was the omanization controlled directly or Indirectly at any ime during the tax year by one or more
disqualified persons ae defined In section 4848 {other than foundstion managers and organizations described

in section 509(a)1) or (2)}? i "Yes," provide detall in Part VI. Sa
b Did one or more disqualified perscns (as defined in line 9a) hokl a controlling Interest In any entity In which

the supporting organtzation had an interest? if *Yes," provide detal! in Part VI, 8bh
¢ Did a disqualified person (as defined In line 8a) have an ownership interest in, or derive any personal benefit

from, assets In which the supporting organization alsc had an Interest? If *Yes, " provide detafl in Part V1. 8c

10a Was the organization subject to the excess business hokdings rules of saction 4043 because of section
4943(f) (regarding cerialn Type H supporting organizations, and all Type Il non-functionally Integrated

supporting orgenizations)? i "Yes,” enswer 10b below. 10a
b Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, to
delermine whether the crpanization had excess buslness foidings. ) 10b

~ Schedule A (Form 690 or 890-E2) 2017



Schedule A (Form 890 or 900E2) 2017 Northwest Assistance Ministries 76-0088702 Page 6
Part IV Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
‘a A person who directly or indkectly controls, elther alone or together with persons described In (b) and (c)
below, the goveming body of a supportad organlzation? 11a
b A famlly member of a person described in {a) above? 11b
¢ A 35% controlled =niily of a erson described In (aj or (b} above? i "Yes" o a b, or ¢ ivuvide detail in Part Vi, 11c
Section B. Type | Supporting Organizations

Yas No

Yeos No

1 Did the directors, trustees, or membership of one or more supporied omganlzations have the power to
regularly appoint or elect at lsast a majority of the organtzation's directors or trustees at all imes during the
tax year? if "No," describe in Part Vi how the supporied organization(s) effectively operated, supervised, or
confrofled the organization's activities. if the organization had more then one supporied organization,
describe how the powers lo eppoint and/or emove direclors or frustees were aliocaled among the supported
organizations end whet conditions or restrictions, Iif any, applisd fo such powers during the tax year. 1

2 DK the organization operate for the benefit of eny supported organization other then the supported
organization(s) that operated, supervissd, or controlled the supporting organization? i *Yes," explain in Part
Vi how providing such benefit carried out the purposes of the supporied organization(s) that operated,
supehvised. or conlrolfed the supporing crganizalion. 2

Sectlon C. Type Il Supporting Organizations

| Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of sach of the organization's supported organization(s)? if “No," describe in Part Vi how controf
or manegement of the supporting organization was vesied in the same psrsone that conirolled or managed
the supparied crganizsion(s). 1

Sectlon D. All Type lll S8upporting Organizations

Yea No

1 Did the organization provide fo each of its supported organtzations, by the last day of the fifth month of the
organtzation's tax year, (I) a written notice descrbing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 880 that was most recently flled as of the date of naotification, and (iil) copies of the
organization's governing decuments in effect on the date of notification, o the extent not previously provided? 1

2 Woere any of the organization's officars, directors, or trustees either (1) appointed or elected by the supported
organization{s) or (Il} serving on the goveming body of a supported organtzation? if "No," axpiain in Part Vi how
the organization mafntained a close and continuous working relationship with the supported organizetion(s). 2

3 By reason of the relationship described In (2), did the organization's supported organtzations have a
significant voice In the organization's investment policles ‘and in directing the use of the organization's
Income or assets at all tmes during the tax year? if "Yes,” describe in Part Vi the role the organization’s
supporied croanizations plaved in this regard, 3

Sectlon E. Type Ml Functionally-Integrated Supporting Organizations
1  Check the box next {o the method that the organizafion used lo satisly the integral Part Test during the yeer (sse instructions).
a The organization satisfled the Activitles Test. Compleie fine 2 below.
b The organtzation Is the parent of each of Its supported organizations. Complete line 3 below.
c The organization supported a govemmental entity. Describe in Part VI how you supporied a govemment entity (see instructions).

2 Acliviies Test. Answer (a) and (b) bslow. Yos | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organizaton{s) to which the organization was responsive? If "Yes," then in Part VI identiy
those supported organizations and expiain how these ectivitles directly furthered thelr exempt purposes,
how the organization wes responsive io those supporied organizations, and how the organization determined
that these activities constiuted substantielly eff of its activities. 2
b Did the activiles described In {a) constitute activities that, but for the organization's Involvement, one or more
of the organization's supported organization(s) would have been engaged In? i "Yes," explain in Part Vilihe
reasons for the organization's position that its supporied organization{s) woull have engaged in these
activities but for the organization’s Invoivement 2b
3  Parent of Supported Organizations. Answer (a) and. (b} below.
a Did the organlzation have the power to regularly appoint or elect a majority of the officers, directors, or

trustess of each of the supported organizations? Provide detalis in Part VI. 3a
b Di the organization exercise a substantial degree of direction over the policles, programs, and activiles of each |
of lte surporied orgsnizetiona? i "Yes." describe in Part Vithe role plsyid by the orgsnization fn this regard, 3b

DAA Scheduls A {Form 890 or 960-EZ) 2017



Scheduls A (Form 880 or 990-571 2017 Northwest Assistance Ministries 76-0088702 Fag= 6

Part V. Type lll Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 D Check here if the organization eatiefied the Integral Part Tast as a quallfying trust on Nov. 20, 1970 (explain In Part VI).Ses
instructions. All ether Type Il non-functionally Inlegrated supporting oroantzations must comolete Sections A through E.

Section A - Mlllm Net Income (A) Pror Year (B) Cument Year
(optionsl)

1 Net short-term capial oain

2 Recoverles of pror-year distibutions
3 Other croes Income (see Instructions)
4 Add lines 1 thraugh 3.

§ Depraciation and depletion

6 Portion of operating expenses paid or Incurred for production or
collection of gross Income or for management, conservation, or
makntenance of property held for production of income isee instructions)
7 Other exponses isee Instructions)

8 Adjusted Net Income (sublract Ineg 5. 6 and 7 from line 4|. 8

Section B - Minimum Asset Amount (A} Prior Year

o | (G0 [N (=B

-~y

(B) Current Year
{opticnal)

1 Aggregate falr market value of all non-exempt-use assets (see

instructions for short tax ye=ar or assets held for part of vear:
a Avemge monthly value of securities 1a
b Averags monthly cash balances 1b
¢__Fair market value of other non-exempi-use assets 1c
d Total (add lines 1a. 1b. and 1¢) | 1d
e Discount claimed for blockage or other
factors [explain in detall In Part VIi:

2 Acguisiion indebtedness applicable to non-exempi-use assets

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,

see Instructions).

§ Net value of nori-cxempi-us¢ assets (subtract line 4 from line 3)

6 Multiply {ine & by 035,

7 Recoveries of prior-year distibutions

8 Minimum Asset Amount add line 7 fo line 8}

Sectlon C - Distributable Amount Current Year

@ (~ || |

Adjusted net Income for prior y=ar [from Section A line 8. Column A}
Enter 85% of line 1.

Minimum asset amount for prior vuar (from Section B, line 8. Column A}
Enter zreater of line 2 or line 3.

Income tax imposed In prior vear

Distributable Amount. Subtract line 5 from line 4, unless subject to
gmergency temporary reduction (see instructions) [}
T E[check here If the current vear Is the organization's first as a non-functionally Integreted Type Ill supporting organization (see
Instructions).

o N =

@ (| (G0 N =

Schedule A (Form 090 or 900-EZ) 2017
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Northwest Assistance Ministries

76-0088702 Page 7

“Part V

Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts puid to supported wrgenizetions to accomilish exem:t puiposes

Amounts pald to perform aciivity that direcly furthers exempt purposes of supported

orgjanizations. In excess of income from aciivly

Adminletrative «:penses pakl to accomp:ish exemel purpcses of supported organkzations

4

Amounts pald o aculre exempi-use assets

Qualified set-aside amounts iz ior IRS approval required )

-]
7

Cther disiibutions (describe In Part V1. See Instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization Is responsive

(provide detalls in Part V1. See instructions.

Distributable amount for 2017 from Section C. line 6

Line 8 amount divided by line 8 amount

Sectlon E - Distribution Allocations (sse Instructions)

o
Excess Distributiona

a
Underdistributions
Pre-2017

{1y
Distributable
Amount for 2017

1

Distributable amount for 2017 from Section C line 8

Underdistributions, if any, for years prior to 2017
(reasonable cause required-explain in Part V). See
Insiructions.

3 Excess distrbutions caryover, if any, to 2017:

From 2013

From2014 ... iiieieeiiieiiniiniinn,

From 20156

From 2016

Total of lines 3a throuch @

Applied fo underdistributions of prier yaars

Fo e A0 |o|n

Appiled to 2017 dietributable amount

1 Camyover from 2012 not applled (ses instructions!

4

| Remainder. Subtract lines 2g, 3h. and 3| from 3f.

Distributions for 2017 from
Section D_line 7: £

a Appiled to undendistributions of prior yesrs

b Aoplied to 2017 distibutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remalning underdistributiona for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For resuit

greater than zero, expizin in Part V1. Seé Instructions.

Remaining undendistributions for 2017, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain In
Part VI. See instructions.

7

Excoss distributions carryover to 2018. Add lines 3|
and 4c.

Breakdown of line 7:

a8 Excess from 2013

b Excess from 2014 .......................

¢ Excess from 2016

d Excess from 2016  .........

@ Excess from 2017

Scheduls A (Form 960 or 980-E2) 2017



Schedule A (Form 890 or 980-Ez: 2017 Northwest Assistance Ministries 76-0088702 Pace 8
Part Vi Supplemental Information. Provide the explanations required by Part Il line 10; Part I, line 17a or 17b; Part
ll, line 12; Part IV, Saction A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line te; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2. 5. and 6. Also complete this part for anv additional Information. (See Instructions. )

Part II, Line 10 - Other Income Detall

DAA Schedule A (Form 990 or 990-E2) 2017



Schedule B OMB No. 1545-0047

(Form 990, 990-E2, Schedule of Contributors 2017

or 990-PF) . Attach to Form 980, Form 890-EZ, or Form 990-PF.

! Roveriss S P> Go to www.ins.goviIForm90 for the latest Information.

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

Ovrganlzation type (check one):

Fllers of: Sactlon:

Form 990 or 980-EZ |z| 501(c 3 ) (enter number) organization

[[] 4e47(ax1) nonexempt charitable trust not treated 8 & private foundation
D 527 political organization

Form B80-PF [[] 501(cX3) exempt private foundation
|:| 4847(a)1) nonaxempt charitable frust treated as a private foundation .

[[] 501(c)3) texable privats foundation

Check If your organization le covered by the General Rule or a Special Rule.
Note: Only a section 501(c)7), (8), or (10) organization can chack hoxes for both the General Rule and a Speclal Rule. See
Instructions.

General Rule

|:| For an organization filing Form 980, BBC-EZ, or 880-PF that recaived, during the year, coniributions fotaling $5,000
or more (in money or property) from any one contributor. Compiete Paris | and Ii. See Instructions for determining a
contributor's total cortributions.

Special Rules

E For an organization described In secion 501(c)3) fillng Form 990 or $80-E2Z that met the 331/5% aupport test of the
reguletions under sections 508(aX1) and 170(b)(1)XA)v), that checked Schedule A (Form 890 or 980-EZ), Part II, line
13, 164, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (I) Form 880, Part V1], line 1h; or {Il) Form 880-EZ, line 1. Complete Parts | and |I.

D For an organization described in section 501(cX7), (8), or (10) fling Form 890 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
|terary, or educational purposes, or for the prevention of cruelty to children or enimals. Complete Parts |, (1, and fil.

I:I- For an organization described in section 501(cX7), (8), or (10) fiing Form 990 or 880-EZ that recelved from any one
contributor, during the yesr, contributions excisively for religious, charitable, etc., purposss, but no auch
contributions totaled more than $1,000. If this box Is checked, enter here the total contributlons that were recelved
during the year for an exciusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
Genaral Rule applies to this organtzation because it recelved nonexciusively religlous, charteble, etc., contributions
totaling $5,000 or mdre during the year Bs e

Cautlon: An organization that Isn't covered by the General Rule and/or the Speclal Rules doesn't flle Schedule B (Form 880,
990-EZ, or 890-PF), but t must answer “No" on Part IV, Iine 2, of ts Form 980; or check the box on line H of lte Form 890-EZ or on [ts
Form 880-PF, Part [, line 2, to cerlify that it doeen't meet the flling requirements of Schedule B (Form 890, 880-E2, or 980-PF).

For Paparwork Reduction Act Notice, ses the Instructions for Form 890, 090-EZ, or 900-PF. Schedule B (Form 890, 000-EZ, or 890-PF) {2017)



Schedule B |Form 880. 880-E£ or B80-PF) [117)

Page 1 of 1

Name of organization
Northwest Assistance Ministrles

Employer Identification number

76-0088702

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) ®) fo) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. Greater Houston Community Foundation Person
4550 Post Oak Place Dr. Payroll
Sulte 100 . 08,992,230 | Noncash
Houston . .. ... ... ... TX 77027 (Complete Part II for
noncash contributions.)
() {b) ¢ ()
No. Name, address, and ZIP + 4 Total contributions ___ Type of contribution
2 . | U3 Dept of Housing and Urban Dev Parson
451 7th St. SW Payroll
............................................................. cevere 361,469 | Noncash
Washington =~~~ DC 20410 (Complets Part Il for
noncash contributions.)
{a) (b) ] {d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
3. | .City of Houston, Texas .. . . . Person’
PO Box 1562 Payroll
................................................................................... 642,211 | Noncash
Houston .. . TX 77251 (Complete Part Il for
noncash contributions.}
(@ () - ) @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Harris County Domestic Violence
.4.. | .Cooxdimating Couneil . .. ... . .. .. Person
2990 Ricmond Ave #550 Payroll
................................................................................... 442,243 | Noncash
Houston ... ... IX 77098 (Complete Part Il for
noncash coniributions.)
{a) ®) () (d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
.............................................................................. Per'on
Payroll .
................................................................................................. Nonﬂ.h
et e et anr e eae et ettt r e re e e et rreas (Complete Part Il for
noncash contdbutions.)
{a) {b) () ]
__No. Name, addreas. and ZIP + 4 Total contributians Type of contribution

Person
Payroll
Noncash

{Gomplets Part Il for
noncash contributions.)

Schedule B (Form 890, 890-EZ, or 090-PF) (2017)
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SCHEDULE C Political Campalgn and Lobbying Activities OMB No. 16450047
{Form 880 or 990-E2) For Organizstions Exempt From income Tax Under section 501(c) and section 527 201 7

P Compiate If the organization Is described balow. P> Attach to Form 990 or Form 80-EZ. | Open to Public
intermal n'-w.d'." Serice : B Qo to www.irs.goviFormaso for instructions and the Intest Informetion. Inspection

If the organization answered “Yes,” on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activitias), then

= Saclion 501(c)3) organizations: Complete Pasts I-A and B. Do not complete Part I-C.

= Saction 501(c} (other than section 501{c)3)) organlzatione: Complete Paris I-A and C below. Do not compleie Part |-B.

« Sacion 527 organtzations: Complete Part I-A only.
If the organization answered "Yes,” on Form 880, Part IV, line 4, or Form 880-EZ, Part VI, line 47 (Lobbying Activities), then

« Saclion 501(c)3) crgantzations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part I1-B.

= Seclion 501(c)(3) organtzations that have NOT filed Form 5788 (election under section 501(h)): Complste Part II-B. Do not complete Part II-A.
If the organization answered "Yes,” on Form 880, Part [V, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 36¢c (Proxy
Tax) {sse soparate Instructions), then

» Section 501ici4.. (5. or i8] oranizations: Comelete Part Il
Name of orgenization Employer [dentification number
_ _____Northwest Assistance Ministries _ 76-0088702

Part FA Complete Iif 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 poltical campalgn activities In Part IV, (see Instructions for

definition of "poliical campaign activitlea”)

2 Poltical campaign activity expenditures (see Instructions) | ..., L

3 Volunteer hours for poliical campaign activiles (see Instrucon®) ... .......coeeeee i i iiiiiaee  iieaiss

Part B Complete If the organization Is exempt under sectlon 501(c)(3).

1 Enter the amount of any excise tax Incurmed by the organization under section 4866 . . . ... P
2 Enter the amount of any excise tax Incurred by organization managers under section 4856, ... ... ... .. ... L
3 If the organization Incurred a section 4955 tax, did It fle Fom 4720 forthis year? . ... .. ... ... Yes No
e e e T T B Hve B
b If “Yes." describe In Part IV. .
Part C Complete If the organization Is exempt under section 501(c), except section 501(¢c}(3).
Enter the amount directly expended by the filing orgenization for section 527 exempt function
BOIVIES | e ettt en et e L TR
2 Enter the amount of the filing organization's funde contributed to other organizations for section
527 exempt funclion activies | .. .. ... ... L2k ST
3 Total exempt funcion expenditures. Add iines 1 and 2. Enter here and on Form 1120-POL,
B8 17D ettt et et en et ettt es et en e et e ene e L T
4 Did the fling organization file Form 1120-POL forthis year? | ... ... ..., Yes | |No

§ Enter the names, addresses and employer Identification number (EIN) of ell section 527 poliical organizations to which the flling
organization made paymente. For each organization listed, anter the amount pald from the fillng organtzation's funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate poiltical organization, such
8s & senarate segregated fund or a polical action committes (PAC). If additional space Is needed. provide information In Part IV,

{a) Nams {b) Address {c) EIN {d) Amount paid from (8) Amount of pofiical
fing organization's | coniribulions. received and
funds. If none, enter -0~ promplly and directly
defverad 1o a peparate
poliical organization.
- If none, entsr -0-.
(1)
2@
®
)]
{5)
®
For Paperwork Reduction Act Notics, see the instructions for Form 960 or 900-EZ Schedule C {Form 800 or 800-EZ) 2017



Schaduls C {Form 990 or 980-E2) 2017 Northwest Assistance Ministries

76-0088702

Page 2

Part A Complete If the organization is exempt under section 501(c)(3) and flled Form 5768 {election under

section 501(h)).

A Check P D If the filing organization belongs to an affiliated group (and list In Part IV each affiliated group member's name,

address, EIN, expenses, and share of lobbying expenditures).

B Check b [ | Iif the filing organization checked box A and "limited control* provisions apply.

Limits on Lobbying Expenditures (s) Filng {b) Afiisied
_(The term “expenditures” means amounts pald or Incurred.) omenizefonhs tols |11 group fotais
1a Total lobbying expandiures fo influence public opinlon (graes roots lobbying) 1,830
b Total lobbying expenditures to Influence a leglslative body (direct lobbying) .. ... ... . 0
¢ Total lobbying expenditures (add lines ta and 16) |, .. ... ....c...ccccoeoinnn 1,830
d Other exsmpt purpose expenditures 12,903,534
& Total exempt purpose expenditwas (add lines 1cand 1d) | ... . 12,905,364
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 795,268 B
| _if tha amount on line 1=. column (s] or (k] Is:| The lobbying nontaxabie amount Is:
Not over 5500.000 20% of the amount on line 1e.
Over 5500,000 but not over 51,000.000 £100.000 plus 15% of the excess over 5500000,
Over 54,000,500 but not over $1,500.000 £175.000 plus 10% of the excess over 11,000.000.
Owver 51,500.000 but not over £17.000.000 £225.000 plus 6% of the over 51.800,000.
Over 317.000.000 £1,000.000.
g Grassroots nontaxable amount (enter 26% ofline 1) .. ... 198,817
h Sublract fine 1g from fine 1a. If zero or less, enter 0- " T 0
I Subtract line 1f from line 1c. If zero o less, emter 0- . .. .. .........ccccoeeirerierernnnn, 0
] I there Is an amount cther than 2ero on either ine 1h or line 1I, did the organization flle Form 4720
PO S8CHON 4811 tX fOr thIB YOEIP . ... ... i euusseeseseeserssesessssssiessseeesesesssssesssnssssnsssssesesaneasensessses [Jves [ |No

4-Year Averaging Perlod Under section 501(h)

{Some organizations that made a section 501(h) election do not have to complets all of the five columns below.
See the separate Instructions for lines 2a through 2f.)

Lobbying Expenditures During 4-Year Averaging Perlod
cabnda;ecy?:rrﬂg ::)ul yeur (@) 2014 (b) 2015 () 2016 (d) 2017 (6) Total
2a Lobbying nontaxable amournt 587,134 579,601 607,106 795,268 2,569,109
b Lobbying celing amount
(160% of line 2a, column (g} 3,853,664
¢ Total lobbying expendilures | 5,532 3,021 4,085 1,830 14,468
d Grassroots nontaxable amount 146,704 144,900 151,777 198,817 642,278
e CGrassroots oceling amount
{(160% of line 2d. column (e} 963,417
f Grassroots lobbying expenditures 5,532 3,021 4,085 1,830 14,468

8chedule C {Form 860 or 880-EZ) 2017



Schedule C (Form 990 or 820-£2) 2017 Northwest Assistance Ministries 76-0088702 “age 3
Part I-B Compilete if the organization ls exempt under section 501(c)(3) and has NOT flled Form 5768
(election under section 501(h}). &
ib]

For each "Yes," response on lines 1a through 1i below, provide in Part IV a delalled
description of the lobbying activily. Yes | No Amount

1 During the year, did the filing organization ettempt to influence foreign, national, state or local
legisiation, Including any attempt to Infiuence public opinion on a legislative matter or
referendum, through the use of:

Volunteers?

........................................................

Other activittes?

§
i
:
S
;
3
!
§
3
2
3
B
:
|
g
)

d If the filly organization incurred a section 4812 tax. did i flle Form 4720 for this year?
Part ll-A Complete if the organization Is exempt under section 501(c)(4), sectlion 501(c)5), or section

501(c)(6).
Yes | No
1 Were substantially &ll (90% or more) dues recelved nondeductible by members? ... 1
2 DM the organization make only In-house lobbying expendttures of $2.000 or lese? 2
3 Did the omznization anree to carry over lobbying and political campalan adivity sxpendiures from the prior year? 3

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

1 Dues, aseessments and similar amounts from members . . ... 1]
2 Section 162{e) nondeductible lobbying and political expenditures (do not Include amounts of |
political expenses for which the saction 527(f) tax was pald). |
B CUITBNE YBBN | ittt e e et et e et e et e e e et a e et an _2a
b Camyoverfrom lastyear . . . . . 2b
Tl s 2
3 Aggregate amount reported In sacion 8033(e)(1)(A) noticea of nondeductible secion 162(e) dues = 3
4 If notices were sent and the amount on line 2c excseds the amount on line 3, what portion cf the
excess does the organization agree to carryover fo the reasonable sstimate of nondeductible lobbying
and poliical expendlture next YOAr? || | . .. ... 4
5 Taxable amount of lobiymg and poliical =xnendiures (see instrucions) e ]

Part IV Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affillated group llet); Part II-A, ines 1 and
2 (eo0 instructions); and Part [I-B, line 1. Also, complete this part for any additional information.

DAA Scheduts C {Form 890 or 900-EZ) 2017
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Parf IV Supplemental Informafion {continued)

..........................................................................................................................................................

Schodule C (Form 990 or 980-EZ) 2017



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) P Complete If the organization answered “Yes” on Form 990, 201 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 124, or 12b.
Deperiment of the Trasaury > Attach to Form 980. Opon to Public
intemel Revenus Service P Go lo www.irs.gov/Form990 for lnstructions and the latest information. Inspaction
Nams of the organtzstion Employer identification number
Northwest Assistance Ministries 76-0088702

Part | Organizations Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.
Complete if the organization answered "Yes™ on Form 980, Part IV, line 6.

{m) Donor acvised funds () Funda end other accounts
1 Totalnumberatend ofyear ... ... ...
2 Aggregate value of coniributiona to (duwing yeer)
3 Aggregate velue of grants from (during year) . ... ... ...........
4 Aggregate value at end of year e
§ Did the organization Inform all donors and donor advisors In witing that the assets heid In donor advised
funds are the organkzation’s property, subject o the organization's exclusive legal control? . ... ... ... ... ... . ... D Yes |:| No

Did the organization Inform all grantees, doners, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the beneilt of the donor or donor adviser, or for any other purpose
confeting_Impcrmissible prvate beneft? [ 1ves [ | No
Part Il Conservation Easements. ,
Complete if the organization answered “Yes" on Form 990, Part IV, line 7.

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

Preservation of land for public use (e.g., recreation or education) ' Preservation of a historically Impertant land area

Protection of natwral habltat Preservation of a certified historic structure

Praservation of open space
2 Complets lines 2a through 2d If the organization held a qualified conservation contribution In the form of & conservation

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

a Total number of conaervation easements . .. ... ... ... ..., 2a

b Total acreage restricled by conservation easements | .. ... .. .........ccccci 2b | -

¢ Number of conservation easements on a ceriiiled historic structure Incuded in¢@ . .. 2¢

d Number of conservation easements Included in (¢) acquired afier 7/256/08, and not on a
historic structure listed In the National Reglster . ... ... ... ... 2d.

3 Number of conservation sasements modified, transferred, released, extingulshed, or terminated by the ormgantzstion during the
tax year P

5 Does the organization have a writlen policy regarding the periodic monitering, Inspection, handling of

viclations, and enforcement of the conservation easements It holds? || . .. ... ...........cccccoiiiiieni D Yos D Ne
8 Staff and volunteer hours devoted to monitoring, Inspeciing, handling of violations, and enforeing conservation easements during the year
>

7 Amount of expenses Incumed in monitoring, inspecting, handfing of violations, and enforcing conservation easements during the year
>S5

8 Does each consarvation eassment reported on line 2(d) above satisfy the requirements of ssction 170(h)4)XB)E)
and 90THON 1TOMNANBNII? .......... oreeeeeeee e eee e et e e e et e et e e e e s e e e et e e e s [ ves [Jno
9 In Part XIlIl, describe how the organization reports conservation eassments In s revenue and expense statement, and
balance sheet, and Include, If applicable, the text of the footnote to the organization’s financial statements that describes the
____ oranization's sccounting for conservation easements.
Part lll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Simlilar Assets.
Complete If the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In Iis revenue statement and balance sheet
works of art, historical treasures, or cther simllar assets held for public exhibliion, education, or ressarch In furtherance of
public service, provide, In Part XliI, the text of the footnots to its financlal statements that desaibes these Hams.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In Its revenue statement and balance sheet
works of art, historical treasures, or other simllar asaeta held for public exhibition, education, or research In furtherance of
public service, proviie the following amounts reiating to these Items:
{) Revenue Included on Form 880, Part VIII, line 1 |

() Assets included In Form 880, Parl X | . . ...........ccocciiiii e > S

2 If the organization received or held works of art, historical treasures, or other similar assets for finandal gain, provide the
following amounts required to be reported under SFAS 1168 (ASC 968) relating to these Iteme:

a Revenue Included on Form 890, Part VIl line 1 .. > S
b_Assets Included In Form 880, Part X ...... ... 0.0 e e e i e . 5

For Paperwork Reduction Act Notlel see the Instructions for Form 980. Scheduls D (Form 090) 2017



Schadule D (Form 800 2017 Northwest Assistance Ministriles 76-0088702 Page 2
“Part ll___ Organizations Malntaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Uaing the organization’s acqulsltion, accession, and other records, chack any of the following that are a signlificant use of its
collection tems {check all that apply):

a H Public exhibition d Loan or exchange programs
b

Scholarly research (] Other
Preservation for future generations
4 Provide & description of the organization's collectione and explain how they further the organization's exempt purpose in Part
X,
§ During the year, did the organization soliclt or receive donatlons of art, historical treasures, or other similar
aassts to be sold to ralse funds rather than to be maintained as part of the oroanization's collection? ... ... |:| Yos D No
Part IV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
990. Part X, line 21.
1a |8 the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 [] Yes [] Ne

Amount
c Beginning balance | 1c
d Addtions during the Year 1d
o Distibutions during the Year ... ... ... ...t 1o
L= L 1r
2a Did the organizstion include an amount on Form 990, Part X, line 21, for escrow or custodial account liebility? E Yes | | No
__b lf*Yes." explain the amangement in Part X!il. Check here If the cxplanation has been provided on Part XIIl . =
“PartV  Endowment Funds.
Complete if the organization answered “Yes® on Form 980, Part IV, line 10.
{a) Current year {b) Pricr year {c) Two years back {d) Threa years back {e) Four years back

1a Beginning of year balance | 2,055,720 1,909,487 1,555,103 1,545,769 1,447,344
b Contdbutons . .. .. ... .. .. .. .. 110,179 195,252 370,809 201,303 87,111
¢ Net investment eamings, galns, and

losses | ... 130,590 126,290 100,365 -25,764, 115,511
d Grants or scholarshlps 88,877 169,283 69,200 71,348| 66,502
9@ Other expenditures for facliiies and

ProgRms — ki — e —
f Administrative expenses 16,825 6,066 47,590 94,857 37,695
g Endof year balance .. 2,190,787 2,055,720 1,909,487 1,555,103| 1,545,769
2 Provide the estimated parcentage of the cumrent year end balance (line 1g, column (a})) held as:
a Board designated or quasi-endowment» 60.45 %
b Permanent endowment b 34 .22 5%
¢ Temporarlly restricted endowment® 5,33 %

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

organtzation by: Yes | N

() Unrelated OGANIZBNONS . .. _._.._.._.............co.ccoccoitiimiiieints st 3a X
b if “Yes" on line 3a(l), are the reiatsd organizations listed as required on Schedwle R? . T bl X|

4 Doscribe In Part Xlll the intended uses of the orsnization's endowment funds.
Part VI Land, Bulldings, and Equipment.
Complete If the organization answered "Yes” on Form 980, Part IV. line 11a. See Form 990. Part X line 10.

Deecription of property {2} Cost or other basls {b) Cost or cther basis e} Accumulated {d) Book value

_____ {investment) (other) depreciation
Taland, 439,000 435,000
b Buldngs ... 8,666,753 2,112,617 6,554,136
¢ Leaschold improvements 438,470 111,091 327,379
d Equipment ... 472,350 433,448 38,902
B Oher = e i fi i 319,276 41, 365 277,911
Total. Add lines 1a through 1e. (Colurnn (dj must aqusl Form 990, Part X, column (5), line 10¢.} P 7,637,328
Schedule D {Form 900) 2017



Schedule D (Form 990) 2017 Northwest Assistance Ministries 76-0088702 Page 3
Part VIl Investments—Other Securities.
Comgplete if the organization answered “Yes” on Form 880, Part IV, line 11b. See Form 890, Part X, line 12.
{e) Description of securlty or category {b) Book value (o) Method of valuation:
{inciuding name of security) Coet or end-ol-year market valus

(3) Other

B L2 ) T
Total {Column (b} must equel Form 880 Part X col. (B| line 12.| >
Part VIl Investments—Program Related.
Complete If the organization answered “Yes™ on Form 9880, Part IV, line 11c. See Form 980, Part X. line 13.
(n) Description of Investment {b) Book value {e) Method of valuation:
Cost ar end-cfyear markel valus

1}
(2}
(3
(4
(5}
(8}
(7]
(8}
(9}
Total. (Column (b} must equal Form 990, Pert . col. (B) line 13.| I
Part IX Other Assets.
Comglete if the oroznization answered *Yes" on Form 880, Part IV, line 11d. See Form 990, Part X line 15.
{(a) Description {b) Bock value

(1)
(2
(3
(4)
(5) =
{8}
{7l —
(8)
(8}
Total. (Column (5 must equal Form 990, Part X..col. (B) line 15, g
“Part X Other Liabilities. .
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Deecription of liablllty {b) Bock value
(1) Federal Income taxes ]
2, Due to MAM Endowment 56
(3)
{4)
(5)
181
7
i8)
8}
Total. (Column () must equal Form 990, Part X, col. (B) iine 28, 568
2. Llability for uncertain tax posiions. In Part XIil, provide the text of the footnote to the organizetion's financlal atatements thet reports the

DAA Schedule D (Form 904) 2017



Schedule D (Form 890) 2017 Northwest Assistance Minigtries 76-0088702 Page 4
Part XI Reconcllilation of Revenue per Audited Financlal Statements With Revenue per Retum.
Comglete if the orgznization answered “Yes" on Form 980 Part IV, line 12a.

1 Totel revenue, gaine, and other support per audited financial statements . i1 14,717,861
2 Amounts Included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments . ... ... 2a| 28,714

b Donated services and use of facllitles . . ... ... _2b 228,561

¢ Recoverles of poryeargrants . .. ..., 20

d Other (Deecribe in Part XIIL) ... ............ooiiieieiiine i 2d 239,910

® Add Ines 2athrough 2d | .. ... ... ..ot e ara e e 2 497,185
3 Subtrsct Ime2efrom lNT | e e e 3 14,220,676
4 Amounts Inciuded on Form 890, Part VI, line 12, but not on line 1:

a Investment expenses not [ncluded on Form 980, Part VIll, ine 7b . . ... .. 4a

b Other (Describe In Part XIIL) . ... ..., 4b

c Addlinesdaand b s 4c
5 Total revenue. Add lines 3 and 4c. (This must aqual Form 900 Pert | e 12.) .. . .. i iiiieiieieeiiiieiieees 5 14,220,676

Part Xii Reconciliation of Expenses per Audited Financlal Statements With Expenses per Retumn.
Complete if the oroanization answered "Yes" on Form 880, Part IV, line 12a.

1 Total expenses and losses per audied financlal statements . ............................... v 1 13,368,570
2 Amounts Induded on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of fadlitles . . ... ... ... S _2a 228,561

b Prior year adjustments e e e 2b

c Otherlosses . . .. .. . ... 2c

d Other (Describe in Part XIIL) | ..........ooeviiiiiieeiee e 2d 239,910

8 AddliNeB 28rough 20 | ... ... ... ...t e et e aaie 20 468,471
3 SubtractBne2efromiined e 3 12,900,099
4 Amounts Included on Form 980, Part IX, line 25, but not on line 1:

a Investment expenses not Included on Form 980, Part Vill,ine 70 . ... . ... da

b Other (Desaribe In Part XIIL) . ... ... 4

c Addlinesdaanddb o) 4c

§ Total expensss. Add lines 3 and 4e. (TTis must cquel Form 950 Part i ine 18.) ...........occee.eeeeireienianses 5 12,900,099

Part Xlll Supplemental Informatioh.
Provide the descriptions required for Part Il, lines 3, 5, and ©; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Aiso complete this part to provide any additional Information.
. Part V, Line 4 - Intended Uses for Endowment Funds

Part XI, Line 2d - Revenue Amounts Included in Financials - Other

Scheduls O (Form 990} 201
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Part XIll Supplemental Information (continued)

...........................................................................................................................................................

Schedule D (Form 890) 2017



SCHEDULE G
(Form 990 or 980-

Supplemental Information Regarding Fundralsing or Gaming Activitles

Complate If the organtzation snewered “Yoa™ on Form 990, Part [V, Iine 17, 18, or 19, or If the

organkzation entersd more than $185,000 on Form 890-EZ, line 8a.

OMB No, 16450047

2017

Department of the Tressury P> Attaoh %o Form 900 or Form 890-2Z. ot Pl
Internal Revenue Senvice P oot wwwLirs poviTormeed for the istest instructions, Ingpecticn
Name of the organization Employer Identificaion number

Northwest Asslstance Ministries

Part |

76-0088702

Form 990-EZ fllere are not required to comgplete this part.

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.

1 Indicate whether the organization ralsed funds through any of the following activities. Chack all that apply.

a @ Mail solicitations
b [X] intemet and emal solictations
e El Phone eollditations

d E Inpereson solicitations
2a Did the organization have a written or oral

or key employees listed In Form 980, Part ViI) or entity In connection with professional fundralsing services?

e IEI Solicitation of non-govemment grants
t [X] solicitation of govemment grants
g @ Spedial fundrelsing events

nt with any Individual (including officers, directors, trustees,

b If "Yes,” list the 10 highest paid indlviduals or entities (fundralsers) pureuant to agreements under which the fundraiser Ia to be
- compensated at leest 35,000 by the organkzation.

30 T (v} Amount paid to (vi) Amount paid to
{1} Name and address of Individual custody or {iv) Gross receipts (or retained by) (or reteined by)
or entity ¢andraleer) (m) Activity control of from activiy fundraiser Iisted In organization
nbibifms® col. i)
Victoria Wysocki Yes| No
41 10111 Cedar Edge Dr.
Houston TX 77064 writing | | X 3,303,167 79,500 3,223,667
2 Courtney White Cock
7038 Centre Grove Dr
Houston TX 77069 writing X 695,535 16,740| 678,795
3 Linda Lynn |
18323 Foreat Town Dx.
Houston TX 77084 writing X 479,894 11,550 468,344
4 Faith Lane |
3311 Crescenda Court
Spring TX 77373 writing x| 277,965/ 6,690 271,275
5 1
= —
T
8
9
10
OBl ...ttt et et e e teiesaeiiasaiiieiiiecteiieeiianiane.s > 4,756,561 114,480 4,642,081

3 List all states In which the organtzation is registered or licensed to solick contributions or has been notified It is exempt from

registration or licensing.

E:Ar Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ.

Schedule G (Form 990 or $90-EZ) 2017



Schedule G (Form 830 or 880-E2Z) 2017

Northwest Assilstance Ministries

76-0088702

Pag: 2

Part Il Fundralsing Events. Complete if the organization answered “Yes" on Form 890, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
___aross receipts greater than $5,000. o o
(s) Event #1 (b) Event #2 {c) Other svents
{d} Total events
Jeans and Jewel Glft Planning D None {add col. {s) through
g {evert type) {event type) ftotal number) col. {e))
HEEST 716,750 178,217 894,967
2 Less: Contributions 548,677 166,317 714,994
3 (ross Income {Ine 1 minus
ling 2) 168,073 11,900 179,973
|
4 Cashprizes |
5 Noncash prizes - 7,353 1,479 8,832
E 6 Rentfacilty costa l
I
7 Food and beverages _ 112,531 40,306 152, 837
g 8 Entertalnment 16,000 20,600 36,600
9 Other direct expenses 37,134 4,507 41,641
10 Direct expense summary. Add lines 4 through 8 In eolumn(dy 239,910
111 Net Income summary. Subtract line 10 from line 3. column (8] .. ...ouureeieereireireiieiieieeiiieiiene, -59,937
Part

than 515,000 on Form 980-EZ. line 6a.

Il Gaming. Complete if the crganization answered “Yes" on Form 990, Part IV, line 19, or reported more

) Pul tsbatnstant o (d) Total gaming (add
g {s) Bingo bingoforogressiva binga {c) Other gaming col. {a) threugh eol. ()
1 Gross revenue
2 Cashprizes
E 3 Noncash prizes
g 4 Rentfacllly costs
§ Other direct cxpenses
[ Yes .l % Yes ... % || |Yes ...
6 Volunteer labor No No No
7 Direct expenss summary. Add lines 2 through SIncolumndd) | ... . . ... ...
8 Net gaming Income summary. Subfract line 7 from line 1, column (d) ... ... .. . . ...
9 Enter the state(s) In which the organization conducts gaming activities: . ..
a Is the organization llcensad to conduct gaming activitles In each of these states? . ... ... ... Yes No
b If "No,” explain
108" Were any of the organization's gaming llcenses revoked, suspended, or torminated during the tax year? . L] Yos [ | No

b If “Yes," explain:

8chedule G (Form 890 or 880-EZ) 2017



Schedule G (Form 990 or 990€2) 2017  Northwest Assistance Ministries 76-0088702 Page 3
11 Does the organization conduct gaming activifes with nonmembers? . ... ...,
12 s the organization a grantor, beneficlary or trustes of a trust, or a member of a parinership or other entity
formed to administer chartable GAMING? ......_..................co i it ] Yes [ No
13 Indicate the percentage of gaming activity conducted in:
a The organization's facliity 13a
b An outside fadility 13b

14 Enter the name and address of the parson who prepares the organization's gaming/special events books and

16a Does the organization have a contract with a third party from whom the organization receives gaming
ST v O vea [N
b if "Yes,” enter the amount of gaming revenue received by the organtzaton® ¢ and the
amount of gaming revenus retalned by the third party » $
c [f “Yes,” enter name and address of the third party:

16 Gaming menager information:

[] oireciorioficer [] Employee [ independent contractor

17 Mandatory distributions:
a lethe organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ICBNBET . e L—_l Yes D No
b Enter the amount of distributions required under state law to be distributed to other exsmpt organizations or
spent In the crpzinization's own exempt activities durlnp the tax year ¥ §
PatlV  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii} and (v); and
Part Il lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 980-EZ) 2017
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SCHEDULE M Noncash Contributions Jek ’
(Form 990) 201 7

P Complets If the organizations answared “Yas” on Form 800, Part [V, lines 20 or 30.

P Attach to Form 990. Open To Public
Ao gl P Go to www.irs.govForm990 for the latest Information. Inspection
Name of the organization Employer Identification nuwmbar
L Northwest Assistance Ministries 76-0088702

Part | Types of Property

A -

- o o e~ 3

- -l

13

14

15
16
17
18
10
20
2

Art — Works of art

Books and publications
Clothing and housshold

goods

Securittes — Publicly traded
Securities — Clossly held siock _
Securities — Parinership, LLC,
or m Imm ................
Securities — Miscellaneous
Qualified conservation
contribution — Historic

mwm’ -----------------------
Quallfied coneservation
contribution — Other

Real estate—Other |
Collectibles

Tasdemy ...

Other Bs{
Other #{
Other i+

L)
Check If

applcable

(b)
Number of contributions or
itsms contributed

{c}
Nencash contribution
amounts reporied on
Form 960, Part Vi, lins 17

(d
Method of datemining

noncash conirbution emounts

333,491

b

5,225

9762

839,505

113,081

67,491

SN

Number of Forms 8283 recelved by the organization during the tax year for contributions for

which the organization completed Form 8283, Part IV, Donee Acknowledgement

During the year, did the organtzation recelve by contribution any property reported In Part |, lines 1 through
28, that it must hold for at least three years from the date of the Initlal contribution, and which Isn't required

to be used for exempt purposes for the entire holding period?

If “Yes," describe the amangement in Part |,

Does the organization have a gift acceptance policy that requires the review of any nonstandard

contributions?

Doss the organization hire or use thind parties or related onganizations to sollclt, process, or sell noncash

contributions?
If “Yes,” describe In Part Il

If the organization didn't report an amount in column (¢) for a type of properly for which column (a) Is checked,

deseriize In Part |l

Yes | No

|

For Peparwork Reduction Act Notice, ses the Instructions for Form 980.

DAA

Scheduls M {Form 000) 2017



Schode M (Fom 8) 2017 Northwest Asaistance Ministries 76-0088702 _ Page 2

" Part ll Supplemental Information. Provide the information required by Part I, ines 30D, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any addltional information.

Scheduls M (Form 980) 2017



SCHEDULE O Supplemental Information to Form 890 or 990-EZ OlR Mo 1545 0047
{Form 880 or 900-EZ) Complete to provide Information for responsss to specific questions on 201 7
Form 9890 or 990-EZ or to provide any additional Information. .
Depériment of the Treasury P Attach to Form 880 or 990-EZ. Open to Publlc
intamal Revenue Service > Go to www.irs.gov/Form890 for the latest Information. Inspaction
Hame of the organization Employer identification number
Northwest Assistance Minisgtries 76-0088702

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 890 or 990-EZ) (2017)
DAA



Schedule O (Form 980 or 880-EZ) (2017) - Page 2
Nams of the organization . Employer Identification number
Northwest Assistance Ministries 76-0088702

_The Fanily Violence Center (FVC) provided 6,687 individuals service 68,932

Page 1 of 3
Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 890-EZ) (2017} _ Pape 2
Name of the omganizetion Employer ldentification number
Northwest Assistance Ministries 76-0088702

......................................................................................................................................................

Page 2 of 3
Schedule O {(Form 000 or 990-E2) {2017)




Scheduls O (Form 990 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
Northwest Assistance Miniptries 76-0088702
Special Event expenses =T -239,910

Page 3 of 3

Schedule O (Form 980 or 800-EZ) (2017)
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Schedule R (Form 880, 2017 Northwest Assistance Ministries 76-0088702 Fage 8
Part VIl Supplemental Information. .

Provide additional information for responses to questions on Schedule R. See Instructions.

Schedule R (Form 980) 2017



Depreciation and Amortization

{Including Information on Listed Property)
¥ Attach to your tax retumn,
P Go to www.irs.gov/Form4562 for Instructions and the latest information.

Form 4562

‘Depariment of the Tressury

Intamal Reverus Senice 155)

OMB No, 1646-0172

2017

Attachment 1 79

Zatuence No.

Name(s) shown on retum

Northwest Assistance Ministries

Kentifying numbar

76-0088702

Bualnesa or aciivity o which this form relates
Indirect Depreciation

“Part Election To Expense Certain Property Under Sectlon 179
Note: If yvou have any listed property, compiste Part V before you complete Part .

-l

510,000

2,030,000

mhulu

@ hwN =
g
2
S
=2
g
B
]
4
g
=
3
g
=
:
-
B
a8
e
g
5

7  Listed property. Enter the amount fromine 20

8 Total elected cost of section 178 property. Add amounts In column (c), lines 6 and 7
9 Tentative deduction. Enter the smaller of line 5 or line B
10
1

[Business incoms Iimitation. Enter the smaller of business Income (not lese than zero) or line 5 (see Instructions)
12 Secton 179 expanse deduction. Add lines 8 and 10, but don't enter more than line 11

10

11

12

13 Carrvover of disallowed deduction to 2018. Add lines © and 10 less line 12

Note: Don't use Part |l or Part Il below for iisted property. Instead, uee Part V.

Part Il Speclal Depreclation Allowance and Other Depreclation (Don't include listed p

riy.

} (Ses Instructions.)

14 Special depreclation allowance for quakfied property (other than listed property) placed In service
during the tax year (see Instructions)

16__Other depreciation (including ACRS) .

14

18

18

311,315

Part il MACRS Depreclation {Don't include listed property.) (See instructions.)

Section A

17 MACRS deductions for assats placed In service In tax years beginning before 2017 _............................
18 = ere lecting to jroug: amy sseets oo in senvics dug the tex ymar Into one or more gensral assel accounts. check hers

17

[ 0

Section B—Assets Placed In Servics During 2017 Tax Year Using the General Depreclation System

(s} Cieasification of property O e ™™ | et oy | IRy | ton | Metod {9) Depreciaion daduction
senvios | ofy-ses Insiructions pariod
18  3-year property |
b Svyear propery ﬁ
€ T-year property |
d  10-year peoperty - -
_® 15-year propery —
f_ 20-year property
_ @ 25-year proparty 26 yrs S
h Residential rental 27.5 yre. MM SiL
property 275 ym. MM S
1  Nonreeldential real 39 yis. MM S
property MM S
Sectlon C—Asssts Placed In Service During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class e S
b 12-y==r 12 ys 8L |
_ G Ab-year 40 y:=. MM S
Part [V Summary (See instructions.)
21 Listed property. Enter amount lom line 2B e aaaas 21
Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter
here and on the appropriate lines of your retum. Partnerships and S corporations—see Instructions .. ... 22 311,315
23  For essets shown above and placed In service during the current year, enter the
portion of the basls atributable to section 263A costs 23
For Paperwork Reduction Act Notics, ses separate Instructions. Form 45662 2017)

DAA

There are no amounts for Page 2



8600 Northwest Assistance Ministries

76-0088702 Federal Asset Report
FYE: 9/30/2018 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service Cost % 178Bonus _for Depr PerConvMeth  Prior Current
16 Kitchen Stoves 12/01/97 5,000 5000 5 MO SL 5,000 0
17 Dishwasher . 11/01/98 3,542 3,542 5 MOSL 3,542 0
26 Office Fumiture (In-Kind) 2/01/03 20,000 20,000 5 MO SL 20,000 0
29 Building Purchase 12/01/96 1,350,768 1,350,768 39 MO S/L 697,031 34,635
30 Building Improvements (Build Ouf) 1/01/97 2,116,410 2,116410 39 MO S/L 1,084,808 54,267
31 Cepitelized Interest 1/01/97 75,017 75,017 39 MO S/L 38,711 1,923
32 Street Signage 9/01/97 10,995 10995 5 MO S/L 10,995 0
34 Building Sign 7/01/99 1,250 1,250 5 MO S/L 1,250 0
35 Parking Lot 2/01/02 13,245 13,245 10 MO SL 13,245 0
36 Back Lot Parking 2/01/02 20,222 20,222 10 MO S/L 20,222 0
42 Voice & Data Config-Grants 6/01/04 865 85 3 MOS/L 865 0
46 Conduits/Outlets-HP Server 8/01/04 2,088 2,088 3 MO SL 2,088 0
58 Cabling 2/15/05 531 531 3 MOSL 531 0
Mass Sale: 10/01/17
59 Security camera 2/18/05 905 905 3 MOSL 905 0
Mass Sale: 10/01/17
60 2004 Mitsubishi Truck 4/30/05 35,384 35384 S5 MOSL 35,384 ]
63 Land 6/01/96 439,000 439000 0 - Land 0 0
64 Security cand reader 9/30/07 3392 3392 3 MOSL 3,392 0
Mass Sale: 10/01/17
70 New floor-5(+ exercise room : 9/30/07 14,140 14,140 10 MO S/L 14,140 0
73 IT equipment (5 switches-Cisco). 12/01/05 9,500 9500 3 MOSL 9,500 0
83 Credit card tenninals-1960 1/01/08 1,218 1,218 3 MO §/L 1,218 0
Mass Sale: 10/01/17
84 HP flat monitors (2) 5/01/08 1,700 1,700 3 MO SIL 1,700 0
Mass Sale: 10/01/17
85 Client Track software 6/10/08 32,760 32,760 10 MO S/L 30,576 2,184
86 Ics machine in 50+ 8/21/08 2,248 2248 5 MOSL 2,248 0
88 IHN kitchen remodel 5/01/08 6,41% 6419 10 MO S/L 6,045 374
89 Build-out of SEA dept 7/14/08 1,250 1,250 10 MO SL 1,156 94
90" 2nd floor carpet/back hall 2/26/08 2474 2474 10 MO SLL 2,371 103
93 Z racks -NAM resale 10/13/08 1,500 1,500 5 MO SL 1,500 0
95 HP computer equip 2/01/09 69,260 69260 3 MOSL 69,260 0
96 Client track software 2/01/09 12,000 12,000 10 MO SL 10,400 1,200
98 4th Floor hallway carpet 3/01/09 1,761 1,761 10 MO S/L 1,512 176
100 Programmable Digital Sign 12/01/09 3,000 3000 5 MOSL 3,000 0
Mass Sale: 10/01/17
101 Donated Fork Lift 2/01/10 15,000 15,000 10 MO S/L 11,500 1,500
Sold/Scrapped: 9/30/18
102 Donated Computer Monitors 2/01/10 3,000 3,000 3 MOSL 3,000 0
106 MS Office 2010 6/09/11 1,702 1,702 5 MOSL 1,702 0
107 40 Plastic training tables 8/29/11 2,389 2389 5 MOSL 2,389 0
108 Bush refrig/freezer 2/01/12 5,950 5950 5 MOSL 5950 1]
109 Bush refrig 3 door 2/01/12 3,250 3250 5 MOS/L 3,250 ¢
110 2012 Ford F550 2068 4/01/12 48,370 48,370 5 MO SL 48,370 0
111 2012 Ford F550 0239 5/01/12 50,496 50496 5 MOS/L 50,496 0
112 Wrep decals 6/01/12 2,351 2351 5 MOSL 2,351 0
113 HP PorLiant DL 380 6/01/12 6,020 6,020 3 MOS/L 6,020 0
114 Goodman HVAC 7/01/12 11,231 11231 5 MOS/L 11,231 0
115 JWNC (food pantry) conversion 6/01/13 29,746 29,746 5 MO S/L 25,779 3,967
116 Meals on Wheels conv 6/01/13 4,173 4,173 5 MOS/L 3,616 557
117 Assist 4¢h Fl speskersthot wir 9/01/13 2,869 2869 3 MOSL 2,869 0
118 Lenovo ThinkPad L530 11/21/13 1,996 1,996 3 MO S/L 1,996 0
119 Clothing Donation Boxes 6/11/14 6,870 6,870 3 MO S/L 6,870 0
120 Dell XPS 8700 817114 1,578 1,578 3 MO S/L 1,578 0
121 Deil Inspiron 3647 917114 7,283 7.283 3 MO SL- 7.283 0
122 NAM building window sealing 6/01/11 38,000 38,000 10 MO S/LL 24,067 3,800
123 JWNC (food pentry) conversion 6/01/13 72,440 72440 23 MO SL 13,648 3,150
i24 Meals on Wheels conv 6/01/13 40,747 40,747 23 MO S/L 7.677 1,772
125 Assist 4th Fl renovation 9/01/13 27,743 27,743 23 MO S/L 4,925 1,207
126 Power Edge R730 Server 11221/14 8,266 8266 3 MO S/L 7,807 459
127 Stainless Steel Freezer (2) 5/06/15 5,550 5550 3 MO S/L 4,317 1,233
129 7097 Carrier 100 fon chiller 4/01/15 116,780 116,780 15 MO S/L 19,464 7,786
131 Power Edge R730 Server 11/01/15 9,000 9,000 5 MO S/L 3,450 1,800
132 2 1.2 TB 10k Hard Drives 11/01/15 2,350 2350 5 MOS/L 901 470
{33 Outdoor Security Cameras 201/16 3,516 3,516 5 MOSL 1,172 703
134 2016 Ford Starcraft Allstar Bus 6/01/16 60,247 60,247 5 MO S/IL 16,066 12,049
135 Alumimum floor TWNC cooler 201716 4,300 4300 15 MO SL 478 286




9600 Northwest Assistance Ministries

76-0088702 Federal Asset Report
FYE: 9/30/2018 Form 990, Page 1
‘Date us Sec Basls
Asset Descriplion _In Service  Cost % 179Bonus _for Depr PerConvMeth _ Prior  Current
136 Alumimum floor JWNC freezer 4/01/16 4,000 . 4,000 15 MO SIL 400 267
137 5097 Carrier 100 Ton chiller 4/01/16 119,680 119 680 15 MO /L 11,968 7979
138 10 ton rooftop unit - 7/01/16 14,780 14 780 15 MO S/L 1,232 985
139 Harrell Family Opportunity Center 1001/17 5,052,802 5,052,802 39 MO SL 0 129,559
i40 HP Laserjet Printers 5/01/17 1,065 1,065 5 MO SL 89 213
[4] Synology DiskStation 7101/17 15,000 15000 5 MO S/L 750 3,000
142 NCR Silver POS System 7101/17 1,073 1073 5 MOSL 54 214
143 2017 Chevy 3500HD Diesel 6/01/18 71,000 71,000 5 MO SL 0 0
144 Resale DVR & Security Cams 10/01/15 3,500 3500 5 MOSL 1,400 700
145 Initial F&E-HFOC 10/01/17 149,023 149,023 5 MOS/L 0 29,805
145 2 Smart TV's for Resale 9/30/18 3,289 3289 5 MO SL 0 0
147 7.5 Ton roof top HVAC unit 210117 12,540 12,540 15 MO S/L 357 836
i48 NAM Building sign refurbish 2/01/18 4,590 4,590 10 MO SIL 0 306
149 Back fencing extension 4/01/18 4,985 4985 10 MO S/L 0 249
150 5.6 & 7.5 ton roof top HVAC 6/01/18 34,485 34485 15 MO SL 0 766
151 Sound panels for event room 11/01/17 4,989 4989 10 MO SL 0 457
152 Dedicated quad outlets for event room 11/01/17 2,200 2200 10 MO SL 0 202
153 Resale Signage 9/01/18 9,852 9852 10 MO S/L 0 82
154 Electric Hot Water Heater 2/05/05 1,685 1485 5 MOSL 1,685 4
Total Other Depreciation 10,361,595 10.361.595 2,410,952 311315
Total ACRS and Other Depreciation 10,361,595 10.361.595 2,410,952 311315
Grand Totals 10,361,595 10,361,595 2,410,952 311,315
Leu Dispositions and Transfers 25,746 25,746 22,246 1,500
Lesas: Start-up/Org Expense 0 0 0 0
Net Grand Totals 10,335,849 10.335.849 2,388,706 309.815




9600 Northwest Assistance Ministries

76-0088702 Depreciation Adjustment Report
FYE: 9/30/2018 All Business Activities
AMT
. Adjustmants/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




9600 Northwest Assistance Ministries
76-0088702 Future Depreciation Report FYE: 9/30/19

FYE: 9/30/2018 Form 990, Page 1
Date In
Asset Descripion Service Cost Tax AMT
Other Depreciation:
16 Kitchen Stoves 12/01/97 5,000 0 0
17 Dishwasher 11/01/98 3,542 0 0
26 omce Fumiture (Iu Kind) 2/01/03 20,000 0 0
29 12/01/96 1 350.768 34,635 0
30 Buﬂrhng Impmvumnts (Build Out) 1/01/97 2,116,410 54,267 0
n Capitalized 1/01/97 75,017 1,924 0
32 Street Sngnnge 9/01/97 10,995 0 0
34 Building Sign 7/01/99 1,250 0 0
35 Parking Lot 2/01/02 13,245 0 0
36 Back Lot Parking 2/01/02 20,222 0 0
42 Voice & Data Config-Grants 6/01/04 865 0 0
46 Conduits/Outlets-HP Server 8/01/04 2,088 0 0
60 2004 Mitsubishi Truck 4/30/05 35,384 0 0
63 Land 6/01/96 439 000 0 0
70 New floor-5(H exercise room 9/30/07 14,140 0 0
73 IT equipment (5 switches-Cisco) 12/01/05 9,500 0 0
85 Client Track sofiwate 6/10/08 32,760 0 0
86 Ice machine in 50+ 8/21/08 2,248 0 0
88 THN kitchen remodel 5/01/08 6,419 0 0
89 Build-out of SEA dept 7/14/08 1,250 0 0
20 2nd floor carpet/back hall 2/26/08 2,474 0 0
03 Z racks -NAM resale 10/13/08 1,500 0 0
95 HP computer 2/01/09 69,260 0 0
96 ent track so 2/01/09 12,000 400 0
08 4th Floor hallway carpet 3/01/09 1,761 73 0
102 Donated Computer Monitors 2/05/10 3, 1000 0 0
106 MS Office 2010 6/09/11 1 702 0 0
107 40 Plastic training tables 8/29/11 2,389 0 0
|08 Bush refrig/freczer 2/01/12 5950 0 0
109 Bush refrig 3 door 2/01/12 3,250 0 0
110 2012 Ford F550 2068 4/01/12 48,370 0 0
111 2012 Ford F550 0239 5/01/12 50,495 0 0
i12 Wrap decals 6/01/12 2,351 0 0
113 HP PorLiant DL 380 6/01/12 6,020 0 0
i14 Goodman HVAC 7/01/12 11,231 0 0
115 JWNC (food pantry) conversion 6/01/13 29 746 0 0
{17 Aosst 40 1 speskemho 0113 1] 0 0
1 gist wir
118 Lenovo ThinkPad L530 11/21/13 1,996 0 0
119 Clothing Donation Boxes 6/11/14 6 870 0 0
120 Dell XPS 8700 8/17/14 1,578 0 0
121 Dell Inspiron 3647 9/17/14 7,283 0 0
| NAM building window sealing 6/01/11 18,000 3,800 0
123 JWNC (food pantry) conversion 6/01/13 72,440 3,149 0
124 Meals on Wheels conv 6/01/13 40,747 1,771 0
125 Assist 4th Fl renovation 9/01/13 27,743 1,206 0
126 Power Edge R730 Server 11/21/14 8,266 0 0
127 Stainless Steel Freezer (2 5/06/15 5,550 0 0
129 7097 Carrier 100 ton chiller 4/01/15 116,780 7,785 0
131 Power Edge R730 Server 11/01/15 9,000 1,800 0
132 2 1.2 TB 10k Hard Drives 11/01/15 2,350 470 0
133 Outdoor Security Cameras 2/01/16 3,516 704 0
134 2016 Ford Starcraft Allstar Bus 6/01/16 60,247 12,050 0
135 Aluminum floor JWNC cooler 2/01/16 4,300 287 0
136 Alumimum floor JWNC freezer 4/01/16 4,000 266 0
i37 5097 Carrier 100 Ton chiller 4/01/16 119,680 7.978 0
138 10 ton rooflop unit 7/01/16 14,780 985 0
139 Harrell Family Qpportunity Center 10/01/17 5,052,802 129,559 0
140 HP Laserjet Printers : 5/01/17 1,065 213 0
41 Synology DiskStation Manager 7H01/17 15,000 3,000 0
142 NCR Silver POS System 701/17 1,073 215 0
143 2017 Chevy 3500HD Diesel 6/01/18 71,000 14,200 0
| 44 Resale DVR & Security Cams 10/01/15 3,500 700 0
145 Initial F&E-HFOC 10/01/17 149,023 20,804 0
146 2 Smart TV's for Resale 9/30/18 3,289 658 0
147 7.5 Ton roof top HVAC unit 2/01/17 12,540 836 0
148 NAM Building sign refurbish 2/01/18 4,590 459 0




9600 Northwest Assistance Ministries

76-0088702 Future Depreciation Report FYE: 9/30/19
FYE: 9/30/2018 Form 990, Page 1
Date In
Asget Descrii:tion Service Cost Tax AMT
149 Back fencing extension 4/01/18 4,985 499 0
150 5.6 & 7.5 ton roof top HVAC 6/01/18 34,485 2,299 0
151 Sound pancls for event room 11/01/17 4,989 499 0
152 Dedicated quad outlets for event room 11/01/17 2,200 220 0
153 Resale Signage 9/01/18 9,852 985 0
154 Electric Hot Water Heater 2/05/05 1.:85 0 0
Total Other Depreciation 10,335,849 317696 _ 0
Total ACRS and Other Depreclation 10.135 819 317.696 0

Grand Totals 10,335,849 317.696 0




Form 990 Two Year Comparison Report ‘ 2016 & 2017
| For calendar =ar 2017, or tax vear beaioning . 10 /01 /17 Lending 09/30/18
Name Taxpayer Identificaion Number
_Northwest Assistance Minlstries 76-0088702

___2ms 2017 Differsnces

1. Contributions, gifts, grants 1. 8,541,638| 10,524,785 1,983,147

2. Membership dues and assessments .. .. . ..., 2. —

3. Govemment contributions and grants 3. 2,234,089 2,739,672 505,583

S |4. Program service reverie 4. 415,224 366,589 -48, 635

o |8 Investment Income .. ... 5. 216 1,240 1,024

> | 6. Proceeds from tax exemptbonds ..., 8.

& | 7. Net gain or (Ioss) from sele of assets other than inventory | 7. -2,000 -2,000

8. Net income or (loes) from fundraising everts 8. -66,271 -59,937 6.334
9. Net income or (loss) fomgaming ... .. ... 9. i -

10. Net gain or (loss) on sales of Inventory . .. ... 10.| 860,721| 646,737 ~213,984
1. Otter rovenwe T 1, 26,235 3,590  -22,645
12. Total revenus. Add lines 1 throush 11 12.| 12,011,852 14,220,676 2,208,824
13, Grants and simllar amounts pad 13. 3,530,495 6,723,181 3,192,686
4. Benefits pald to or formembers .. L 14.

o [15. Compensstion of officers, directors, trustees, etc, 18. 286,920 161,702 -125,218

® [18. Salaries, other compensation, and smpioyes benefits 16. 3,790,919 4,142,988 352,069

o [17. Professional fundralsing fees 17. 90,100 114,480 24,380

 [18. Other professlonal fees . .. ... _ . ... 18,

W 19, Oceupancy, rent, utiities, and maintenance . 18. 347,863 438,568 90,705
20, Depreciation and Depleion . ......................oeeveenn. 20. 185, 259 311,318 126,056
21, Other expenses 21. 910,557 1,007,865 97,308
22, Total expenses. Add lines 13 through24 22 9,142,113 12,900,099 3,757,986
23, Excess or (Deficlt). Subtract line 22 from line 12 23| 2,869,739 1,320,577| -1,549,162

4, Total exempt revenue ... 2., 12,011,852| 14,220,676 2,208,824

¢ (5 Total unrelated revenue 26.

I Total excludable revenve 26, 1,236,125 956,219 -279,906

7.Totel agsete 27., 10,099,229| 11,643,517 1,544,288
8. Total abllties . . ... 28.] 1,469,255/ 1,664,252 194, 997
Retalned eamings 20. 8,629,974 9,979,265 1,349,291
g Number of voting members of govemingbody ~  ~ 30. 18 16
1. Number of Independent voting members of goveming body. | 31. 17 15
Number of employees . . . ... ... ................. s2| 119 122
_[33. Number of volunteers 33.| 2000 875 = — 1 _




| S9Z76L6°6 ¥L6'6¢9 '8 G96 '6GL'S 81T 659 'S Ev8 '89C ' v SeUEIeg PUnd I8N
| TSZ'9$99'T | SGZ'69¥% 'L 9€L'009°T L00'6TC'T L99 'PET'T T senmeEn 0L
LTS'EP9'TT 6ZZ '660 ' 0T TOL'09€ 'L GCT 'BL8 'O 0TS ‘€05 'S Slessy E0L
61C '9S6 GZT'9€Z'T TT6 '09%'T 8T0 006 'T Z%0'808°T 7 enuanan exqepnixe @01
enueAsl pejeriun Eo |
B | 9L97022'¥%T ZSB'TI0’ZT | €987¢69'8 BG6 ‘'CET'OT _|v88°8SS'6 enueAa] Jduse [mo1
. | LLS'O0ZE'T 6€L7698°C L¥8 00T GLT ' 06E'T GB8'BE0'T  {wueq) o sseny
| 6607006°CT EIT C¥L'6 9T0'Z65 '8 €89°Z¥L’8 666 '61S'8 " sesuedwe o1
| S987L00'T LSS 016 8E6 'SES €CT ' 606 86% '¥10°'T sesuedxe Jolp0
STE'TIE 6SZ 'S8T T9Z '9€C 00€’ 022 T¥% 0T uogsidep pue uogeardeq
89G '8EV €98 °L¥E 6.8 'TS9 LES "PEL BEE'089 " swoo fouednop
08¥% '$TT 00T 06 08T '68 0L0'TL SZ0'LL S99} [BuossSa0l
886 'THT ¥ 616 06L'€E 8EE'S0S '€ ELL'66E '€ 6ZE'B8IE’E T uogesUadiLIoD JAI0
0L 'TST | 0%Z6 98T 8T9 '€9Z 8T9 "£9¢2 T9S 'LSZ T e “amoyo Jo uogesusdwo)
) . WSqeW g} Jo q) pied sjisueg
T8T '€ZL’9 S6% '0ES '€ 087600 '€ T96 EST '€ 908 'T96 'C Pred SIUNOWe JIIS pue SWeID
9L9°02Z'%T | Zs8't10’ZCT £98 269 '8 866 °'CEL'0T |¥88°'BSS'6 T nueAe) |}o)
| LZE'0S9 | 956°988 Z0Z 966 ¥OT'SOT'T CYA & 7250 T enueAsl 1RO
1 096°S oL 2T 7 (ssoyewcou) enuenas Bupues
LEG 65~ TLZ'99- 882 | B9L'OT- L¥S 1v _ (ssoyewoour) enuenas Butsfipun
0¥ 'T (] ¥4 £02 LS9 Lsy 0 BUIOOL JUSUSBAL|
006 7%= ——— 01 10 e renders
| 685799€ ¥ZZ'STY | 8% ¥9¥ G20 6EL 6L6°LT9 . enuosar eopes wesalg
| _ | senp dysiequen
- | LS%'%9Z €T LZL'SLL'0T | ZT¥6'TET'L | OW6 'CEC'8 Te0'evl’'L SWEIC 'Sy “SuUoANGIUCD
fi0z Z10Z 210z (T4 rioe €L
Z0L8800-9L SOTIJSTUTH ©SOUw]lS[S6Y J1SaAUYJION
JequinN uopesyquep| Jekopduz ewen
LL0Z AioysiH wmay xe) 066 o4




llllll

S0z Yz

¢0L8800-9L
Joquny uogedyguep) Jekodusg

9OUR1ETEEY 2J8OM1ION

L10¢

A0)siH wmoy xe)




S0z FLoz

El0C L4114 L0 S0z

FLOZ

EL0e cHE 131174

Doz'L$-

{Lo68) ang xe1

{1Lo6g) ewesy| sssujsng

1174

FLOZ

EIDZ [Al1’A HoZ S0

FLoZ

EldC [4/1°4 (N51°4

JIEEHS

WES5LS

wOLLLS

SORII9EIT =30l

SexE) JOYIO

LKz

Rl

a0z S

Z20L8800-9L
Joquny ucgeoypuep) Jedordus

vioz

SOTIJETUIN ©SoUw3lS}SSY JBOAU3A0N

L1102

fioysiH wmey xe)




S9€ ‘9T ETH 9T $ S%¥5°'16 $ EEE’'ZET $ Te30L
8EE’T 980°2T . ver v puTy uIl
9%Z°ST 9%Z'ST 9TESaI-SNOSUET 908 TH
P0S‘61 ¥0S ‘6T sguadye STHTIUaA
OTT 1T 29t’1 ¥Z6 L 96€£°02 SNOSUBTI928TH
¥Z9'sZ ¥Z9'se aTesaz-osuadie STOTUSA
LTI6°E SL6 8 LYT'ET $ 6E€ETLE ] Tequax Juswdinba

tuisrey [elaURS) TN =T sasuadx3g uofduosaq
pung R Juewebeuepy weibaud [eo1

8102/0E/6 A

sjuswaje)s |eioped

20880092
SalsSiUy 2dUBISISSY 1SBMULION 0096



LST'P9ZET  § T®30L

LTIE'99T UOTINQEIIUCD UYSED
xsuutq bBurtmmretd 3ITO

LLD'8VS UOTINQTIIUCT UYEED
SToMap pue sueap

EVEZ TPV UOTANGTINUCD YBSED
9DUSTOTA OTI3Ssweg AjunoD STIXEH

000022 UOTINQIIFUCD YSED
UO3SNOH Iajeazp JO AeM pajTun

1IZ'ZF9 UOTINTIUCD UYSeD
sexal ‘uolsnoH Fo AJTD

LL8'88 UOTINGIIIUCD YSED
pund JUSWMOPUH WUN

69%°19€ UOTINQTIIUOD YEED
ASg uegan pue bursnol Jo 3dag sn

000'0ST UOTINQTIJUOD YSED
'Oul JUSWUMOpPUY UC3SNOH

DET'Z66'Y VOTINEIIUOD YSED
UOTIEpUNOd AJTUNINK) UOIRNOH ISFeaIn

9¢9°8¥%C UWOTINGTIFUCD TUYSED
TeatdsoH ISTPCOYISW oL
SSZT'ISL'T SUOTANQTIIUOD
6% LY ISYTOUS
SZZT’S oqny
T6V EEE sWslT pIoysshoy pue Burtyjord
T80 ‘ETT soo1ATes/soTTddns Testpawm % bnaa
S05°6€8 pooad
6¥L'E6T’T ] SUCTINQTIIUOD JIO EJUERID JUSUILIDAOD

junowry uondudseq
(Y SUFT T Heg v snpayss

8102/0g/6 A4
sjusuiele)s [eJopoa €0188009.

SsUISIUIN saueisisty 1semULoN 0006



9600 Northwest Assistance Ministries
76-0088702 Federal Statements
FYE: 9/30/2018

Schedule A, Part Il Line 5 - Excess Gifs

Donor Name Total Excess
The Hamill Foundation ] 1,175,000 S 226,887
Houston Endowment, Inc. 1,275,000 326,887
Harrell Family Foundation 1,100,000 151,887
Joe R. Fowler 931,410
Cfonrad N Hilton Foundation 250,000

Total =S 4,731,410 $ 705, 661
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