rom 990

Return of Organization Exempt From Income Tax

8800 07/31/2020

_CIME e T5ESO04T

Under saction 501(c), 827, or 4847(a){1) of the Intsmal Revenus Code (sxcept private foundations) 201 8 i
Department of e Traasury P Do not enter soctal sscurfty numbers on this form as It may be made public. Open to Public
Intamal Revenue Service P Go 10 www.irs. goviForm85d for instructions and the lutest Information, Inspection

A_ For the 2018 calendar year, or tsx year beginnlnﬂ.o.rrﬂli 18 .and anding 09;"30{' 19

B Check I appiicable; |~ "wme of nmanizaton D Empioyer identification number
Address changa - Northwest Assistance Ministrles
Daing business as 76=
D Neme change Hurmer am) »émad jor PO s  mail 5 nol S6hvatad o aires] sadness] Heshmiuls E ‘Eﬂslnurggg;izgg
[] it reurm 15555 Euykendahl Rd. 281-885-4572
DFhlildl.m' Chty or town, siate or provines, couniry, and 2 or foreign postal code
frminded Houston TX 77090 0 Groms et 9,197,448
D Amended retum  E o g wddrees of principal officar i
[ scokoston ponia | A1 £red Cave III Hie) s 8 & goup rebam for sucordinatns]_] Yoo ] Mo
15555 Ruykendahl Rd. Hib) Are sll sbordnates nckdes? || Yoo [ | No
Houeton TX 77090 If *No," attach a'SieL. (see Instructions)

1 Tox-sxemol stafus: _ S0iel | _I !:mutm.- i

4647 a1 or I I TET
J_ Webate: » namonline.org

H{0] Group mearmglion rurnber P

[ Your of fomator: 1983 [ w_5twe o e comblr TX

2 Check this box

B[] ¥ the organization discontinued ke operations or dispossd of more than 25% of its net assets.

® | 3 Number of vofing members of the goverming body (Part VI, line 1a) .. . . ... ... 3| 14
4 Number of independent voting members of the goveming body (Pat VI, line by 4 | 13
5 Total number of Indviduals employed in calendar year 2018 (Part V. lne 2¢) . s | 113
6 Total number of volunteers (estimate if necesBary) ., ..................cccoceeeieiiiiiiiieeen e 8 | 2400
TaTotal unrelated business revenue from Part VIl column (Ch Bne 12 .. 7a 0
b Net unrelated business taxable Income from Form 980-T, line 38...... . b 0
[ ProrYew Curent Year
8 Contrbutions and grants (Part VIl e tb) 13,264,457 8,123,394
E| o Program senvcs revenue (Part Vil ine 26) - 111,11/ 366,589 330,016
5 10 Investment incoma (Part VI, column (A), nes 3, 4, and 7d) . =760 6,985
11 Other revenus (Part VIII, column (A), Ines 5, 8d, 8¢, 8¢, 10c,and 110) . 590,390 452,333
12 Total revenua — add linea 8 through 11 (must zqual Part VI column (4), line 12; 14,220,676 8.912,728
13 Grants and similar amounts pald (Part IX, column (A), lines 1-8) 6,723,181 5,340,814
14 Benefits pald to or for members (Part IX, column (A), Bne 4y . 0
15 Salarles, other compensation, smployes banefits (Part IX, column (A), lines 5-10) 4,304,690 4,678,106
18aProfessional fundralsing fees (Part X, column (A), line 11e) S 114,480 126,235
b Total fundraising expenses (Part IX, column (D), ne 25) > 714,367 . = =
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 1,757,748 1,615,635
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), ine 26) | 12,900,099| 11,760,790
nue lesa e . Sublract line 18 from lina 12 | 1,320, -
18 Foverus low. neee, 20 :__BﬁmnTng 31 l:h.?nntsflg 2E!|E8:Iﬁfaﬂ' 062
20 Total sssets (Part X, Ine 1) . ... ...............ccccooovieiieiiie e 11,643,517 9,081,035
21 Total llablites (Part X, IN@ 26) | . .. .............cccccoieiiiiiiiiiiiineienns 1,664,252 1,959,832
22 Net assets or fund balances. Subtract line 21 from ne 20 9,979,265 7,131,203

Part Ii Signature Block

Under penalties of perjury, | daclare that | have examined this refum, Including accompanying achedules and statements, and 1o the best of my knowledge and bellef, It is
trus, comect, and compiste. DEEJ;_.I?IEI‘I of P (other than officer) is based on all Information of which preparer has any knowledge.

Sign b Slmdlui?ﬁi,h {i"' = r Date
Here } Alfred Cave III Pregident & CEO
Type or privt nams and tite i

Print/Typs préparer's name Preparers signatura Date Check r| PTIN
Pald Gregory P Ralph Gregory P Ralph 07/31/20] sefemploysd | POO4T2606
Preparer | rvereme » RALPH & RALPH, PC rmeENd  T6-0473863
Use Oniy P.O. BOX 701129

Fms asdees b HOUBTON, TX 77270 Pherene.  713-623-4514
May the IRS discuss this retum with the preparer shown abave? (ses Instructons) [X] Yes [ [No
For Paperwork Reduction Act Notice, sse the separate Instructions. Form 290 2018)
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Form 9290 (2018) Northwest Assistance Minlstries 76-0088702 Page 2
Part I  Statement of Program Service Accomplishments ;
Check if Schedule O contains a response or note to any line in this Part Il X

1 Briefly describe the organization's miesion:

2 Di the organization undertake any significant program services during the ysar which were not listed on the
prior Form 880 or BB0-EZ7 | e e [ Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how kit conducts, any program
BBIVOBB | | . iiieeies e n ettt et en e en et [] ves [X] no
If "Yes," describa these changes on Schedule O.

4 Deocribe the organlzation’s program service accomplishments for each of Its three langest program services, as measurad by
exponses. Section 501(c)3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reporied.

4a (Code:

4b (Code:

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

4d Other program services (Describe in Schedule O.)
{Expenses § 1,870,323 including orants of § 225,461 | Revenue $ 4,703
48 Total program service expenses P 10,148,527
DAA Fom 890 2018




Form 880 (2018) Northwest Assistance Ministries 76-0088702

9600 07R1/2020

Part IV Checklist of Required Schedules

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundetion)? i *Yes,”

COMPIBE SGHBOUIB A | . ... . ..\ i i¢iiiiiiiieite e et e e e e s e e r e et e e e e e e e e abeaee

2 s the organization required to complete Schediue B, Schadule of Contributors (see Instructions)? .
3 Did the organtzation engage in direct or Indirect poltiical campalgn activities on behalf of or In opposftion to
candidates for public office? I “Yes,® complote Schedule C, Parf |
4 Section 501{cX3) organizations. Did the organization engage In lobbying activities, or have a section 501¢(h)
elaction in effect during the tax year? ¥ "Yes " complele Schedule C, Part Il
5 s the omankzation a section 501(c)4), 501(c)5), or 501(c)8) organization that recelves membership dues,
assessments, or simliar ampunts as defined In Revenue Procedure 88-19? if "Yes," complete Schedule C, Part lif
8 Diud the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? If

7 Did the organtzation receive or hold a conservation easement, including easements to pressrve open space,
the environment, hietoric land areas, or hletoric structures? if “Yes,” complefe Schediwe D, Part Il
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? ¥ “Yes,”
compiete Schedule D, Part Il
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account lability, serve as a
custodlan for amounts not lleted In Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiation services? if “Yes, " compiate Schadule D, Parf IV
10 Did the organization, directly or through a relatad organization, hold assats In temporarily restricted
andowments, parmanent endowmenis, or quasi-endewments? if “Yes,® complefe Schedule D, Part V
11  If the organtzation's anawer to any of the following questions Is “Yes,” then complete Schedule D, Parts M,
VI, VI, IX, or X as applicable.
a Dk the organization report an amount for land, bulkdings, and equipment In Part X, line 10?7 ¥ "Yes,"

b Did the organization report an amount for investments—other securttios In Part X, line 12 that Is 5% or more
of It total asgets reported In Part X, lIne 167 if *Yes," compiate Schedule D, Part Vil
¢ Did the organization report an amount for Investmente—program rolated In Part X, line 13 that Is 5% or more
of Ita total assets reported In Part X, line 187 if "Yes,” complele Schedule D, Part Vil
d Did the organtzation report an amount for other assets in Part X, line 15 that I3 5% or mone of its total assets
reporied in Part X, lina 187 If "Yes," complele Schedule D, Part IX

f Dkl the organization's separate or consolikdated financlal statements for the tax year nclude a foothote that addresses
the organization's llabllity for uncertain tax posiions under FIN 48 (ASC 740)? i "Yes," complete Schedule D, Part X
12a Did the organization obtaln separate, Indepandent audiied financial statements for the tax year? i “Yes, " complete

Schedule D, PaBXT@Nd XH .. ... ... e et e

b Was the organizaton included In consolidatad, indspendert audited financial statsments for the tax year? if
"Yeos," and if the argenization answered "No" fo lne 12a, then completing Schedule D, Parts Xi and Xli is optional
13 s the organization a school deecribed In section 170(bY1XAXI)? ¥ “Yes,” compiete Schedule E
14a Did the organization malntain an office, employees, or agents outside of the United Statea?
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, Investment, and program sarvice activities outside the Uniied States, or aggregate
foreign Investments valued at $100,000 or more? if “Yes,” compiele Schedule F, Paris | and IV
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other assistance to or
for any forelgn organization? ¥ “Yes, " compiafe Schedwla F, Paris If and IV
168 Did the organization report on Part IX, column (A), line 3, mere than $5,000 of aggregate grants or other
assistance to or for foreign individuals? ¥ “Yes, " complete Schedule F, Parls Il and IV
17 Did the organtzation report a fotal of more than $15,000 of expenées for professional fundralsing services on
Part IX, column (A), lines 6 and 11e? /if “Yes, " complete Schedufe G, Part I (ses Instructions)
18 Did the organization report mone than $15,000 iotal of fundraising event gross Incoms and contributions on
Part VI, lines 1c and 8a? if "Yes," complete Schedide G, Part If
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vil line 8a?

I "Yes," complele Schedie G, PRIT Il .............cc..ieiioiiiriiaeiitit et e et aa ettt e ainte s rarnenrerrarians

20a Di the organization operate one or more hospltal faclifies? If “Yes,” complete Schedule H
b If “Yes" to ine 20w, did the organization atiach a copy of its audited financial statements fo this retumn?
21 Did the organization raport mora than $5,000 of grants or other assistance to any domastic organization or

domestic aovermment on Part X, column (4], Ine 12 ¥ “Yes * complote Schedule | Perls | end I

DAA

Page 3
Yes | No
11 X
........................... 2 | X
........................................................... 3 X
................................................. 4 x
.......... 5 X
.......................................................................................... ] X
............................... 7 | X
................................................................................................... 8 X
|
........................................................... 9 X
....................... 10 x
............................................................................................... Ma X |
........................................ 11b X
....................................... 11c X
.......................................................... 11d X
........... 11e| X
........ 1 X
12a X
........... 12b| X
............................ 13 X
................................. | 140 X
............................. L 14b X
.................................................. 13 X
...................................... 16 X
................................ 17| X
............................................................ 18| X
19 X
................................... 20a X
...................... 20b
¥l X
Form 890 po1s)



Form 900 {2018} Northwest Assistance Ministries 76-0088702

8600 07/31/2020

Part IV  Checklist of Required Schedules (continued)

Page 4

22 Did the organtzation report mone than $5,000 of granis or other assistance to or for domestic individuals on

Part IX, column (A), ine 27 f “Yos, " complete Schedule | Parte fand M . .. ...
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compeneated

employees? If "Yes," complefe Schedule J | | ..
24a Did the organization have a tax-exempt bond issue with an outstending principal amount of more than

$100,000 as of the last day of the year, that was Issued afier December 31, 20027 ¥ “Yes," answer fnes 24b

through 24d and complete Schedude K. If “No,” go fo line 25a

25a Sectlon 501{c){3), 501(cX4), and 501{cX28) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? if “Yes,* complefe Schedule L Part! . .. ... ...
b Is the organization aware that it engaged In an excess benefit tansaction with a disqualified person In a prior
year, and that the transaction has not been reported on any of the organtzation's prior Forms 960 or 880-EZ?
If "You," complete Schedtile L PRI T | | . e
26 Did the organization report any amount on Part X, line 5, 8, or 22 for racalvables from or payables io any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfisd persons? If "Yos,” complete Sohedule L, Part il | ...
27 Did the organization provide a grant or other asslstance 1o an officer, director, frustes, key employes,
subetantial contributor or employee thereof, a grant selectioh committea member, or to a 35% controlled
entity or family member of any of thess persons? if “Yes,” complets Schedule L, Partfll . ... ... ... ...
28 Was the organization a party to a business fransaction with one of the following parties (sse Schadule L,
Part IV instruclions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, truetee, or key employes? if "Yes," complete Schedule L, Pert IV
b A familly member of a current or former officer, director, trustes, or key emplovee? if "Yes,” complefe
Schedule L, Part IV

30 Did the organitzation recelve confributions of ar, historical treasures, or other simllar asssts, or qualified
conservation contributions? ¥ “Yes, " complete Schedufe M

35a Did the organization have a controlled entiity within the meaning of section §12(b}13)? . .. ... . ... .. ...
b If "Yes" o line 35a, did the organization receive any payment from or angage in any transaction with a

controlied entity within the meaning of section 512(b)(13)? if “Yes,” compiete Schedule R, Part V, @2
38 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable

relsied organization i “Yes, " complele Schedule R, Part V. line 2 | | ...,
37 Did the organization conduct more than 5% of lte activities through an entity that k2 not a related organtezation

and thet Is freated as a partnership for federal income tax purposes? if *Yes, " complete Schedule R, Part VI
38 Did the organization complete Schedule O and provide explanaticns In Schedule O for Part VI, lines 11b and

167 Note. All Fonn 890 filers are required to complete Scheduls O.

Yes

B ORE (R

»d

Ibe|pe

IK

4

s

PartV  Statements Regarding Other IRS Filings and Tax Compliance
Check If Scheduls O contalns a response or note to any line in this Part V

Yes

¢ Did the organization comply with backup withhokling rules for reportable payments to vendora and
reporiable gaming (gambling) winnlings 1o orize Winnem? . ... ... .o e e iaiaiias

1¢

Form 990 (2018)



9800 07/31/2020

Form 880 (2018) Northwest Assistance Ministries 76-0088702 Fage §
PartV __ Statements Regarding Other IRS Fillnus and Tax Compliance (confinued)
Yes| No
2a Enter the number of employess reported on Form W-3, Transmittal of Wage and Tax
Statements, fllad for the calendar year ending with or within the year covered by this retum l_.z. ‘ 113
b I at least one Is reported on line 28, did the organization file all required federal employment tex retums? 2| X
Nots. If the sum of ines 1a and 2a Is greater than 250, you may be required io e-fie (see Instructions)
3a Did the organtzation have unrelated business gross income of $1,000 or more during the year? . ... ... ... ... .. . 3a X
b I Yes" has it filed a Form 890-T for this year? ¥ "No" o ine 35, provide an explanation n Schedwle © 3b
4a At any time during the calendar year, did the organization have an Interest In, or a signature or other authority over,
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? .. . | 4a X
b If “Yes" enter the name of the forelgn country: B> e
See instructlons for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financlal Accounts (FBAR).
Sa Wae the organization a parly to a prohibited tax shelier fransaction at any time during the tax yeer? . 5a X
b Did any iaxable pary notify the argantzation that It was or Is a parly fo a prohibited tax shelter transacton? = . 8b X
c 1 "Yes"toline 5a or b, did the organization fle Form 8886-T7 ... Sc
6a Does the organization have annual groas recsipts that are normally greater than $100,000, and did the
organtzation soliclt any contrbutions that were not tax deduciible as charttable contributons? 6a X
b If “Yes," did the crganization include with every solicttation an express statement that such contributions or
gifts were not tax deductble? || e €b
7 Organizations that may recelve deductible contrlbutions under section 170{c).
a Did the organization receive & payment In excess of $75 made partly as a contribution and partly for goods
and services provided 10 The PEYOI? | e Ta | X
b If “Yas, did the organization nolify the donor of the value of the goods or senvices provided? | . .. ... ....................... ™ X
¢ DK the organization sell, exchange, or ctherwise dispose of tanglble personal property for which It was
required t0 8 FOMM B2B2? .. ... . ... ... ..iiiiirieeeeeiet et ten s teteee s tener s ea et se s seatetee oreen teneeeneretaeerentaanns Tc X
d If *Yes,” Indicate the number of Forms 8282 flled during the year . . . ... .. 7d |
¢ Did the organization recaive any funds, directly or Indireclly, to pay premiums on a personal bensfit contract? 7e X
f Did the organization, during the year, pay premiume, directly or Indirectly, on a personal beneftt contract? " | X
g [ the organization recelved a contribution of qualfied Intellectual property, did the organization flle Form 8690 as required? Ta
h If the organization recelved a contribution of cars, boats, alrplanes, or other vehicies, did the organization file a Form 1086-C? | Th | X
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess buginees holdings at any time during the year? | ..., 8
9 Sponsoring organizations maintaining donor advised funds.
a Di the sponsoring organization make any taxable distibutions under section 4966? Sa
b Did the sponsoring organization make a distibution to a donor, donor advieor, or related person? . .. 8b
10 Section 501(c)7) organizations. Enter:
a [nitstion fees and capital contributions Included on Part VI, Ine 12 . 10a
b Gross recelpts, Included on Form 880, Part Vill, line 12, for public use of club facllles = [ 10b
11 Section 501{c)12) organizations. Enter:
a Gross income from members or shareholders |, ..........................ccccee e, (1Ma] -
b Gross income from other sources {Do not net amounts due or pald to other sources
against amounts due or recelved from them.} | | . ..., M
12a Sactlon 4847(a)(1) non-axempt charitable trusts. Is the organization fillng Form €80 In lieu of Fom 10417 12a
b If “Yes,” enter the amount of tax-exempt interast recelved or acorued during the year............ [ 126|
13  Section 501{c}29) quailfied nonprofit health Insurance Issuers.
' Is the organization licensed to issue qualfied health plans in more than one state? | . .................cccceeeiiinnnn 132
Note. See the instructions for additional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to malntain by the states In which
the organization is licensed to ssue qualified health plans . . . .. ... | 136
¢ Enter the amount of reserves onhand . . . . . ... 12
14a Did the organization receive any payments for Indoor fanning services during the tax year? .. . . 14a X
b If"Yes,” has It fled a Form 720 o report these paymenta? # "No,” provide an explanation in ScheduWe O || ... ... ... ... . . 14b
15 Is the organization subject fo the saction 4860 tax on payment(s} of more than $1,000,000 in remuneration or
eioess parachuts payment(s) during the YBAr? | | ... ...........cccceeniieie s 15 X
If *Yes,” sse Instruciions and fle Form 4720, Scheduls N.
18 s the organization an educational Institution subject to the saction 4968 exclee tax on net investment Income? 16 X
If *Yes * compsste Form 4720 Schodule O©.
Form 980 2018




96800 07/31/2020

Form 990 (2018 Northwest Asslistance Ministries 76-0088702 Pog: 6
PartVi Governance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for & "No"
responss to fine 8a, 8b, or 10b below, describe the circumsiances, processes, or changes in Schedule O. See insiructions.
Check if Schedule O contalns a resconse or note to any line In this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the goveming body st the end of the tax year 1a | 14 '
If there are material differonces in voting rights among members of the goveming body, or
If the governing body delepated broad authorty to an executive commitiee or similar
committes, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independert ib| 13
2 Did eny officer, director, trustee, or kay employee have a family relationehlp or a business relationship with
any other officer, director, trustee, or key employee? . ... ... 2 X
3 DM the organization delegats control over management duties customarlly performed by or under the direct
suparvision of officars, directors, or trustess, or key employess to a management company or cther person? 3 | X
4 D the organization make any significant changes o its goveming documents since the prior Form 980 was fled? = 4| | X
5 D tha organization become aware during the year of a eignificant diversion of the organization's assets? = = 5 X
6  Did the organization have members or sIockhOKISIS? | | ... ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power fo elect or appoint
one or more members of the goveming body? | 7a X
b Are any governance declslons of the organization reserved to (or eubject to approval by) members,
stockholders, or persons other than the govemning body? .. ... i b X
8 Did the organization conternporaneously document the meetings held or writtsn actions undertaken during 1he year by the followrg
8 The QOVBIMING BOGY? |, ... .. ... . . . . .iiiiiiiiioiioei i i i eeeiee e s e e e e e e ae e e e e e rreans Ba | X |
b Each committes with authortty fo act on behalf of the goveming body? " " T 8 | X |
8 s there any officer, director, trustes, or key employee fisted In Part VIl, Section A, who cannot be reached at
the organization's malling address? ¥ "Yes " orovids the names and eddresses in Schedule © ... ...ceeeiiveienn. ... 9 X
Sectlon B. Pollcies (77/s Section B requests Information about policles not required by the Internal Revenus Code.)
Yes No
10a Did the organization have local chapters, branches, or affiistes? . . ...l 10a X
b If *Yes," did the organization have wiitten policies and procedures goveming the activitles of such chapters,
affilates, and branches 1o ensure their operations are conalstent with the organization's exempt purposes? ..................... 10b
11a Hae the organization provided a complete copy of thia Form 880 to all members of its goveming body befors fiing the form? = | 11a
b Deecribe In Schedule O the process, if any, used by the organization to review this Form 980. |
128 Did the organizalion have a written confict of interest pollcy? If "No,"gofone 13 12 X |

b Ware officers, directors, or trustees, and key employees required to discicss annually Interests that could give rise to conflicta? [ 12b X |
¢ Did the organkzation regularty and consistantly monitor and enforce compllance with the policy? ¥ “Yes,”

describe in Schedule O how thiswas done | ... .. .. . ————— 12¢| X
13 Di the organization have a witten whistieblower polley? . ... e 13, X
14  Did the organization have a written document retention and destruction poey? 14| X

15 Did the process for determining compensation of the following peraons Include a review and approval by
independent persons, comparabilty data, and contemporaneous substantiation of the dellberation and decision?
a The omanization's CEQ, Executive Director, or top management officlal 15a

b Other officers or key employses of the organizstion . .o 18
If "Yas" to line 15a or 16b, deseribe the process In Scheduls O {see nstructions).
16a Did the omanization Invest n, contribute assets to, or participate In a joint venture or simllar amangement
with & taxable entity dUrNG the YBAI? || | .. ... ... ......ociiiiiiieiiie e s 16a X
b I "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
org=nization’s exermip! status with respec fo such amancements? L. iceiii et : 16b
Section C. Disclosure B
17 List the states with which & copy of this Fom 990 larequired tobe fled  Nome ... . . e,
18 Secton 5104 requires an organization to make Ite Forms 1023 (1024 or 1024-A If applicable), 890, and 980-T (Section 501(c)
only) avallable for public Inspection. Indicate how you made thess avallable. Check all that apply.
Own websts [X] Another's website [X] Upon request [ | Other axpiain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its govemning documents, conflict of Inferest 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 organtzation's booke and records P>
Denese Hammon 15555 Xuykendahl
Houston TX 77090 281-885-4572

DAA Fom 980 (2018

L]




Form 990 (2018} Northwest Assistance Ministries 76-0088702

9800 0731/2020

Page T

Part Vil Compensation of Officers, Directors, Trustees, Koy Employees, Highest Compensated Employeses, and
independent Contractors

._Check f Schedule O contalns a responise or note to any line In this Part VIl []
n A [+]] E and Highest Em
1a Complete this table for all persons required to be llated. Report compensation for the calendar ysar ending with or within the
organization's tax year.
o List all of the organization's eurrent officere, direciors, trustess (whether Individuals or organtzations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) If no compenaation was pakl.
o Liet all of the organization's current key amployees, if any. See Instructions for definition of "key employee.”
o List the organtzation's five current highest compensated employees (cther than an officer, director, trustee, or kay employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any related organtzations.
.Luallofmsoronrluﬂutfufnmnroﬂhus.kayumbms and highest compenaated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.
o List all of the organization's former directors or trustess that received, in the capacity as a former director or trustee of the
organtzation, morehnﬂoowofmpuhbhmnuuonﬁnmhmhaﬂmmdmqumm
List peraons in the following order: individual frustees or directors; Instiutional trustess; officers; key employees; highest
compensaled employees; and former such persons,
Chack this box if neither the organtzation nor any related organization compensated any curment officer, director, or frustee. .
W {B) ] ()] = ")
Name and The Average Posftion Reportsble Reporisble Estimated
hours per {do not check mone than one compensation compansstion from amaount of
wask bax, uniess person s both an from related other
(int any officer and & dirsctonrustes) he organizafons compenaation
hours for  fowT R TR ET organization {W-211096-MISC) from the
rolated a i ~-!:§' (W-2/4090-MISC) sErmion
srgeniznions i%g gi and relatnd
below dotied organizations
MJim Fryfogle
TN I 2,00
Chair 0.00 | X X 0 0
(#Dz. Rodney E. Watson
2.00
Vice Chair T 0.00 |x| |x 0 0
(3Alfred Cave IIT
ST 40.00
President & CEO 0.00 X -
{4 Denese Hammon
TS IO 40,00
cro o-oo x 4
() Lauren Temple
reereeagereesiensnressessensessoifares 2,00
Secre 0.00 |X| |X 0 0
(5 Buddy Bolt
PR I 2,00
Treasurer 0.00 |XxX| |x| | | 0 0
{(n8Scott Chenoweth
PR 2,00
Executive Board 0.00 | X 0 0
@William L. Gindex
STUT TN I 2.00
Executive Board 0.00 |X 0| 0
9Dxr. Paul Nazarizn
STTTDTTORUURUURURUOEY IOV 2.00
Executive Board 0.00 | X 0 0
(10)Carl T. Little
TR | R 2.00
BExecutive Board 0.00 | X 0 0
(11)8ua Ortenstone
TP I 2.00
Executive Board 0.00 [X 0 0

Form 990 2018)
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Form 900 (2018) Northwest Assistance Ministries 76-0088702 Pac: 8
Part VI Section A. Officars, Directors, Truatees, Key Employees, and Highest Compensated Employees [corinuad)
W 8} ) o E) F}
Name and titis Average Posftion Raporteble Reportabla Estimated
heurs per {do not check more than one compensation compansation from amaunt of
wash box, uniess person ls both an from relsisd other
(Est any officer and o direciorirstae) the ocgenizations compensation
hours for T — organization (W-21096-MISC) from the
reisied :E g E R %‘ (W-2/1005-M5C) crganizaion
organtxations <31} and relaied
bekw dotted E crgantzations
ne) i % 5
§
| e
(12} Dr. Gerald Napoles
TR (T 2.00
Executive Board 0.00 |X 0| 0
(13) James Colbert, Jr.
TR | 2.00
Executive Board 0.00 X 0 0
{14) Garland R Bhgw
R L 2,00
Executive Board 0.00 | X 0 0
{15) Kristine K Sullivan
TR VTR TRTRRUTSSTSTRRRON IO 2.00
Executive Board 0.00 |X| 0 0
b Sub-OtAl ...........cooiviiiiiiii e [ 300,720 13,392
¢ Total from continuation shests to Part VII, Section A ..., | 4
¢ Total (add lines 1b and 1¢) . > 300,720 13,392
2 Total number of individuals (Includhg but not kmited 1o those llsted above) who recelved more than $100,000 of
raporiable compensation from the omantzation P 2 5
88| MO
3 Did the organtzafion list any former officer, director, or trusiee, key employee, or highest compensated
employee on line 1a? ¥ "Yes,” compiste Schedule J for such individusl. . ...................................ccc. 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 Iif “Yes,” compiste Schedule J for such
BMVIGUBI ....................c..c\\ e tes st eteesetseeeee e st et e e e ee e e teeat e e ar e bt et a et e ann g s e e aeaeareenrraenrns 4 X
§ Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or Individual
for sarvices rendered to the c:ganization? i “Yos ® compiale Schedule J for such parscn 5 X
Soction B. Independent Contractors
1 Complete this table for your five highest compensated Independent contraciors that recelved more than $100,000 of
compensston from the orgenlzation. Report componzaion for the calendar year ending with or within the organization's tax vear.
Name and address Deacricici: ‘of sarvices Gm‘llllac;lﬁ_au-

2 Total number of Independant contractors {including but not limited to those Ested above) who

recelved mone than £100.000 of compensaticn from the omznization B

DAA

Ferm 200 (2tnay
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Form 980 (2018, Northwest Assistance Ministries 76-0088702 Pags
Part V. Statement of Revenue
Check if Scheduie O contalns a response ornote to any lineinthisPart VIIT ........................cc.ooiii. []
Total revenua Rﬂ& or o B\g,lll
Acaen prmiry S sasine
e | revenue 512514
E‘Q 18 Federated campaigns 12 463,865
g b Membership dues . 1b
i<| ¢ Fundralsing events 1c 665,170
GE  d Related organizations 1d | 98,896
g& @ Govenment grants (contbukons) | 1@ 1,968,832
2ol Al other convbutions, gifo, grans,
%g and smer amounts ot cioded atove | 4 4,926,631
Ew| @ Noncesh convbuions incuided In nee 1e-t:  § 1,315,586
GE  h Total Add lines 1a~1f ......... > 8,123,394
= Busn. Code
S 2a |  Program Service Revemus 330,016 330,016
b
§ e
d
| o
g f All other program service revenue . .......
8| g Total Addines2a-2f ............................ L4 330,016
3 Investment income (inciuding dividende, Interest,
and other simllar smourtte) .. > 4,343 4,343
4 income from Investment of tax-exempt bond proceedd>
S Royaltes ...  ........o.oocieieieeeiiiiniaeinns.. >
() Real {§) Personal
6a Groas renis
b Less: rental sxps.
C Rental Ine. or (ioss
d Net rental income or (ioss) .......... [TTTPYPT > -
7a Groes amunt v ) Seourtes () Other
other than ki 2,642
b Lees: cost or other
basls & ezles axps|
¢ Gain or (loss) 2,642
d Netgalnor (IoBB) ............ccovierieencineieens > 2,642 2,642
g | 8a Gross income from fundraising events
(nt incudng$ 665,170
g of coniributions reported on line 1),
SeePatlV,ine 8 a 158,200
g b Less: direct expenses | b, 284,720
c Nt Income or (logs) from fundral:ing events ... ... > -126,520 -126,520
9a Gross Income from gaming activities.
SeePartlV,lhet9 a|
b Less: drect axpenses b
¢ Net Income or (loss) from gaming aciivittes ,...... >
10a Gross sales of inventory, less
rekuns and aflowances L]l 564.701
b Less: cost of goods sokd b|
¢ _Net income or (loes| from sales of inveniory .,..... > 564,701 564,701
Miacallansous Revenug Buen. Code |
t1a  other income .. 14,152 14,152
b
e
d Allotherrevenue ......._.................
e Total Add lines 11a-11d > 14,152
|12 Total revenus. See instructions. | 8,912,728 351,153 0 438,181
Form 980 (2018)

DAA



Form 880 (2018
Part IX

Northwegt Agglstance Minigtries

76-0088702

9600 0773172020

Page 10

Statement of Functional Expenses

Section 501;3) and 501,ci/4) organizatans must comipisls alil columng. AR other roeizaiicnns must complets columin (A),

Check If Schadula O contains a response or note to any line In thie Part IX

Do not include amounts reporied on Hnes 6b,

7b, 6b, 8b, and 105 of Part VIi.

w
Totel epenssa

1  Grents and other aselstance o domestc organizations
and domestic govemments. Sea Pert IV, line 21

2 Grants and other assistance to domegtic
individuals. See Part IV, line 22

Grants and other assistance to forelgn
organizations, foreign governmenis, and forelgn
Individuals. See Part [V, lines 15 and 16

L Y

Compeneation not included above, fo disqualified

persons (as defined under section 4858(f)(1)} and
persons described In section 4858(c)3)(B)

Penslon plan accruefs and contrbutions (include

section 401(K) and 403(t) emplayer coniributions)

Other employse banefits

Profeasional fundraleing services, See Part IV, line
Investment management fees

@ Other. (if e 11g amount exceeds 10% of e 25, column

{A) amount, st Ine: 119 &xpanses on Schedule 0.)

Adverising and promotion
Office expenses

Payments of travel or entertalnment expensze4
for any federal, state, or local public officials

Conferences, conventions,
Interest

above (List miscelanecus expenses In line 24e, If

line 24g amount exceads 10%

(A) amount, list line 24a expenses on Schedule O.)

and mestings

of Iine 25, column

Professional services

. Equipment rental

Al other expanses

25 Totsl functionsl exponzes, Add Ines 1 vmugh e
26 Joint costs. Complets this line only if the
organization reporied In column (B} joint costs

{B)
Program sarvioe
_ txpenses

Managerert and

pEinral pansas

Fundaing

5,340,814

5,340,814

300,720

150,360

150,360

3,450,808

2,748,630

407,004|

295,174

652,993

537,413

71,638

43,942

273,585

225,161

30,014

18,410

7 126,235

126,235

80,362

48,890

937

30,535

391,937

321,594

59,833

10,510

36,218

29,852

1,444

330,350

225,594

81,789

60,141

4,680

3,489

451,495

333,777,

46,638

71,084

85,320

85,320

43,217

21,139

2,975

19,103

27,881

24,119

461

3,301

87,061

81,043

4,878

11,760,790

10,148,527

897,896

from & combined educational
fundraising sollckation. Check

here | | if

followina SOP 98-2 (45C 958-720,

DAA

Form 880 2018
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Form 990 2018, Northwest Assistance Ministries 76-0088702 Paz= 11
Part X Balance Sheet
Check if Schedule O contains a re:;::nge or note to =ny line In this Part X 'L
(A) (8
_ - Beginning of year | |  Endofyear
1 Cash—nondnterest bearing ... ..._.................cccccooooeiimnnn. 2,975,957 1 604,206
2 Savings and temporary cash Investments | 2
3 Pledges and grants receivable, et . ... ...........c.ccccceriiiiiieinnns 641,844| 3 515,156
4 Accounts recelvable, net T 41,945] 4 27,003
5 Loans and other recaivables from cument and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ... ... ... 5
6 Loans and other recelvables from other disquallfied persons (ae defined under section
4858(f)(1)), persons described [n secion 4858(cX3)B), and contributing smployers and
sponsoring orgenizations of section 501(ck®) vohmtary employees' benaficiary
organizations (see Instructions). Complete Part ll of Schedule L ]
j 7 Notos and loans recelvable, net | . . ... 7
8 Invenioriesforsaleoruse | 253,507]| s 266,262
9 Prepald expenses and deferred charges | . . ... 73,908 9 68,289
10a Land, bulidings, and squipment: cost or
other basis. Complete Part VI of Schedule D | 10a] 10,564,253
b Less: accumuisted deprecaion . .. l1on] 2,980,349| 7,637,328 |10c| 7,583,904
11 Investments—publicly traded securlies 11 _
12 Investments—other securities. See Part IV, line 11 . . ... 19,028 12 26,215
13  Investments—program-related. See Part IV, line 11 . ..o 13
14 Intangible aseets 14
15 Other assets. Seo Part IV, Iine 11 . . .. .. 15
16 Total assets. Add lines 1 throush 15 (must equal in@ 34} .........ocvvveeneee... 11,643,517 18 9,091,035
17 Accounts payable and accrued expenses 474,816 17 441,153
18 Grants paysble 18
1' mm mnua ------------------------------------------------------------------- 19
20 Taxexempt bond llabltles ..., 20
21 Escrow or custodial account llablity. Complete Part IV of Schedule D = - | ~
g 22 Lcans and other payables to currant and former officers, directors, '
. frusieas, key employses, highest compensated employees, and
§ disqualified persons. Complets Part Il of Schedulo L | ... ... 2
23 Secured morigages and notes payable o unrelated third partles 1,188,868 23 1,313,1%80
24 Unsecured notes and loans payable to unrelated third parles =~ 24
25 Other Babilities (including federal Income tax, payables to related third
partieg, and other llabliities not included on lines 17-24). Complete Part X
of Schedule D _............................ e 568| 25 205,485
28 Total llabliities. Add Hnes 17 throuah 25 ..uueiie e ieeieieneieieiieieerninns 1,664,252 28 1,959,832
Organizations that follow SFAS 117 {ASC 958}, check here b@ and
E complete lines 27 through 28, and lines 33 and 34.
g 27 Unrestricled net 8886ls | . ... ..........ccceoeeiiiiiieniie e 6,839,668 27 6,651,622
28 Temporarily restrioted net 8ssats, | . . ... ... ...............eceennn 3,139,597 28 479,581
B| 29 Pormenenty resircied net sssets ||\ "L T E)
5|  Orpankations that do not follow SFAS 117 (ASC 936), check hers » ] and
complete lines 30 through 34.
5 30 Capltal stock or trust principal, or currentfunds | . ... 30
31 Paiddn or capltal swplus, or land, bullding, or equipment fund 31
¥ |32 Retained eamings, endowment, accumulated Income, or other funds ... ..... 32
33 Total net aseots or fund belances . 9,979,265 33 7,131,203
__| 34 Total liabilites and net assets/fund balances 11,643,517 34 9,091,035
Form 980 2018




Form 990 (2018 Northwest Assistance Ministries 76-0088702

8600 07/31/2020

Pags 12

Part XI  Reconciliation of Net Assets
Check If Schedule O contalns & res;-.nse or note to ary line in this Part XI

Total revenue {must equal Part Vill, column {A), kne 12)

(X
8,912,728

11,760,790

-2,848,062

9,979,265

0 (o |~ | |en | (&2 [N =2

g
2
g
:
;
e
g
g

-l

Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, Ene
33, column (B} 10

7,131,203

Part XIl Financlal Statements and Reporting
Check If Schedule O contains a responseornoteto awy lineinthis Part Xl . ... ... ..

........ e [

1 Accounting method used to prepare the Form 980: DCuh @Amrual DOll'nr
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
28 Were the organization's financial statements compiled or reviewed by an Independent accountant? .
If "Yes," check a box below o Indicate whether the financlal statements for the year were complied or
raviewed on a separate basis, consolidated baefe, or both:
[] separate besis [ ] Consolidated basie [ ] Both consciidated and separate basis
b Were the crganization's financial statements auditad by an independent sccountant?
If "Yes," check a box below to indicate whether the financlal statements for the year were audied on a
separate basls, consclidatad basis, or both:
Separate basis [X] Consoldated basis | ] Both consclidated and separate basis
¢ [If “Yes" to line 2a or 2b, does the organtzation have a committes that assumes responsibliity for oversight
of the audi, review, or compllation of lts financlal statements end selection of an independent accountant?
If the organtzation changed either Its oversight process or selection process during the tax year, explain n
Schedule O.
3a As a result of a federal award, was the organtzation required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Clrcular A-1337 | | .. ... ...,
b K "Yes," did the organization undergo the required audit or audits? if the organtzation did not undergo the
reuired audit or audils, explaln wivy In Schedule O and describe any steps taken to underso such audis. . ...

Yes | No

Fom 990 2018}
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SCHEDULE A Public Charlty Status and Public Support

(FOI'l'I'I 990 or m Complete I the organization Is a section 501(c)3) organization or a section 4847{a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 980 or Form 990-EZ.

Irtemel Revenue Sendos b Go to www.irs.zow/Form890 for mstructions and the latest Information.

Mama of the crganization | Employer Kiantification number
Northwest Assistance Ministries 76-0088702

Paril  Reason for Public Chari;_-,.; Status |All organlzations must complets this part.) See instructions.
The organization le not a privats foundation because It is: {For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described in section 170{b}{1)}AX]).
A school described in section 1T0{bX1X{AXID. (Attach Schedule E (Form 990 or 980-EZ).)
A hospital or a cooperative hospltal service organization described In section 170{bX1NA) ).
A medical research organization operated in conjunction with a hospital described In section 170(b)1}AXII). Enter the hoepital's name,
Olty, BN SIS | | e et ettt ettt ane
D An organtzation operated for the benefit of a college or university owned or cperated by a govermmental unit described in
saction 170{b}{1{A}XIv). (Complete Part Il.)
A federal, state, or local govemment or govemmental unit described In section 170(b)(1)(AXv).
An organization that normalty receives a substantial part of its support from a governmental unit or from the gensral public
describad In section 170{b)1)A}+). (Complete Part I.)

8 A community frust described In sectlon 170(b)}{1XAXW). (Complets Part I1.)

9 An agriculiural research organtzation deecribed In section 170(bX1XA)bx) cperatad In conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see Instructions). Enter the name, city, and state of the college or
By ittt e e e e e et e e e et rr e aanas

10 D An organization that normally recalves: (1) more than 33 1/3% of its support from contributions, membemship fees, and gross
recsipts from activities related to its exempt funcione—aubject to certaln exceptions, and (2) no more than 33 1/3% of lis
support from gross Invesiment Incoms and unrelated business taxable Income (lesa saction 511 tax) from businesses
gcquired by the organization after June 30, 1975. See section 509(a){2). (Complete Part IIl.)

1" An organization organized and operated exclusively to test for public safety. See section 508({a)(4).

12 An organization organtzed and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes

of one or more publicly supported crganizetions described i section $09{a){1) or section 309{a}{2). See section 509{a)(3).

Check the box In lines 12a through 12d that deecribes the type of supporting organization and complete ines 12e, 12f, and 12g.

I:I Type L. A supporting organization operated, supervisad, or controlled by Itz supported orgarlzaﬂnn(s), typleally by giving
the supported organtzation(s) the power to regularly appoint or elect @ majority of the directors or trustees of the
supporting organtzation. You must complete Part [V, Sections A and B.

Type Il. A supporting organization supervised or controlled in connection with ks auppomd organization(s), by having
control or management of the supporting organtzation veeted In the same pereone that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Nl functionally integrated. A supporting organization operated in connection with, and functionally Inlsgrated with,
lts supperied organtzation(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally Integrated. A supporting organtzation opsrated In connection with its supported organization{s)

that la not functionally Integrated. The organitzation generally must satisfy a distribution requirement and en attentiveness
nequirement (2ee Instructions). You must complete Part IV, Sections A and D, and Part V.

e [] Check this box If the organization received a writien determination from the IRS thet it ie a Type I, Type I, Type Il
functionally Integrated, or Type Ill non-functionally integrated supporting organization.

o =N =

- <&

f Enter the number of supporied OIGANZBIONS . .. ..o 1
o Provide the following Information about the supported organtzetion(s).
{1} Nama of supporied () EIN W) Type of orpantzation {iv) I the organizaion [w) Amourt aof monetary {vi) Amount of
orgenization (described on nes 1-10 Tsted in your goveming aupport (see other suppert (see
above (see Instructions)) docurment? Instnuctions) Instructions)
Yos No
(A)
B
{€)
o)
()
Totel
For Papsrwork Reduction Act Notics, sse the Instructions for Form 990 or 990-EZ - Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 8002212018 Northwest Assistance Minigtries 76-0088702 Page 2

"Partll  Support Schedule for Organizations Described in Sections 170(b){1){A)(lv) and 170(b){1)(A)(vl)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization falled to qualify under
Part lll. If the organization fails to qualify under the tests listad below, please complete Part Ill.)

Sectlon A. Public Support _ S

Calendar yeer {or flacal year beginning in) > (a) 2014 1 (b} 2015 (c) 2016 (d) 2017 T (0] 2018 {f) Total

1 Gifis, grants, contributions, and
membership fees received. (Do not
Include any "unusual grants.") 8.232,940: 7,231,542 10,775,727 13,264,457 8,123,394 47,628,460

2 Tax revenues levied for the
organization's benefit and elther pald
to or expended on its behaif

3 The value of services or faclities
fumished by a governmental unit to the
organization without charge =

4 Total. Add lines 1 through 3 8.232,940) 7,231,542 10,775,727 13,264, 457 8,123,394 47,628, 460

§ The portion of tolal confributions by
each person (other than a
govemnmental unit or publicly
supported organtzafion} Included on
line 1 that exceads 2% of the ameunt

shown on ine 11, column (f) = 3,552,136
6 Public support. Subiractline 5 from fine 4 44,076,324
Section B. Total Support
Calendar year (or flacal year beginning In) b (a) 2014 {b) 2015 icj2016 | (d) 2017 () 2018 | (0 Total
7  Amounts from line 4 8,232,940 7,231,942| 10.775,727| 13,264, 457 8,123,594 47.628,460

B Gross Income from intarest, dividends,
payments received on sacurities loans,

rents, ltlee, and income from
,,,,....,“;‘;‘;m. 25,929 203 217 1,340 4,343 31,932

® Net income from unrelated business
activities, whether or not the business
is regularly camed on., ................ -

10  Other Income. Do not include galn or
loss from the sale of capital assets

(Explain in Pat VL) ................... 17.336 13,027 26,235 3,5%0 14.152 74,340
11  Total support. Add lines 7 through 10 47,734,732
12 Gross recelpts from related actiities, eic. (888 INSITUCHONE) |, . . ..................ccccevveemrvereenearsinersensennns | 12| s.550, 660
13  First five years. If the Form 280 Is for the organization’s first, sacond, third, fourth, or fifth tax year as a section 501(cX3)

orpantzation. check this box and here » | [
Section C. Computation of Publlc Support Percentage
14 Public support percentage for 2018 (line 6, column () divided by fine 11, cokmn (A) . ... 14 92.34 %
15  Public support percentage from 2017 Schedule A, Partll, line 14 | . ... ... ... ...l 18 96.18 %
16a 33 13% support test—2018. If the organization did not check the box on line 13, and lne 14 Is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organtzatlon  : > IE

b 33 1/3% support test—~2017. If the organization did not chack a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies s & publicly supported organzation " . .. ... »

17a 10%-facte-and-circumstances test—2018. If the organtzation did not check a box on line 13, 16a, or 16b, and line 14 ls
10% or move, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain In
Part Vi how the organtzation meets the “facts-and-circumetances” test. The organization quslifies as a publicly supported
OMBNZAIGN |||\ ..\ 1. it iesiissecesseeses et s et ses e et s es s ecs et eseten s st s anens et s et et eesera et nee s e » [
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and If the organization meets the “facts-and-circumstances™ test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumsiances” test. The organtzation qualifies as a publicly

supported organzalion | » [
18 Private foundation. If tha organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check thie box and see
IMBIUCHOMS | e ettt »

Schedule A (Form 890 or 990-E2) 2018



Schedule A | Form 980 or S00-E2) 2018
Part Il

H

Northwest Assistance Ministries

76-008870

9800 0731/2020

Foge 3

Support Schedule for Organizations Described In Section 509(a){2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the organization falls to qualify under the tests listed below, please complete Part Il.)

ection A. Publlc Support

Calendar yeer {or flscal year beginning In) P

1

(ay 2014

{b) 2015

{c) 2016

idj 2017

(@) 2018

if) Total

Gits, grants, confributions, end membership
fees recsived. (Do net Include eny "unusual grants.”}

Groes mdgsfmm admisaions, merchandise
gold or sarvices performed, or fecilies
fumished In mmcﬂvlly that Is related fo the
organization’s tax-exempt purpose ... .....

Gross recsipls from aciivities that are nol an
unrelatad trade or business under saction 513

Tax revenues levied for the
organization's benefit and elther pald
fo or expended on s bohalf =~

The value of sarvices or facilittes
fumiehed by a governmental unit to the
organization without charge

Total. Add fines 1 though5

Amounts included on lines 1, 2, and 3
recelved from disquaiified persons

Amourts Included on lines 2 and 3

recelved from other than disqualifiad
persans that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Sectlon B. Total Support

Calendar year (or fiscal year beglnning In) P

1

13

14

Amounts from line 8

@ 2014

b} 2015

(c) 2018

(d) 2017

| ie) 2018

{f Total

Gross Incoms from Interest, dividends,
payments recelved on securities loans, rents,
royalties, and Income from simtar sources .

Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875

Add ines 10a and 10b

Net income from unrelated buelnese
activites not Included In line 10b, whether
or not the business Is reguiarly carried on ..

Other Income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.}

Total support. (Add lines 8, 10g, 11,
and 12.)

First five years. If the Form 880 is for the organization’s first, aecond, third, fourth, or fifth tax year as a eection 501(c)3)

organization, check thies box and d stop here

v
]

Sectlon C. Computation of Public Support Peroemage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (f)

16 Public support percentage from 2017 Schedule /4, Part lll,_line 15
Section D. Computation of Investment Income Percentage

15
18

17

18

19a
b

investment Income percantage for 2018 (line 10¢, column (f), divided by fine 13, column {f))
Investment Income percentage from 2017 Schedule A, Part I, line 17

17

18

33 1/3% support tests—2018. If the organization did not check the box on line 14, and ine 15 Is more than 33 1/3%, and line

17 I8 not more than 33 1/3%, check this box and stop hers. The organization qualifles as a publicly supporiad organization
33 1/3% support tests—2017. 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 ks not more than 33 1/3%, check this box and stop here. The organization quallfies as a publicly supported organkzation
Private foundation. If the organlzation did not chack a box on line 14, 198, or 18b, chack this box and Instructions

vy

v
E":, D *® R R |F

Schedule A (Form 990 or §00-EZ) 2018
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Schedule A (Form 990 or 0u0-£712018  Northwest Assistance Ministries 76-0088702 Pogs 4
Part IV  Supporting Organizations
{Complets only if you checked a box In line 12 on Part I. If you checked 12a of Part |, complete Seclions A
and B. If you checked 12b of Part |, complete Sectlons 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

Yeos No

1 A all of the organization's supportad organizations Ested by name in the organization's governing
documents’? if "o, describe in Part VI how the supporfed organizations are designaled. If desighated by
ofass or purpose, describe the designation. If historic and confinuing reletionship, explain. 1

2 Du the organization have any supporied organization that does not have an IRS determination of etatus
under section 509(a){1) or (2)? ¥ "Yes," explain in Parf V1 how the organization delermined thet the supported

organization was described in section 509{a)(1) or (2). 2
3a Did the organization have a supporied organization described In section 501{c)4), (5), or (8)7 if "Yes,” answer
(b) and (c) beiow. 3a

b Di the organtzation confirm that each supportad organtzation qualified under section 501(c)4), (5), or (6) and
satisfled the public support tests under section 508(a)2)? If "Yes," dascribe in Part VIwhen and how the

organizalion madse the defermination, | |
¢ Did the organization ensure thai all support to such organtzations was used exclusively for section 170(cX2)B)

purposes? if *Yes," explain in Part V1 whet controfs the organizetion put In place to ensure such use. i
4a Was any supported organizstion not organized In the Unlted States (“orelgn supported organization™)? if

"Yas," and if you checked 12a or 12b In Part |, answer (b) and (c) befow. da

b Dk the organization have ultimate control and discretion In deciding whether fo make grants to the forelgn
supported organitzation? ¥ "Yes, " describe in Part VI how the orgsnizefion had such control and discration
despite being coniroffed or supsrvised by or in conneciion with its supporied organizations. 4b

¢ Dkl the organization support any foreign supported organtzation that does not have an IRS determination
under sections 501{cX3) and 509(a){1) or (2)7 If "Yes,” explain in Part VIwhat controls the orgenization used
to ensure that aif support to the forelgn supporled organizetion was used exclusively for section 170{(c)(2)(B)
purposes. 4c

Sa Did the omganization add, substiute, or remove any supported organtzations during the tax year? if “Yes,"
answer (b) and (c) below (If applcable). Also, provide detall in Part Vi, inciuding () the nemes and EIN
numbers of the supported organizetions added, substituted, or removed; (7)) the reasons for each such action;
() the authorily under the organizafion's organizing document authonizing such action; and (iv}) how the action

was accompiished (such as by amendment to the orgenizing document). 5a
b Type | or Type Il onily. Was any added or substituted supported organtzation part of a class already |

designated In the organization's organizing document? 5b |
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? 5c

6 Did the organization provide support (whether In the form of grants or the provision of services or facliities) to
anyone other than (f) ts supported organtzations, (li) individuals that are part of the charitable class benefited
by one or more of lis supported organtzations, or (lll) other supporting organizations that also support or
benefit ona or more of the fillng organization’s supported organizations? i "Yes," provide detad in Part VI 8

7 Dud the organization provide a grant, loan, compensation, or other simllar payment to a subatantial contributor
(as defined in section 4858(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled erdity

with regard i a subsiantial contributor? if “Yes,” complete Part | of Schedufe L (Form 990 or 890-E2). 7
8 Dk the organization make a loan 1o a disqualified person {as defined in section 4858} not described In line 77 |
¥ "Yes,” complete Part I of Sohedule L (Form 880 or 890-EZ). 8

Sa Was the organization controfled directly or Indirectly at any time during the tax year by one or more
disquallfied persons as defined In section 4846 (other than foundation managers and organizations described

in section 508{a){1) or {2))? if "Yes," provide detalf In Part V1. 9a |
b Did ons or more disqualifled pareons (as defined in line Sa) hokd a controlling Interest In any entity in which |

the supporting organization had an interast? i "Yes, " provide defall in Part VI, 8bh
¢ Did a diequalified person {as defined In line Ba) have an ownership interest in, or derive any personal benefit

from, aseets n which the supporting organization aiso had an interest? if "Yes,” provide deiall in Part VI, 9c

10a Was the organization subject to the excess business holdings rules of saction 4943 because of section
4043(f) {regarding certaln Type Il eupporting organizations, and ail Type Il non-functionally integrated

supporting organizations)? if "Yes," answer 70b balow. 0a; |
b Did the organization have any excess business hokiings [n the tax year? (Use Schedule C, Form 4720, fo
delermine whether the crgunizaiion had excess busingss Huidings | 10b

Schedule A (Form 880 or 980-E2) 2018
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Schedule A (Form 990 or 302712018 Northwest Assigtance Ministries 76-0088702

Page §

Part IV Supporting Organizations (continued)

Yeos

Ne

11 Has the organization acceptsd a gift or contribution from any of the following persons?
a A person who directly or Indirecily controls, elther alone or together with persons described In (b} and (¢)
below, the goveming body of a supported organtzation? 11a

b A family member of a person described In (a) above? 11b

A 35% controlled entty of a p«meon described In ia) or (b) above? if "Yes"to 2 b _or c provitie detsd in Part VI 11c

SQGtIon B. Type | Supporting Organizations

Yes

1 Did the dirsctors, trustees, or membership of one or more supported organizations have the power to
ragularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax vear? if "No," describe in Part V1 how the supporied organizetion(s) effectively operated, supervised, or
conlrofied the organization's aciivifies. if the arganization had more than one supporied organization,
describe how the powers fo appaint and/or remove direciors or trustees wore alfocated among the supporfed
organizetions end whet conditions or resérictions, if any, applied fo such powers during the tax yser. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervisad, or controlled the supporting organization? if "Yes, " expfain n Part
V7 how providing such beneilt carried out the purposes of the supporied organizafion{s) that operaled,
superviset, or confrolled the supponing organization .2 |

Section C. Type I Supporting Organizations

Yes |

1  Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustess of sach of the organization’s supporiad organization(s)? # "No,” describe in Part V1 how condrol
or menagement of the supparling orgenizetion was vesisd in the same persons thet conirolied or managed
the suppored orgarizaionis), 1

Section D. All Type lll Supporting Organizations

Yos

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organkzation's tax year, (I) a written notice describing the type and amount of support provided during the prior tax
vear, (i) a copy of the Form 890 that was most recently filed as of the date of notffication, and (iii} coples of the
organkzation's governing documentz In effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trusteas either {|) appointed or elected by the supported
organization(s) or {li) serving on the goveming body of & supported crgantzation? ¥ "No," expiain in Part V1 how

the organization malnieined a close and continuous working reiationship with the supported organization(s). 2
3 By reason of the melationship deseribed In (2), did the organization's supporied organtzations have a
significant voloe in the organtzation's Investment policies and In directing the uss of the organization’s
Income or assets at all imes durng the tax year? /f "Yes," describe in Part VI the role the organizatfon’s
oied orgarizaions piaved in this regard, 3

s
Section E. Type Il Functionally-Integrated Supporting Organizations

1 Check the box next fo the method that the organization used to safisfy the Integral Part Test during the year (see instructions).
a The organization satisfied the Acthvities Test Complele fine 2 below.
b The organtzation is the parent of each of its supported organizations. Compiefe fine 3 bolow.

c The organtzation supported a governmental entity. Describe in Part VI how you supporied a govemment entlty (see instructions).

2 Aciiviles Test. Answer (a) and (b) befow.

Yes

a Did substantially all of the organization’s activities during the tax year directly further the exempt purpossa of
the supported organization(s) to which the organization was responsive? if "Yes,” then In Part VI identilly
those supporied organizations and expiain how these adiivities directly furthered their exempt pirposes,
how the organization was responsive fo those supparted organizations, and how the organization defermined
that these aclivities constitifed substantially eff of ifs activiies. 2a

b Did the activities described In (g) constitute activities that, but for the organization's Involvement, one or more
of the organtzation's supported crganization{s) would have been engaged In? ¥ "Yes," explain in Part V1the
reasons for the organizetion’s position that e supporied orgenizafion(s) would have engaged in these
activites but for the organization’s involvement 2b

3  Parent of Supported Organizations. Answer {a} and (b) below.
a Did the organization have the power to regulary appoint or elect & majority of the officers, directors, or

trustess of each of the supported organizations? Provide detafis in Part VI 3a
b Did the organitzation exercise a substantial degree of direction over the policies, programs, and activities of each
of Its supported coganizations? i "Yi: " describe In Part VI the role piayed by the organizetion in this regand, 3b

DAA Schedule A (Form 980 or 990-EZ) 2018
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Schedule A (Fom 980 or 990-E7) 2018~ Northwest Assistance Ministries 76-0088702 Fage 8

Part V Type Il Non-Functionally Inteqrated 50%(a)(3) Supporting Organizations

1 D Check hers if the organization satisfied the Integral Part Teet as a qualifylng trust on Nov. 20, 1870 (explain In Part V1). See
nstructions. All other Type Il nonfuncionally Imegrated supporing crganizations must comelete Sections A thicugh E.
Section A - Adjusted Net Income (A) Prior Year

1 Net short-term capial galn
2 Recoveries of prior-year distibutions

3 Other gross Income {eee Instructions

4 Add lines 1 throusoh 3.

8 [Deprecisiion and deplefion

8 Portion of operating expenses pald or Incurmed for production or

collection of grosa Income or for management, consarvation, or
___maintenance of propesty held for production of Income (eee instruclions)

7__ Other expanczes (see instructions)
8 Adjusted Net Income [sublract lines 5 8._and 7 from line 4) | 8

Section B - Minimum Asset Amount (A) Prior Year

{B) Current Year
{optonal)

o (B (G2 (B (=2

b |

(B) Current Year
(optional)

1 Aggregate fak market value of alf non-exampt-use assets (see

Instructions for short tax voar or assets held for part of year):
a Averzge monthly value of securities | 1a
b Averzoe monthly cash balances 1b
¢ Falr markst valug of other non-exemp:-us: assets 1e
d Total jadd fnes 1a, 1b_and 1c) 1d
@ Discount claimed for bleckage or other
factors (explaln In detall in Part VIj:

2 Acuuisiion Indebtedness applicable to non-exsmpi-use assets

3 Subtract Ine 2 from line 1d.

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

see Instructions).

5 Nest value of non-axempi-use assets (subtract line 4 from line 3!

8  Muiiipiy fine 5 by .035.

7 Recoverles of prior-vear distributions

8 Minimum Asset Amount (add line 7 to line 6]

Section C - Distributable Amount Current Year

o [~ o |cm |

Adusted net income for orlor year (lrom Section 4. ine 8, Column 4}
Enter 85% of Iina 1.

Mininrum agset amount for prior vear (lrom Section B, line 8. Column Al
Enter creater of line 2 or Ine 3.

Income tax linoosed In prior yesr

Distributable Amount. Subtract Iine 5 from line 4, unless subject to

emeu=ncy temporary reduction (ses Instructions). 6 Ir
7 DCth( here if the current year is the organization's first as a non-functionally Integrated Type Il supporting organization {ses
Instructions).

|¢nhu|o-

ou;uln-

Scheduls A (Form 990 or 900-EZ) 2018
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Schedula A [Form 800 or 300-E71 2018 Northwest Assistance Ministries 76-0088702 Fage 7
PartV__ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continuad)
Section D - Diatributions Current Year

1 Amounts pald to suppored organizations to accomylich exempt purposes
2 Amounts pald to perform activity that directly furthers exempt purposes of supported
ogantzations, m excess of Income from acinity
Adminigtrative cxpenses paxdl fo accomplieh exempl puposes of supporied o:genizations
Amounts paid to a::juire exem;:-use assets
Qualifled set-aside amounts {piior IRS appenval required)
Other distributions (describa In Part V1). See Instructions.
Total annual distributions. Add lines 1 through 8.
Distributions fo attentive supported organizations to which the organization I8 responsive
iprovide detafls In Part V1i. See ingtructions.
Distributable amount for 2018 frorn Section C_line 6
10  Line 8 amount dvided by line 9 amount

0 [~ (o |t (I |

® M {m
Secton E - Distribution Allocations (sae instructions) Excess Distributions | Underdistributions Distributable
Pro-2018 Amount for 2018

1 Disiributable amount for 2018 from Section C_line 6

2  Undendistributions, If any, for years prior to 2018
(reasonable cause required-explain in Part V1), See
Instructions.

3 Excess distributions carryover. f any, to 2018

a From 2013
b Fom2014 = . ................
€ From2015......ccoiiiii i
d Fom2018.................
e From 2017 .
f Total of lines 3a through @
g #pplied to underdistributions of prior years
h Agplied to 2018 distributable amount
I Carryover from 2013 not appied (see instructions|
| Remalnder. Subtract knes S, 3h and 3 from 3f.

4 Distributions for 2018 from

Saction D, ine 7: £
a Applied to underdistributions of prior years
b Appiad 1o 2018 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remalning underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
areater then zero, &xplein In Part V1. See Instructions.

8 Remalning underdistributions for 2018, Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln In
Part V1. See Instructions.

7 Excess distributions carryover to 2019. Add lines 3]
and 4c.

8 Breakdown of llne 7:

& Excess from 2014
b Excess from 2015 .......................
¢ Excess from 2016 .
d Excess from 2017 ..................
@ Excess from 2018

Schedule A (Form 980 or 990-EZ) 2018



9800 07/31/2020

Scheduls A (Form 960 or 9802 2018 Northwest Assistance Ministries 76-0088702 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, &b, 8¢, 118, 11b, and 11c; Part IV, Section
B, lines 1 and 2; Part IV, Sectlon C, line 1; Part [V, 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 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5. ahd 6. Also complete this part for any additional Information. (See instructions. )

Part II, Line 10 - Other Income Detail

DAA Schodule A {Form 980 or 890-EZ) 2018
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Schedule . Schedule of Contributors N No. 10450047

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

Ihama) Ravene Sonsce P Go to www.irs.gov/Form#90 for the latest Information. 2018

Name of the omganization Employer identification number
Northweast Assistance Ministries | 76-0088702

Organization type (check one):

Fliers of: Section:

Form 990 or 930-EZ @ 501(c 3 ) (enter number) organization

[[] 4847(a)(1) nonexempt chartable trust not treated as a private foundation
[[] 527 poltical crgantzation

Form 990-PF [} 501(cX3) exempt private foundation
] 4047(a)1) nonexempt charitable trust treated as a private foundation

] 501(cX3) taxable private foundation

Check if your organization s covered by the General Rule or a Special Rule.
Note: Only a saction 501(cX7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

Instructions.
General Rule

D For an organization fillng Form 880, 880-EZ, or 880-PF that recalved, during the year, contributions totaling $5,000
or more (in money or properly) from any one contributor. Complete Paris | and Il. Sss Instructions for determining a
contributor's total contrbutions.

Speclal Rules

Iz| For an organization deacribed In ssction 501(c)3) fillng Form 990 or 980-EZ that met the 33'/5% support test of the
regulations under sactions 508(a)1) and 170(b)1)}{A)v), that checked Schedule A (Form 890 or 880-EZ), Part Il, lna
13, 16a, or 16b, and that received from &ny one contributor, during the year, total contributions of the greater of {1)
$5,000: or (2) 2% of the amount on () Form 880, Part VI, ine 1h; or (i) Form 890-EZ, line 1. Completa Parts | and II.

D For an organization desoribed In section 501(cX7), (8), or (10} fling Form 880 or 980-EZ that received from any ons
contributor, during the year, iotal contributions of more than $1,000 exciusively for religious, charttable, sclentific,
literary, or educational purpeses, or for the prevention of crueity to children or animals. Complete Parts | (entering)
"N/A" In column (b) Instead of the contributor neme and address), I, and Il

|:| For an organization described In section 501(c)7), (8), or (10) fling Form 920 or B80-EZ that received from any one
contributor, during the year, contributions exclssively for refigious, charttable, efc., purposes, but no such
contributions totaled more thart $1,000. If this box is checked, enter here the fotal contributions that were recelved
during the year for an exciusively religious, charitable, etc., purpose. Don't complets any of the parts unless the
General Rule applies to this organization because It recelved nonsxclusively religlous, charitable, eic., confributions
totaling $5.000 or more during the year L I

Cautlen: An organtzation that fsn't coverad by the General Rule and/or the Special Rules dosen't flle Schedule B (Form 980,
960-EZ, or 880-PF), but It must answer “No” on Part IV, line 2, of lis Form 980; or check the box on line H of ts Form 880-EZ or on its
Form 980-PF, Part |, line 2, 1 certify that It doesn't meet the fling requirements of Schedule B (Form 990, 980-EZ, or BO0-PF).

For Paparwork Reduction Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF. Schedule B (Form 890, 990-EZ, or 880-PF) (2018)
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Page 1 of 2

8600 D7RL2020

Pags 2

Name of organtzafion

Employer ldentification number

Northwest Agsigtance Minisgtries 76-0088702
Part1 Contributors (see instructions). Use duplicate coples of Part | If addltional space is needed.
(a) - ®) © (@
No. Name, address, and ZIP + 4 Total contributions ____Type of contribution
1. | .The Methodist Hospital ... . . . . . . Person
6565 Fannin M5 SM 583 Payroll
....................................................................... $ ......470,397 | Noncash
Houaton ... . ... IX 77030 . (Complete Part It for
noncash contributions.)
@ (b) (c) (d
Ne. Name, address. and ZIP + 4 Total contributions Typo of contribution
.2 | Greater Houston Community Foundation Péisan
4550 Post Oak Place Dr. Payroll
Suite 100 i, $ . 300,000 | Noncash
Houston . . ... ......TX 77027 (Complete Part It for
noncash contributions.)
(a) () {c) (d)
No. Namc, address, and ZIP + 4 Total contributions _Type of contribution
3. | .US Dept of Housing and Urban Dev . Person
451 7th St. SW Payroll
....................................................................... $ ......501,775 | Noncash
Washington '~ DC 204107 (Complets Part Il for
noncash conributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4. | .City of Houston, Texas .. . . . . Person
PO Box 1562 Payroll
............................................................ e | 8 ..........569,512 Noncash
Houston . .. ........IX 77251 (Complete Part Il for
noncash contributions.)
(a) (b) (© {d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
.5.. | .United Way of Greater Houstom . Person
PO Box 3247 Payroll
....................................................................... § .......463,865 | Noncash
Houstom . . .. ... TIX 77253 ... (Compiete Part Il for
noncash contributions.)
T b) © @
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
6 Episcopal Health Foundation

(Completa Part Il for
noncash coniributions.)

Schedule B (Form 980, 280-EZ, or 880-PF) (2018)
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Page 2 of 2

BEO0 07312020

Pzgn 2

Name of organization
Northwest Assistance Ministries

Employer identification number
76-0088702

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.
@ | N (&) N © @
No. Neame, address and ZIP + 4 Total contributions Type of contribution
.7... | American Red Cross . . . .. .. . .. .. Person
2700 Southwest Fwy Payroll
....................................................................... $ .....165,000 | Noncash
Houstomn . .. . ... ... TX 77098 (Complets Part Il for
noncash contributions.)
{a) (b} {®) ()
No. Name, address. and ZIP + 4 Total contributions Type of contribution
Coalition for the Homeless of
8 .. | .Houston/Harris County ... .. . . ... Person
2000 Crawford #700 Payroll
........................................................................ $ ....286,606 | Noncash
Houston . . ... ... IX 77002 (Complets Part Il for
noncash contributions,)
(a} (] (e {d
No. Name, address, and ZIP + 4 Total coniributions Type of contribution
9. | .EFSP Natiomal Board ... ... ... ... ... . Person
701 N Fairfax St. Payroll
....................................................................... $ .....209,852 | Noncash
Alexandria '~ U VA 22314 7 (Complets Part Il for
noncash coniributions.)
@ ) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
............................................................................ Person
Payroll
....................................................................... L T Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
@ ®) o © @
No. Name. address. and ZIP + 4 = Total contrbutions Type of contribution
---------------------------------------------------------------------------- Pm"
Payroll
....................................................................... N Noncash
....................................................................... (Complete Part Il for
noncash contributions.)
{a) {b) (c) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
---------------------------------------------------------------------------- Pmn
Payroll
........................................................................ S Noncash
{Complete Part Il for

noncash contributions.)

Schedule B (Form 960, 990-EZ, or 980-PF}) (2018)
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Page 1 of 1 Fagns

Name of organization
Northwest Assistance Ministries

Employer ldentification number
76-0088702

Part Il

Noncash Property (see Instructlons). Use duplicate copies of Part Il if additional space is needed.

(8) No. b) © (@
m Description of noncash property given :::: {or nti'r::;) Date recelved

Lab and X-Ray Servicea . . . . ..
e

TSROSO B IOV 182,897 | ...
@) No. ®) @ (@
:;tm I Description of noncash property glven (Fs':: or .slh::;) Date recelved
(2) No. ® © @
::‘t“ | Description of noncash property glven (FS.::: {or ”m::;) Date recelved
(a} No. ®) {c} )
frem FMV (or estimate)
Part | Description of noncash property glven (See In ne.) Date rocelved
(a) No. ®) © (@
::: I Description of noncash property given :::: (or wﬂlmﬂ:) Date racelved
{a) No. ®) (© )
Pﬂ:r't': Description of noncash property given (Fs':: m‘;’ Date received

Schedule B (Form 990, 980-EZ, or 890-PF) (2018)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 13450047
(Form 900 or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 327 201 8

P Complete If the organization Is described below. P Atiach to Form 880 or Form 980-EZ | Open to Public
Intl Favene Serioe” P Go o wwwiirs. goviFormss0 _for Instructions and the letest Information. Inspection

If the organkzation answered “Yes,” on Form 990, Part IV, line 3, or Form 920-EZ, Part V, line 45 (Political Campaign Activities), then
s Section 501(c)(3) organizations: Complete Paris |I-A and B. Do not complete Part I-G.
» Section 501(s) (other than section 501(c)(3)) organizations: Complete Parts I-A and G balow. Do not complete Part 8.
» Saction 527 organizations: Complete Part I-A only.
If the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 980-EZ, Part VI, line 47 (Lobbying Activities), then
= Saction 501(c)3) organizationa that have fled Form 5768 (election under saction 501(h)): Complete Part Il-A. Do not complete Part I1-B.
« Seclion 501(¢c)3) organizations that have NOT flled Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part [I-A.
If the organization answered "Yes,” on Form 880, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢c (Proxy
Tax) (see separate Instructions), then

= Section 501ic){4) (6. or (8] oraantzations: Compiaiz Part (1.

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

Part F-A Complete If the organization Is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and Indirect political campaign activities In Part IV, (ses Instructions for
definition of “political campaign activitiee”)

1 Enter the amount of any excise tax Incurred by the organization under section 4885 | . .. ... ... ... ... . g 2T
2 Enter the amount of any exclse tax incured by crganization managers under section 4855~~~ s
3 |f the organization Incurred a section 4955 tax, dd it fle Foom 4720 for thisyear? Yeos No
4a Was a comection made?® | s Yes | |No
b If “Yes " describe in Par IV.
Part I-=C Complete If the organization ls exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the fillng organization for section 527 exempt function
BOBBE e e e e e e e e e e e et eeeaerraeaaraees L R
2 Enter the amount of the fling organization’s funds contributed to other organtzations for section
527 exempt function activities | L T
3 Total exempt function expenditures. Add Iines 1 and 2. Enter here and on Form 1120-POL,
I8 17D et r et e ettt ee et er et re e 2 T
4  Did the fillng organization file Form 1120-POL forthisyear? .. . ... ... ... Yes | [No
§ Enter the names, addressee and employer |dentification number (EIN) of all saction 527 political organtzations to which the fling

organization made payments. For sach organization listed, enter the amount paid from the fling organization's funds. Also enter
the amount of political contributione recsived that were promptly and directly dslivered to a separate political organization, such

as a zeparate segregated fund or a political action committes (PAC). if addiional space is needed. orovide information In Part IV,
(a) Name (b} Address () EIN {d) Amourt pald from {0) Amount of poftical
fiing organization's conirbutions recelved and
funds. if none, anler 0-, promptly and directly
delvered o & separais
poliical organtzafion
If none, enter -0-,
{1
2
)]
4
®
®
For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 880-EZ Schedule G (Form 890 or 990-E2) 2018
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76-0088702 Pago 2

Part II-A
saction 501{h}).

Complets If the organization Is exempt under section 501(c)(3) and filed Form 5768 {election under

A Check P | | Ifthe filing organization belongs to an afflllated group (and list in Part IV each affliated group member's name,

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

B Check p |: If the filing organization checked box A and “limited control® provisions apply.

Limits on Lobbying Expenditures () Fling {b) Afiaind
{The term "expendlitures” means amounts pald or incurred.) organization’s iptels grow totales
1a Total lobbying expendiiures to Influence public opinlon {grass roots lobbying) . ... ... .. 0
b Total lobbying expendiiures to Influence a legislative body (direct lobbying) . ... . 0
¢ Total lobbying expenditures (add lines ta 8nd 1b) ... .............ccoeeveniennnn. 0
d Other exempt pumose expenditUres | .. ... ...........cc.ccccosieiriiiriiiiesiininin 8,912,728
¢ Total exempt purposs expendiiures {add lines 1cand 1d) ................................. 8,912,728
f Lobbying nontaxable amount. Enter the amount from tha following table in both
columns. 595,636
If the amount on line 16. column (a) or () Is: | The lobbying nontaxable amount le:
Not over $500.000 20% of the amount on fine 1e. e
_ Over $500,000 but not over 51,000,000 | £100,000 pius 16% of the excees over 5500.000.
Over 1,000 700 but not over 51,600.000 $175 000 pius 10% of the axcess ovar 51 000 000,
_Over %1 500,000 but not over 517,000,11110 5225000 plus 5% of the excess over $1.500,000.
| Owver $17.000,000 $1,000,000
@ Grassroots nontaxable amount (enter 25% of line 1) ... ................................ 148,909
h Sublract lins 1g from line 1a. If zero or less, enter0- . ... ... 0
| Sublract line 1f from line 1c. If zero or less, erter0- 0
] H there is an amount other than zero on elther [ine 1h or ine 1I, did the organization flle Form 4720
reporting 580H0N 4911 18X fOF Tl YEAI? ... ...es.eeseiseesets et ia et ei et et e ettt ae ettt [lyes [1No

4-Year Averaging Perlod Under S8aection 501(h})

{Some organizations that made a sactlon 501(h) election do not have to complete all of the filve columns below.
See the separate Instructions for lines 2a through 21.)

Lobbying Expenditures During 4-Year Averaging Perlod

|
mm’;,",ﬁ:,’,,ﬁ: ::5"“ year (a) 2015 (b) 2016 (c) 2017 {d) 2018 (#) Tota!
2a Lobbying nontaxable amourtt 579,601 607,106 795,268 595,636| 2,577,611
b Lobbying celling amount

(50% of ine 2a_column (e}) 3,866,417
¢ Total lobbying expenditures 3,021 4,085 1,830 0 8,936
d Grassmots nontaxable amount 144,900 151,777 198, 817 148, 909 644,403

@ Grassroots celing amount
150% of line 2d. column ()} 966,605
f Grassroots lobbying expenditures 3,021 4,085 1,830 0 8,936

Schedula C (Fonm 990 or 990-EZ} 2018
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Schedule C (Form 090 or ba-2; 2018 Northwest Assistance Minlstries 76-0088702 Faze 3
Part I-B Complete If the organlzation le exempt under section 501(¢)(3) and has NOT flled Form 5768
{election under section 501{h}}.

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

1 During the year, did the filling organization attempt to Influsnce foreign, national, etate, or local
lagisiation, Including any attempt to influence public opinion on a lagislative matter or
referendum, through the use of:

a Volunteers?

i2) (B

¢ Madia advertisements?

| Other activities?

d Kthe illug orpanization Incumed & section 4912 tax, did It file Form 4720 for this year”
Part kA Complete If the organization Is exempt under section 501{c){4), section 501(c)(5), or section

501ic)(6).
Yes | No
1 Were subsiantially all (30% or mora) dues received nondeductible by members? L 1
2 DM the organization make only In-house lobbying expendiures of 52000 or lees? 2
3_ DK the oroenization agre= to carry over lobbying and pofiical campalon acthity expenditures from the crior vesr? 3

Part I-B Complete if the organization Is exempt under section 5§01(c){(4), sectlon 501(c)(5), or section
801(c)(6) and If elther (a) BOTH Part Ii-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, Is
answered “Yes."

1 Dues, assessments and simiiar amounts from members | ..., L1
2 Seclion 162(e) nondeductble lobbying and political expendiiures {do not Include amounts of |
political expenses for which the section 527(f) tax was pald).
B CUMBIE YRR | ittt ittt et e e e e e et e e s e b e e bbb e e e s s e e et ate e bbb e e ts 28
b Camyover frOm Iast Yo 2b
€ TOIE | st n et e enre e et een et | 2
3 Aggregate amount reported in section 6033(e){1{A) notices of nondeductible section 182(e) dues = . .. | 3
4 If notices were sent and the amount on line 2¢ exceeds the amount on Ine 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expendiiure next Year? e 4
Taxable amount of lotbying and polliical expendltures (see instrucions) ... ... 5

Part N Supplemental Information
Provide the descriptions required for Part A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affilated group list); Part IFA, lines 1 and

2 (ges Instructions); and Part II-B, line 1. Also, complete this part for any additional information.

DAA Schedule C (Form 980 or 980-EZ) 2018
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Schadule C [Form 880 or 890-EZ! 2018 Northwest Assistance Minigtries 76-0088702 Pap: 4
Part IV Supplemental Information (continued)

Schadule C (Form 890 or 980-EZ) 2018
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SCHEDULE D Supplemental Financlal Statements | OME Mo 15450047
(Form 990) the organization answered "Yes” on Form 990, 201 8
Plrl IV line 8, 7 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 1‘|f 120, or ‘|2b
Depertment of the Treasury Dthhl:oFormm Open 1o Public
Infemal Reveriue Service P Go lo www.irs. goviForm280 for instructions and the latest information. Inspection
Nama of the organization Employer identifioation number
Northwest Assistance Minigtries 76-0088702

Part | Organkzations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

G N e

_ Complete If the organization answered "Yes" on Form 880, Part IV, line 6.

{n} Donex advised funds (b) Funds and cther accounts
Total number atend of year . . .. ... ... ...
Aggregate value of contrbutione to (during year) .. ...
Aggregate value of grants from (duwing year) . .. ... . =
Aggregate value atend of year ... ... —
Did the organization inform all donors and donor edvisors in writing that the assets held In donor advised
funds are the organization's property, subject o the erganization's exclusive legai controf? [ ves [ o

Did the organization Inform all grantees, donors, and donor advisors in wiiting that grant funds can be used
only for chariiable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring brpemissible private benefit? [Yes [ | No
Part Il Conservation Easements.

Complete If the organization answered “Yes® on Form 990, Part IV, line 7.

1 Pumpose(s} of conservation easements held by the organization {check all that apply).

F

Presarvation of land for public use (s.g., recreation or education) Preservation of a historically Importart land area
Protection of natural habitat Preservation of a ceriified historic structurs
Presarvation of open space

Compilete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation B8BMBNMS . . .. .. ... ..cciceiieiii e 2a

Total acreage restricted by conservation 6ESEMENIE . . .. . ... ..., 2bh

Number of conservation easements on a certified historlc structure Included In (@) ... 2c

Number of conservation easements included In (c) acquired after 7/25/08, and not on a

higtoric structure listed In the National Reglster ... 2d -
Number of coneervation eassments modified, transferred, released, extingulshed, or terminated by the organization during the

tax year®

Does the organization have a wiitien policy regarding the perlodic monltoring, Inspection, handling of

viclaions, and enforcement of the coneervation easements K hokds? O Yes [ No
Staff and volunteer hours devobed to monitoring, Inspecting, handing of violations, and enforcing conservation essements during the year

Amount of expenses Incurmed in montioring, Inspecting, handiing of violations, and erforcing conservation easements during the year

[ ]

Does sach conservation easement reportad on line 2{d) above satisfy the requirements of section 170{h)X4}B)X))

G $8CHON TTOMNANBXIN? .......... ..\ ¢oveeereeesseeseseseeseseseeeseeesesensesseesteseseseeseeaeseteneseeeresseeeneeeene, [ ves [ No
In Part XllI, describe how the crganization reperts conservation easements In its revenue and expense statament, and

balance shest, and Include, if applicable, the taxt of the footnote to the crganization’s financial statements that describes the

omgantzation’s accounting for coneervation easements.

“Partlll Organkzations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Comglete if the organization answered “Yes® on Form 990, Part IV, line 8.

fa

If the organfzation elecied, as permitted under SFAS 116 (ASC 958), not fo report In s revenue statement and balance shest
works of art, historical treasures, or other similar assets held for public exhibitfon, education, or research In furtherance of
public sarvice, provide, In Part XliI, the text of the foctnote to its financlal statements that describes these ems.

If the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet
worke of art, historical treasures, or other similar assats held for public exhibition, education, or research In furtherance of
public service, provide the following amounts relating fo these ltems:

{0} Revenue Included on Form 9880, Part VIII, line 1 > §

() Assete Included In Form 980, Part X [ ]

If the organization received of heid works of art, historical treaeuree, or other simbar assets for financlal galn, provide the
following amounts required fo be reported under SFAS 146 (ASC 958) relating to these ftems:
Revenue included on Form 980, Part VI, line 1 > s

Included In Form 880, Pam X s | 2

For Paperwork Reduction Act Notice, see the Insuuﬂlom for Form 980. Schedule D {Form 880) 2018



9600 07/31/2020

Schedule D (Form 990} 2018 Northwest Assistance Ministries 76-0088702 Page 2 -
Part Il Orpanizations Maintaining Collections of Art, Historical Treasures, or Other Simflar Assets (continued)
3 Using the organization's acquistiion, accesslon, and other records, chack any of the following that are a significant use of its

collection ltems {check all that apply):
a Public exhibition d Loan or exchange programe
b Scholarly ressarch e Cther
[ Preservation for fubme generations
4 Provide a description of the organization's collections and explain how they further the organization’s exsmpt purpose In Parl
XN
5 During the year, did the organtzation solicit or receive donations of ar, historical treasures, or other similar -
assets to be sold to ralse funds rather than to be maintained as part of the orgenization's collecion? .. . .................. D Yes U No
Part V Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 880, Part IV, line 9, or reported an amount on Form
990, Part X line 21.
1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other asssts not
included on Form 990, Part X? [ ves [ No

b If “Yes,” explaln the arrangsment In Part Xl and complete the following table:

ﬂnunt
€ Baghnning balance e te|
d Addiions during the YBaI | e _1d
e Distributions during the year | .. ... ... ... 1o
f Ending DAIAMCE ,,............c.ccuiieiiiieneiii et ieeratem s e e e e e e e e st s aee s 1f
2a Did the organization Inciude an amount on Form 980, Part X, line 21, for eacrow or custodial account llabity? . . |:| Yes t— No
__b If*Yes" expisin the amansement In Part Xill. Check hers If the =xplanation has been provided on Part Xl | |
PartV  Endowment Funds.
Comglete if the organization answered “Yes" on Form 980, Part IV, line 10.
_ (a) Current year {b) Prior year {) Two years back {d) Thres yeers back | (s} Four years back
1a Beginning of year balance 2,190,787 2,055,720 1,909,487 1,555,103, 1,545,76%
b Contrbutons . ... ... .. . . .. 166,421 110,179 185,292 370, 809[ 201,303
¢ Net Investrment eamings, gains, and |
losssg 142,112 130,580 126,290 100, 365 -25,764
d Gmants or echolarehlps =~ 96,896 28,877 169,283 69,200 71,348
s Other expendiiures for facllites and
programs ...
f Administrative expenses =~ 19,558 16,825 6,066 47,590 94,857
g Edofyearbalance .. .. ... 2,383,866 2,150,787 2,055,720 1,905,487| 1,555,103

2 Provide the estimetad percentage of the current year end balance (line 1g, column (a)) held as:

a Doard desgnated or quasi-endowment 20 F U
b Permanent endowment> 8,79 %

The percontages on knes 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not In the possession of the organtzation that are held and adminlstered for the

organtzation by: Yes | No

() unrelated orGENIZBBONE | | ... ... ... ..c..oiii e s ) X

() related organlzalons | X))
b If “Yes® on lIne 3a(ll), are the related organizations listed as required on Schedule R? | ... ... .............................. bl X

4 Descripe In Pen XN ke intended uses of the croantzation's endowment funds.
Part VI Land, Buildings, and Equipment.
Complete if the ornanization answered “Yes" on Form 890. Part IV, line 11a. See Form 890, Part X_ line 10.

Deacription of property {s) Cost or cther basls (b) Gost or ciher basis (¢) Accumulsted {d} Book value
(investment) {other) depraciation
faland ... 439,000 439,000
b Bulngs ... I 8,607,243 2,280,876 6,326,367
¢ Leasehod Improvements .. . . 772,470 259,179 513,291
d Equpment ... ... 532,504 327,228 205,276
e Other ................... 213,036 113,066 95,970
Total. Add Iines 1a through 1e. (Column (1) must cqual Form 890 Part . column (B). line 100} ] 3 7,583,904

Schedule D {Form 980} 2018
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Schedule D (Form 990, 2018 Northwest Assistance Ministries 76-0088702 Page 3
Part VIl Investments—Other Securities.
Comglets If the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
{a) Description of sacurlly or oategory {b) Book valus {c) Methed of valustion:
{inciuding name of sacurity) Cost or end-of-year market valus

S L R
Total. (Column ib) must equzi Form 990 Part X col. (8] line 12.) P
Part Vil Investments—Program Related.
Complete if the crganization answered "Yes" on Form 990, Part IV, ine 11c. See Form 980, Part X line 13.
(s} Description of Investment {b) Bock value {c) Meihod of valuation:
Cost or end-of-year market value

(1)
A2)
A3

(4

{8}

(6)

"

{8

(9)

Total. (Column (b} must equal Form 990, Part . col. (5] line 13. P
Part IX Other Assets.
Comglete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(m) Description (b} Book valua

Ni]
(2}
i3

14
(5}
(6}
{7
(8}
(9)

Total. /Column (b must equal Form 55, Parf X col (B lne 15.) >

Part X  Other Llabllitles.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.

1. {a) Description of liablity {b) Book value

(1) Federal Income taxes

(2) Due to MAM Endowment 205,489

(3}

(4}

_(5]

(&}

7}

(8}

9
Total. (Column (11 must e Form 690, Part X col, (8] fine 25, I 205,489
2, Uabllty for uncertain tax positions. In Part XlIl, provide the text of the footnote 1o the organization's financial statements that reports the
omsnization's llability for uncerain tax postions under FIN 48 (ASC 7401. Check hers If the text of the footnote has baen siovided in Part Xl . .. ... D__

DAA Schedutls D (Form 880} 2018
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Scheduls D (Form 820 2018 Northwest Assistance Minigtries 76-0088702 Page 4
Part XI Reconclliation of Revenue per Audited Financlal Statements With Revenue per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statemenrts . .. 1 9,410,333
2 Amounts Included on line 1 but not on Form 990, Part VI, line 12:

& Net unrealized galns (loeses) on Investments | . .........................ee, 22 :

b Donaled servicee and use of fackites T (2 212,885

¢ Recoveries of prior yeargrants ... . ... _2c |

d Other (Describe In Part XIIL) |, .. ..............ccourvnieiiie s ad| 284,720

® Addlines2athrough 2d ... ...........cccuviiiiiieeeee e 28 497,605
3 Subractline2efromiine . e, 3 8,912,728
4 Amounts Included on Form 990, Part VI, line 12, but not on fine 1:

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

b Other (Describe InPart XILY . ... ... 4b

C AddinesdaBnd db | et 4c

5 Total revenue. Add lines 3 and 4c. (1his must equs/ Fomm 990, PRIEL B0 12, ... ... i iieereaneasensseanens 5 8,912,728

Part XI Reconcillation of Expenses per Audited Financlal Statements With Expenses per Retumn.
Complete i the organization answered "Yes" on Form 980, Part IV, line 12a.

1 Total expenses and losses per audited financlal statements 1 12,258,395
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

@ Donated services and use of faclliles . ... . ... 7a 212,885

b Prior year adjustments 2

C Other [oBB8S . ... ... —— 2c

d Other (Describe In Part XIIL) ......................cooceemoooo 2d 284,720

® Adlines 20through 20 | .. ... e | 20 497,605
3 Subtract Ine 28 OM NG T ... ... ......iiieiiiiiieeiieet e ciien e e s eee e e 3 11,760,790
4 Amounts Included on Form 880, Part IX, lina 25, but not on line 1: |

a Investment expenses not included on Form 680, Part VIl Ine 7 . . ... ... _4a

b Cther (Describe InPart XUL) .. ............ccccoeeviiieiii e 4b |

C Addlinesdaanddb e s | 4c

5 Total sxpenses. Add lines 3 and 4¢. (This must equal Form 990 Pertl fne 18] ...........ccoiviiiieniiinnnn.... | s 11,760,790

Part Xlll Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and §; Part ll, lines 1a and 4; Part [V, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X1, Ines 2d and 4b; and Part XI|, lines 2d and 4b. Aleo complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Punds

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

T m 2640} 2018
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Schedule D (Form 080) 2018 Northwest Asplstance Ministries 76-0088702 Page §
Part Xill Supplemental Informatlon |continued)

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

Schedule D (Form 980) 2016
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1548-0047

(Form 990 or 990- O egaraston srered more tan $15,00 on Form 002, s 86 01 2018

Department of the Treasury P Attach to Form 890 or Form 800-EZ, Open 1o Publle

Intamal Revenue Servica P Goto waiv i govEavmSSE for Instructions and the latest Information. Inspettion

Narme of the orgenization Employsr ldentification number
Northwest Asslstance Ministries 76-0088702

Part | Fundralsing Activities. Complete If the organization answered “Yes" on Form 980, Part IV, line 17.
Form 880-EZ filers are not reguired to complete this part.

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

a |Z| Mail soliciiations ] El Solicitation of non-government grants
b @ Intermet and emall solicitations f E Solicitation of government grants
¢ E' Phona sclicliations g @ Special fundralsing events

d @ In-person solicitations
2a Did the organization have a written or oral agreement with any Individual (Including officers, directors, trustees,
or key employees listed in Form 980, Part VII) or entlity In connection with professional fundralsing services?

b If "Yes," list the 10 highest pald individuals or entities (fundralsers) pursuant to agresments under which the fundralger Is to be
compensalied gt least 55,000 by the organization.

':"”'hz_”hm“ | ) Amount peid to {vi) Amount paid to
{1} Nama and address of Individual m > | (W) Gross recelpta {or retained by} {or retained by)
or enthy (ncraleer) o Acily | Gl from ackivty funcraiser Iated In organization
= kontibutions? col. ()
Victoria Wysockl Yes| No
1 10111 Cedar Edge Dr.
Houston TX 77064 writing b+ 2,704,296 79,500 2,624,796
2 Courtney White Cook
7038 Centre Grove Drx
Houston TX 77069 writing X 1,265,407 37,200 1,228,207
3 Linda Lynn '
18323 Forest Town Dr.
Houston TX 77084 wr:l.l::l.ng____.'__ b 4 324,005 9,525 314,480
4 |
5
s
7
8
9 |
10 B
L LA 4,293,708 126,225 4,167,483

3 List all sistes In which the crganization is registered or licensed to eolicit contributions or has been notified It is axempt from
registration or licensing.

E:: Paperwork Reduction Act Notice, see the Instructons for Form 980 or 890-EZ. Schedule G (Form 990 or 980-EZ) 2018
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Northwest Aspistance Ministries

Part il

76-0088702

07/3122020

Page 2

Fundralsing Events. Complete if the organlzation answered “Yes" on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross Income on Form 990-EZ, lines 1 and 6b. List events with

Part

aross receipts qreater than 55,000,
{a) Event #1 {b) Event #2 {c) Other events
. {d) Total svents
Jeans and Jewel Gift Planning D None (ecd col. ¢a) through
g {event type) (event type) (tots? number) cal. {8
g 1 Gross recelpts 663,770 159,600 823,370
2 Less: Contributions 523,945 141,225 665,170
3 Gross Income {line 1 minus
lins 2 139,825 18,375 158,200
4 Cashprizes
5 Noncash prizes 11,920 11,920
E & Rentfaclity costs
7 Food and beverages 121,318 47,946 169,264
g 8 Enteralnment 11,195 32,522 43,717
9 Other direct expenses 40,785 19,034 59,819
10 Direct expenee summary. Add lines 4 through B Incolumn (d) .. ... 284,720
11_Net Income summary, Subtract line 10 from Bne 3, GORIMN (8] ... v . ee.eueieereresiiererrisrerasaieieeiiaee o oo =126,520

ll Gaming. Complete if the organization answered "Yes" on Form 890, Part IV, line 19, or reported more

than $15.000 on Form 990-EZ. line 6a.
{b) Full taba/nstent (d) Total gaming (add
g =) Bingo binga/progressive bingo (e} Other gaming Gl {a) through cal. (o))
| 1 Gross revenue
2 Cashprizes,
g 3 Noncash prizes
g 4 Rentfaclity costs -
§ Other direct ex;=nses _| -
Yos . % Yes ... % Yes ...
6 Volunteer labor L_| | No No No
T Direct expense summary. Add fines 2 through Sincolumn (d) . ... ... ...
8 Net gaming income summary. Subiract line 7 from line 1, column {d) ...........cccvviiiiiniiiiiiie e vinnees
8 Enter the stals(s} In which the organization conducts gaming 8ctVlES: || .. . .. ... .....cciiiiiii e
a Is the organization licensed to conduct gaming activities In each of these states? Yes | | No
b If “No," explain
100 “”:irl\'ylblf't'r;élé;ﬁ ......... sgamm'mmwmmed ornamnlnabdduﬂngmetaxyear? R W K ko

b If “Yes," explain:

Schedule G (Form 990 or 980-EZ) 2018



8000 Q12020

Schedule G (Form 880 or 290-£7) 2018~ Northwest Assistance Ministries 76-0088702 Pagps 3

1"
12

13
a

b
14

15a

16

17
a

Does the organization conduct gaming activiies with NOMMEMBES? | ... ... .......cccecerursreorrrrarerieenins L] Yes [ [No
Is the organtzation a grantor, beneficiary or trustee of a trust, or a member of a parinership or other entity

formed to administer Chattable GAMING? .........................eeieuriereerssesesssessesssesssesesssseseesseseesesresinens [] Yes [INo
Indicate the percentage of gaming activity conductad In:

The orgentzation's faclly e [m %

records:

amount of gaming revenus retained by the third party > $
If “Yes,” enter name and address of tha third party:

Descriplion of services provided b

[ oirectorioficer [] Empioyee [] wndependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lconge?
Enter the amount of distributions required under state law to be distributed to other exempt crganizatione or
spent In the orgenization's own exaro! activiiies durina the tax yess P 5

Part IV  Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iil} and {v); and

Part Ill, lines 9, 8b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See Instructions.

Schedule G (Form 980 or 990-EZ) 2018
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SCHEDULE J Compensation Information
{Form 990) For cerialn Officers, Directors, Trustees, Key Employess, and Highest
Compansated Employees
P Complete If the organization answered "Yes” on Form 990, Part IV, line 23.
Department of the Treasury P Attach to Form 9980.
intemel Revenue Service PGo to www.ir= gov/Form$90 for instructions and the latest Information.

9600 U7A12020

OMB No. 1545-0047

2018

Open to Public
Inspection

Name of the organization Employsr ldentification nusnber

Northwest Assistance Ministries 76-0088702

Part | Questions Regarding Compensation

1a Check the appropriate box(es) if the organitzation provided any of the following 1o or for a person listed on Form
880, Part VI, Section A, Iine 1a. Complete Part 1l to provide any relevant Information regarding these items.
First-class or charier travel ’ Housing allowance or resldencs for personal use
Travel for companione Payments for business use of personal residence
Tax indemnification and gross-up paymants Health or social club dues or Initlation fees
Discretionary spending account Personal services (such as mald, chauffour, chef)

b Hf any of the boxes on line 1a are checked, did the organtzation follow a writtan policy reganding payment
or relmbursement or provision of all of tha expenses deecribed above? If "No," complete Part Il to

B i e e e r e s R e e e e et et e e e et e e e ene e e et reeaeaneaeen

2 Did the organizetion require substantiation prior to reimbursing or aliowing expensss Incumed by all
directors, trustees, and officers, Including the CEQ/Exacutive Director, regarding the ltems checked on line
1a?

3 Indicate which, i any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part IH.
Compensafion committee Wiitten employment contract
Independent compensation consultant Compensation survey or study
Form 980 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person lisied on Form 990, Part VI, Saction A, line 1a, with respect fo the filing
organization or a related organization:

¢ Parlicipate in, or recelve payment from, an equity-based compensation arangement?
If "Yes" to any of ines 4a—c, list the pereons and provide the applicable amounts for sach ltem in Part Il

Only saction 501(c)3), 501(cX4), and 501(c){28) organizations must complete lines 5-9.
§ For persons listed on Form 980, Part VI, Section A, Iihe 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organtzation?

If “Yas” on line 5a or 5b, describe in Part Il

6 For persons listed on Form 580, Part VI, Seclion A, line 1a, did the organtzation pay or accrua any
compansgation contingent on the net eamings of:
a The omganizaion?

If *Yes” on line 6a or Bb, describe in Part Il

7 For persons listad on Form 990, Part Vil, Section A, ine 1a, did the ongantzation provide any nonfixed
payments not described on lines 5 and 87 If "Yes,” describe in Part Il
8 Were any amounts reported on Form 880, Part VII, pakd or accrued pursuant to a contract that was subject
fo the inftial contract exception described In Regulations saction 53.4958-4(a)(3)? If “Yes," describe
In Part HI

9 K "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described In

Yes | No

1b

o
-
Ll |N

Pd|d

~
M

Regulations section 53.4058-8je)?
For Paperwork Reduction Act Notice, see the Instructions for Form 950.

DAA

Schedule J (Form 590) 2048
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SCHEDULE M

(Form 990) Noncash Contributions
P Complate If the organkzations answared “Yes” on Form 990, Part IV, Ines 29 or
P> Atiach o Form 990.

roniriiincfialuing Fap-vpts P Go to www.irs.gowForm@90 for Instructions and the latast Information.

Il Reévemiue SErdce

9800 07/31/2020

OMB No. 1545-0047

. 2018

Open To Public
Inspection

Marrs of fhe Soameabon

Northwest Assistance Ministries

Employsr identification number
76-0088702

Part | Types of Property

() o) Noruilt:):mIMm
Check if | Numbar of contributions or amounts reportad on
applicable heme contributed Form 980, Part VIII, ina 1o

(@
Method of determining
noncash confribuion amaunts

Art —Works of art

Booke and publications

z
|
7
:
8
3
2

goods X 306,070

Cars and other vehicles X 1 5,225

Securities — Publicly traded
Securltes — Closely held stock

:
i

Securities — Partnership, LLC,
or frust interests

contribution — Historic

9502 817,138

L b

12 iE 187,153

Other b L

20  Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organizetion completed Form 8283, Part IV, Dones Acknowledgement 29

During the year, did the organization receive 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 Inltial contribution, and which isn't required
o ba used for exempt purposes for the entire holding period?
b I "Yes,” describs the amangement In Pert I,
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard
contributions?
32a Does the organization hire or use thind parties or related organizations to sclicit, procees, or sell noncash
contributions?
b If “Yes," describe In Part Il,
33 |f the organizetion didn't report an amount In column (c) for a type of properly for which column (a) Is chacked,
deseribo In Part Il

Yes | No

a

For Paperwork Reduction Act Netice, sea the Instructions for Form 980.

DAA

Schadule M (Form 880) 2018



8000 073172020

Schedule M (Form 860) 2018 Northwest Assistance Ministries 76-0088702 Page 2
Part |l Supplemental Informatlon. Provide the Information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporiing In Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also comglete this part for any additional information.

Number of contributors 1s estimated, .. ...

Schedule M (Form 990) 2018



9600 0773172020

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 16450047
{Form 930 or 990-EZ) Complete to provide Information for responses to specific questions on 201 8
Form 980 or 890-EZ or to provide any additional Information.
Department of the Treenury P Attach to Form 990 or 890-EZ Open to Public
intemal Revenue Gervica P Go to www.irs.goviForm980 for the latest Information. - Inspection
Name of the organtzation Employer Identification number
Northwest Asspigtance Miniatries 76-0088702

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or S30-EZ. Schedule O (Form 990 or 980-EZ) (2018)

:



8600 07312920

Schedule © (Form 980 or 98057 (2018) Page 2
Name of the organization Employer Kentification number
Northwest Assistance Ministries 76-0088702

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

Page 1 of 4
Schedule O (Form 880 or 890-EZ) (2018)




8800 07/31/2020

Schedule O (Form 890 or 980-E7) i2018) Page 2
Name of the organization Employsr Wontification numbar
Northwest Assistance Minigtries 76-0088702

Page 2 of 4
Schedule O (Form 990 or 880-EZ) (2018)




9600 07/31/2020

Schedule O (Form 960 or 590-E2) (2018) Bage 2
Name of the organization Employer Kentification number
Northwest Assistance Ministries 76-0088702

and 489 adult education clients. In The Workforce Comnnector Program 1,132

Page 3 of 4
Schedule O {Form 980 or 990-EZ) (2018)




8600 073172020

Schadule O (Form 850 or 990-EZ) {2018} Page 2
Name of the organization Employer Idenfification numbar
Northwest Assistance Ministries 76-0088702

Pace 4 of 4
Schedule O {Form 990 or 090-EZ) (2018)
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9800 D7/31/2020

Schedule R (Form 600} 2018 Northwest Assistance Ministries 76-0088702 Page 5
Part VI Supplemental Information.
Provide additional information for responses to guestions on Schedule R. See Instructions.

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

Schedule R (Form 830) 2018



9800 07/31/2020

4562 Depreciation and Amortization OMB No. 1545-0172
Form {Including Information on Listed Property) 201 8
Department of the Traasury b Attach to your tax retum.
imsmal Roverwe Senvics (= P Go to www.irs.goviFormés62 for Instructions and the latest Information. mwm 179
Name(s) shown on retumn Iidentifying number
Northwest Assistance Ministries 76-0088702

Business or activily io which this form refstes
Indirect Depreciation
Part | Election To Expense Certaln Property Under Section 179

Note: [f vou have any listed property. complete Part V before o complete Part 1.

1 Maxmum amount (888 INSIRUCHONS) | | ..............ccureiierieiiecsiiniee s tee s s stee st e e e 1 1,000,000

2 Total cost of section 179 property placed In service (see instructions) | . ... ... 2

3 Threshold cost of section 179 property before reduction In limitation {see Instructions) 3 2,500,000

4  Reduction In Emitation. Subtract ne 3 from line 2. if zero or less, enter0- 4

§  Dollar Emitation for tax year. Sublract line 4 from line 1. f zero or =25 enter 0. f marmed fling s=parmtaly. see instructions ...... -]

6 () Description of proparty {b) Cost (business uss only) {0) Blecied cost

7  Listed property. Enter the amountfromBne 20 ... ... ... L7

8 Total elected cost of section 179 property. Add amounts in column (¢}, ines68dz? 8

9 Tentative deduction. Enter the smaller of lne Sorline8 . ... 9
10  Canyover of disallowed deduction from line 13 of your 2017 Form4562 . . ... ... ... 10 |
11 Business Income limitation. Entor the emaller of bueiness income (not less than zero) or ine 5. Ses Instructions | 11 |

12 Section 178 exponee deduction. Add lnes € and 10, but don't entsr more than lina 11 .., .. 12

13 Caryover of disaliowed deduction to 2019. Add lines 9 and 10 less line 12 > | 13|

Note: Don't use Part Il or Part Il below for llsted property. Insiead, use Part V. -

Part Il . Speclal Depreciation Allowance and Other Depreclation (Don't Include listad proparty. See instructions.)
14 Special depreciation allowance for qualified property (other than listad properly) placed In service
during the tax year. See Instruclions | ... 14 = —
15 Properly sublect fo section 188(f)(1) slection e 13
16 Other depreciation (Including ACRS) ... uuiueesireiieeieeine i eieiiiee ceiee e i | 18 322,967
Part lll  MACRS Depreciation (Don't include listed property. See Instructions. ).
Section A

17 MACRS deductions for assets placed In service In tax years beginning before 2048 . .. ..........coiiiviniiin, 17 | 0
18 Wy arm elocir to proup any aesets placed In service durky the bix ve=r Inio one of more (v-srs) assat sccounts. check here » r“ I

Saction B—Assats Placed in Service During 2018 Tax Year Using the General Depreclation System

{s) Clansiication of pmperty CL Mpcmu.: o imﬂ (d) Recovery | o) Convention {0 Mathod {5) Depreciation deduction
sarvice only—gan _Inefructions: period
19a  3-year properly
b S-year property B
e T-year property
_d_10-y=ar property -
@ 15-y=r propery .
f 20-year property
g 25-year property 25 1= S
h Residential rental 27.5 yrs., MM &L
property 27.5 yr=. MM SiL
I Nonresidential real 38 yr= MM SiL
property Tl S
Section C—Assets Placed In Service During 2018 Tax Year Using the Alternative Depreciation System
20a Ciass life B i SiL
b 12-year 12 i SiL
¢ 30-year 30 yrs. MM SL
_d 40-year 40 =, MM 8L
“PartIV__Summary (See instructions.)
21  Listed property. Enter amount from e 2B | . . . .. e, L2
22 Total. Add amounts from line 12, lines 14 through 17, lines 192 and 20 n column (g), and line 21. Entar
here and on the appropriate lines of your retum. Parinerships and S corporations—eee lnstuchions ............... | 22 322,967
23  For assots shown above and placed In sarvice during the current year, enter the
____partion of the baels attiibutable to section 263Acosls ..............oce i 23
For Paperwork Reduction Act Nolice, see separate Instructions. 4552 (2018)
DAA There are no amounts for Page



9600 Northwest Assistance Ministries

07/31/2020

76-0088702 Federal Asset Report
FYE: 9/30/2019 Form 990, Page 1
Date Bus Sec
Asget Description In Service . Cost  _% 179Bonus for DeEr PerConv Meth Prior Current
Other Depreclation:
16 Kitchen Stoves 12/01/97 5,000 5000 5 MOS/L 5,000 0
17 Dishwasgher 11/01/98 3,542 3542 5 MOSL 3,542 0
26 Office Fumiture (In-Kind) 2/01/03 20,000 20000 5 MOS/L 20,000 0
S gt e o 0 LS i suew  me e
31 Capitalized Interest 1/01/47 15,017 75 017 39 MO S/L 40,634 1,923
32 Street Signage 0/01/97 10,995 10 995 5 MO S/L 10,995 0
34 Building Sign 701/99 1,250 1,250 5 MOS/L 1,250 0
35 Pelhnfml.nt 2/01/02 13,245 13,245 10 MO S/L 13,245 0
36 Back Lot Parking 2/01/02 20,222 20222 10 MO SL 20,222 0
42 Voice & Deta Config-Grants 6/01/04 865 865 3 MOSL 865 0
Mass Sale: 9/30/19
46 Conduits/Outlets-HP Server 8/01/04 2,088 2,088 3 MOSL 2,088 (1]
Mass Sale: 9/30/19 : :
60 2004 Mitsubishi Truck 4/30/05 35,384 35384 5 MOSL 35384 0
Mass Sale: 9/30/19
63 6/01/96 439,000 439000 0 -~ Land ' 1] 0
70 New floor-50+ 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 9,500 3 MOSL 9 500 0
85 Client Track sofiwars 6/10/08 32,760 32,760 10 MO S/L 32, 760 0
86 Ice machine in 50+ 8/21/08 2,248 2248 5 MOSL 2,24 0
88 IHN kitchen remodel 5/01/08 6,419 6419 10 MO S/L 6,419 0
89 Build-out of SEA dept 7/14/08 1,250 1,250 10 MO S/L 1,250 0
Mass Sale: 9/30/19 )
90 2nd floor carpet/back hell 2/26/08 2474 2474 10 MO S/L 2474 0
Mass Sale: 9/30/19
93 Z recks -NAM rcaale 10/13/08 1,500 1,500 5 MOSL 1,500 0
95 sﬁ::p 2/01/09 69,260 69,260 3 MO S/L 69,260 0
96 Cha:t track 2/01/09 12,000 12,000 10 MO S/L 11,600 400
98 4th Floor hallway catpet 3/01/09 1,761 1,761 10 MO S/L 1,761 0
Mass Sale: 9/30/19
102 Donated Computer Monitors 2/01/10 3,000 3000 3 MOSL 3,000 0
' Mass Sale: 9/30/19
106 MS Office 2010 6/09/11 1,702 1,702 5§ MO SL 1,702 0
Mass Sale; 9/30/19 .
107 40 Plastic training tebles 8/29/11 2,389 2389 5 MOSL 2,389 1]
108 Bush refrig/freezer 2/01/12 5,950 5950 5 MOSL 5,950 0
109 Bush refrig 3 door 2/01/12 3,250 3250 5 MOSAL 3,250 0
110 2012 Ford F550 2068 4/01/12 48,370 48370 5 MO S/L 48370 0
111 2012 Ford F550 0239 5/01/12 50,496 50496 5 MOSL 50,496 0
112 'rap 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 MOSL 6,020 0
114 Goodman HVAC T7H01/12 11,231. 11,231 5 MOSL 11,231 0
115 JW'NC (food pantry) conversion 6/01/13 29,746 20746 5 MO S/L 29,746 0
116 on Wheels conv 6/01/13 4,173 4,173 5 MO SL 4,173 0
117 Asmst 4th F1 speakerahot wir 9/01/13 2,869 2869 3 MOSL 2,869 0
118 Lenovo ThinkPad L530 11/21/13 1,996 1996 3 MOSL 1,996 0
119 Clothing Donation Boxes &/11/14 6,870 6870 3 MOSL 6,870 0
120 Dell XPS 8700 8/17/14 1,578 1,578 3 MOS/L 1,578 0
121 Dell Inspiron 3647 9/1714 7,283 7,283 3 MOSL 7,283 0
122 NAM building window 6/01/11 38,000 38,000 10 MO SL 27,867 3,800
123 JWNC (food pentry) conversion 6/01/13 T2440 72440 23 MO S/L 16,798 3,149
124 Meals on Wheels conv 6/01/13 40,747 40,747 23 MO S/L 9449 1,771
125 Assist 4th Fl renovation ©/01/13 27,743 27, 743 23 MO S/L 6,132 1,206
126 Power R730 Server 11221/14 8,266 8,266 3 MOS/L 8,266 0
127 Stainless Steel Freezer (2) 5/06/15 5,550 5550 3 MOSL 5,550 0
129 7097 Carrier 100 ton chiller 4/01/15 116,780 116,780 15 MO S/L 27,249 7,785
131 Power Edge R730 Server 11/01/15 9,000 9000 5 MOS/L 5,250 1,800
132 2 1.2 TB 10k Heard Drives 11/0115 2350 2350 5 MO S/L 1371 470
133 Qutdoor Security Cameras 2/01/16 3,516 3516 5 MOS/L 1,875 704
134 2016 Ford Starcraft Alistar Bus 6/01/16 60,247 60,247 5 MOSL 28,115 12,050
135 Alumimum fioor JWNC cooler 2/01/16 4300 4300 15 MO SL 764 287
136 Aluminum floor JWNC freezer 4/01/16 4,000 4,000 15 MO SL 667 266
137 5097 Carrier 100 Ton chiller 4/01/16 119,680 119,680 15 MO S/ 19,947 7,978
138 10 ton rooftop umit T01/16 14,780 14,780 15 MO SIL 2217 985
139 Harrell F Opportunity Center 10/01/17 5,052,802 5 052,802 39 MO S/L 129,559 129,559
140 HP Laserjet printers 5/01/17 1,065 1,065 5 MOSL 3 213
141 Synology DiskStation Manager F01/17 15,000 15 000 5 MO S/L 3,750 3,000




8600 Northwest Assistance Ministries

07/31/2020

76-0088702 Federal Asset Report
FYE: 9/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Descripvon In Service  Cost % 178Bonus _for Depr  PerConv Meth  Prior Cument
142 NCR Silver POS Systemn 701/17 1,073 1,073 5 MO SL 268 215
143 2017 Chevy 3500HD Diesel 6/01/18 71,000 7,000 5 MO SL 0 14,200
144 Resale DVR & Security Cams 10/01/15 3,500 3500 5 MOSL 2,100 700
145 Initital F&E-HFOC 10/01/17 149,023 149,023 5 MO SL 29,805 29,804
146 2 Smart TV's for Resale 9/30/18 3,289 3280 5 MOSL 0 658
147 7.5 ton roof top HVAC mnit 20117 12,540 12,540 15 MO SL 1,393 836
148 NAM Building sign refurk 2/01/18 4,590 4,590 10 MO S/L. 306 459
149 Back fencing extension 4/01/18 4,985 4985 10 MO S/L 249 499
150 5.6 & 7.5 ton roof top HVAC 6/01/18 34,485 34,485 15 MOSL 766
151 Sound penels for event room 1100117 4,989 4 989 10 MO S/L 457 499
152 Dedicated quad outlets for event room 11/01/17 2,200 2,200 10 MO S/L 202 20
153 Resale 9/01/18 9,852 9,852 10 MO S/L 82 985
154 Electric Water Heater 2/05/05 1,685 1 685 5 MOS/L 1,685 0
155 HP Sprecte X360 laptop 12/01/18 1,100 1, J00 3 MOSL 0 306
156 10 Dell OptiPlex 5060.PC's 4/01/19 5,096 5, 5 MO S/L 0 810
157 ScnicWall NSA 3650 701/19 6,978 6978 5 MO SL 0 349
158 10 Dell OptiPlex 5060 PC's 8/01/19 8,096 8,09 5 MOS/L 0 270
159 Kobra 400 C4 Shredder 9/01/19 3,155 3,155 5 MOSL 0 53
160 2018 Chevy Silveradi 1500 9/30/19 43,170 43,170 5 MQS/L 0
161 Elevator Hydrolics & Mech 7/01/19 202,820 202,820 15 MO S/L 0 3381
162 HVAC Rooftop Unit BAC integration 4/01/19 3513 3,513 10 MO S/L 0 176
Total Other Depreciation 10,609,777 10.609.777 2,705,906 322,967
Total ACRS and Other Depreciation 10,609,777 10.609.777 2,705,906 322,967
Grand Totals 10,609,777 10,609,777 2,705,906 322,967
Less: Dispositions and Transfers 48,524 48,524 48,524 0
Less: Start-up/Org Expense 0 0 ) 0
Net Grund Totals 10,561,253 10,561,253 2,657.382 322.967




9600 Northwest Assistance Ministries 07/31/2020

76-0088702 Depreciation Adjustment Report
FYE: 9/30/2019 All Business Activities
AMT
Adjustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




8600 Northwest Assistance Ministries

07/31/2020

76-0088702 Future Depreciation Report FYE: 9/30/20
FYE: 9/30/2019 Form 990, Page 1
Data In
Asset Descriplion Service Cost Tax
Other Depreclation:
16 Kitchen Stoves 12/01/97 5,000 0 0
17 i 11/01/98 3,542 0 0
26  Office Fumiture (In-Kind) 2/01/03 20,000 0 0
3 Building Improvecscots (Buikd Out) oo diicalo a8 0
31 Capitalized Interest 1/01/97 75,017 1,924 0
32  Street Signage 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 Bk Lot Parking 2/01/02 20,222 0 0
63 6/01/96 439,000 0 0
70 New floor-50+ 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 software 6/10/08 32,760 0 0
86  Ice mechine in 50+ 8/21/08 2,248 0 0
88  IHN kitchen remodel 5/01/08 6,419 0 0
923 Z racks -NAM resale 10/13/08 1,500 0 0
95 HP computer w?:m 2/01/09 69,260 0 0
96  Client track are 2/01/09 12,000 0 0
107 40 Plastic training tables 8/29/11 2,389 0 0
108 Bush refrig/freezer 2/01/12 5,950 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 50,496 0 0
112 Wrep decals 6/01/12 2,351 0 0
113 HP Foﬂ.mn: DL 380 6/01/12 6,020 0 0
114 Goodman HVAC 7/01/12 11,231 0 0
115 JWNC (food pantry) conversion 6/01/13 29,746 0 0
116 Meals on Wheels conv 6/01/13 4,173 0 0
117 Asaist 4th Fl speakers/hot wir 9/01/13 2,869 0 0
118 Lenovo ThinkPad L530 11/21/13 1,996 0 0
119 ing Donation Boxes 6/11/14 6,870 0 0
120 Dell XPS 8700 &/1714 1,578 0 0
121  Dell Inspiron 3647 9/17/14 7,283 0 0
122  NAM building window sealing 6/01/11 38,000 3,800 0
123 JWNC (food pentry) conversion 6/01/13 T2440 3,150 0
124 Meals on Wheels conv 6/01/13 40,747 1,772 0
125 Assist 4th Fl renovation 9/01/13 27,743 1,206 0
126 Power Edge R730 Sexver 11/21/14 8,266 0 0
127 Stainless Steel Freezer (2 5/06/15 5,550 0 0
129 7097 Carrier 100 ton chi 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 3516 703 0
134 2016 Ford Starcraft Allstar Bus 6/01/16 60,247 12,049 0
135 Alumimim floor JWNC cooler 2/01/16 4,300 287 0
136 Aluminum floor JWNC freezer 4/01/16 4,000 267 0
137 5097 Carrier 100 Ton chiller 4/01/16 119,680 7979 0
138 10 ton rooftop unit 7/01/16 14,780 986 0
139  Harrell Family Opportunity Center 10/01117 5,052,802 129,559 0
140 HP jet printers 501117 1,065 213 0
141 DiskStation Manager 7/01117 15,000 3,000 0
142 NCR Silver POS System 701117 1,073 215 0
143 2017 Chevy 3500HD Diesel 6/01/18 71,000 14,200 0
144 Resale DVR & Secarity Cams 10/01/15 3,500 700 ¢
145 Inititel F&B-HFOC 10/01/17 149,023 29,805 0
146 2 Smert TV's fpr Resale 9/30/18 3,280 658 0
147 7.5 ton roof top HVAC unit 2/01/17 12,540 836 0
148 NAM Building sign refinb 2/01/18 4,590 459 0
149 Back fencing extension 4/01/18 4,985 498 0
150 5.6 & 7.5 ton roof top HVAC 6/01/18 34,485 2,299 0
151 Sound panels for event room 11/0117 4989 499 0
152 Dedicated quad outlets for event room 11/01/17 2,200 220 0
153 i 9/01/18 9,852 986 0
154 Electric Hot Water Heater 2/05/05 1,685 0 0
155 HP Sprecte X360 laptop 12/01/18 1,100 366 0
156 10 Dell OptiPlex 5060 PC's 4/01/19 5,006 1,019 0




96800 Northwest Assistance Ministries

07/31/2020

76-0088702 Future Depreciation Report FYE: 9/30/20
FYE: 9/30/2019 Form 990, Page 1
Date In
Asset Description Service Cost Tex AMT
157 SonicWall NSA 3650 7/01/19 6,978 1,396 0
158 10 Dell ex 5060 PC's 8/01/19 8,006 1,619 0
159 Kobra 400 C4 Shredder 9/01/19 3,155 630 0
160 2018 Chevy Silveradi 1500 9/30/19 43,170 8,634 0
161 Elevator Hydrolics & Mech 7/01/19 820 13,521 0
162  HVAC Rooflop Unit BAC integration 4/01/19 3,513 351 0
Total Other Depreclation 10,561,253 344.763 0
Total ACRS and Other Depreciation 10£61£53 344 763 0
Grand Totals IOISGI£53 344763 0




9800 07/31/2020

Form 990 Two Year Comparison Report 2017 & 2018
For calendar <3 2018. or fax yesr beginning 10,/01/18 endng  09/30/19 JI
Nams : Taxpayer Identification Number
Northweat Assistance Ministries | 76-0088702
| 2017 2018 Differences
1. Contbuons, oits, grarts 1| 10,524,785 6,154,562| -4,370,223
2, Membership dues and assessments ... 2. - | ]
o | % Govemment contributions and grents ... . ................... | 3 2,739,672 1,968,832 -770,840
5 | 4. Program senvice revenue ... 4 366,589 330,016 -36,573
@ | 5 Investment Income ... 8. 1,240 4,343 3,103
> | 6. Proceeds from tax exempt bonds 6.
gz | 7. Net gain or (loss) from sale of aesets cther than Inventory 7. ~2,000 2,642 4,642
8. Netincome or {loss) fom fundralsing events 8. -59,5837 -126,520 -66,583
9. Net income or (loss) from gaming ,,........................... 8. __
10. Net galn or (loss) on sales of inventory 10. 646,737 564,701 -82,036
1. Other mvenus’ | .. ...........coocourrrerninereeennnns 1. 3,590, 14,152 10,562
12. Total revenus. Add lines 1 through 11 12. 14,220,676 8,912,728 -5,307, 948
18, Grants and eimllar amounte pald ... ... 13., 6,723,181] 5,340,814 -1,382,367
[14. Benefits pald to or formembers | .. ... 14.
o [18. Compensation of officers, directors, trustess, efc. 1. 161,702 300,720 139,018
# |16, Selaries, other compensation, and employee benefits 16. 4,142,988 4,377,386 234,358
o [i7, Profoslonal fundralsing fees 17. 114,480 126,235 11,755
 [18. Other professional fees . . .. . . . .. ... .. 18.
W 48, Occupancy, rent, utities, and maintenance 19. 438,568 391,937 -46,631
20. 311,315 330,350 19,035
21, 1,007,865 893,348 -114,517
2., 12,900,099, 11,760,790| =-1,1339,309
23 1,320,577 -2,848,062 -4,.168,639
24| 14,220,676 8,912,728 -5,307,948
25.
28, 956,219 789,334 -166,885
27.] 11,643,517 9,091,035 -2,552,482
28. 1,664,252 1,959,832 295,580
28. 9,979,265 7,131,203 -2,848,062
30. 16 14
3. 15 13
32. 122 113
3. Number of wolunteers 33. 2875 | 2400
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9800 Northwest Assistance Ministries 7131/2020

76-0088702 Federal Statements
FYE: 9/30/2019
Schedule A, Part Il, Line 5 - Excess Gifts
Donor Name ___ Total Excess
Joe R Fowler & 880,800 -]
The Hamill Foundation 3,920,026 2,965,331
Harrell Family Foundation 1,541,500 586,805

Total ] 6,342,326 $ 3,552,136




9600 Northwest Assistance Ministries
76-0088702 Federal Statements

FYE: 9/30/2019

7/31/2020

Jeans and Jewels

Other Direct Fundralsing or Gaming Expenses
Description Amount
Printing -] 11,985
Contract labor 9,733
Fees 12,328
Other expenses 6,739

Total -] 40,785




9600 Northwest Assistance Ministries 7/31/2020
76-0088702 Federal Statements

FYE: 8/30/2019

GHt Planning Dinner

Other Direct Fundraising or Gaming Expenses
Description Amount
Printing $ 8,811
Advertising 3,503
Postage 3,258
Other expenses 3,462

Total $ 19,034




RALPH & RALPH, PC
P.O. BOX 701129
HOUSTON, TX 77270

Northwest Assistance Minilstries
15555 Kuykendahl Rd.
Houston, TX 77090




