9600 06/10/2021

Return of Organization Exempt From Income Tax O . 1585 3047
;‘:vm“m.gmgé)o Under section 501(c), 527, or 4347(a)(1) of the Intemnal Revenue Code (except private foundations) 201 9
D‘p.'mm, z“ Treanury > Do not enter soclal security numbars on thia form as It may be made public. Open to Public
inismel Revenue Service P> Go to www:irs.quviForm80 for Instructions and the Iatest Information. Ingpection
A _For the 2019 calendar year, or tax 10/01/19 _ aendending 09/30/20
B Check If applostie: € Name of organization ) D Employsr identification number
D Address change Northwest Apsistance Ministries
Dmm Dokng businesa s 76-0088702
Number ari atreet o A0 e o mall 1B not 22 vt o sireet sodrees RaovnjuLia E Tewprora number
[T et roum 15555 Kuykendahl Rd. 281-885-4572
DFlndlslmf Cliy or town, state or province, country, and ZIP or foreipn pestel coda
Houston TX 77090 @ Goss =i 12,081,819
D Amended reum [ Rere and addrees of princioal offcer: I
Dmmnm Alfred Cave IITI Hia) lahlngmupm:nhmhordhmD Yes Elﬂo
15555 Kuykendahl Rd. HB) Are of subordraime inciuded? | Yoo [ No
Houston TX 77090 If "No,” attach a list. (see Insiructions)
1 Tex-exempi status: [il 501ici 5! |_| el | | «d {insart no.i r_] 484711 or 627

J weete:  namonline.org

Hiel Group sxemoiion number b

K__Form of o zation: XI Gt Toust Association m Oher B>

Part |

Summary

[L Yoor of formaio: 1983

M Stolo of lecs domicle: 'L

é . Alves of more than 130,000 individuals during the 2019-2020 fiscal year. . . . .
g 2 Check this box I'D if the organtzation discontinued Its oparations or dispesed of more than 25% of Its net assets,
w | 3 Number of vofing members of the goveming body (Part\i,ln@ 18) . . ... .. 3| 19
4 Number of independent voting members of the goveming body (Part VI, Ine1b) 4 | 18
i 5 Total number of individuals employed In calendar year 2019 (Part V, lne2a2) 5 | 102
6 Total number of volunteers (estimate If necessary) | .. ... .........cccoceiei s | 1500
TaTotal unrelated business revenue from Part VIIl, column (C), @ 12 Ta 0
b Net unrelated business taxable income from Form 890-T. e 30 .................... . ... b 0
Prior Year Current Yeer
8 Contributions and grants (Part VIIl, line th) .. 8,123,394 11,463,471
9 Program service revenue (Part Vil lne2g) 330,016 258, 007
10 Investment Income (Part VIIl, column (A), lines 3, 4, and7d) 6,985 177
11 Other revenue (Part VIIl, column (A), lines 5, 8d, 8c, 8c, 10c,and 118) . .. 452,333 354,164
12 Total revenue — add lines 8 through 11 (must equal Part VIl column (A). ine 12) .......... 8,912,728 12,081,819
13 Grants and simiar amounts paid (Part IX, column (A), lnes 4-3) 5,340,814 5,928,076
14 Benefits pald to or for members (Part IX, column (), ina4) 0
15 Salarles, other compensation, employee benefits (Part X, column (A), lines 5-10) 4,678,106 4,406,241
‘2 | 16aProfessional fundraising fees (Part IX, column (A), ine 11e) . . 126,235 126,380
b Total fundralsing expenses (Part IX, column (D), line 25) % 850,506 —
17 Other expenses (Part IX, column (A), lnes 11a-11d, 11¢-24e) 1,615,635 1,721,679
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 11,760,790 12,182,376
19 Revenue less expenses. Subtract line 18 from line 12 -2,848,062 -100,557
5 Beulnning of Cumment Yeer End of Year
gg 20 Total assets (PartX, e 16) . ... ... 9,091,035 9,525,159
21 Tofal labilties (Part X, In@ 28) | ... _........cccccococovommioiiriirininns 1,959,832] 2,494,513
%5 22 Net assets or fund balances, Subiract line 21 from line 20 _ 7,131,203 7,030,646
Part Il Signature Block
Under penaliies of perjury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complate. Declaration of preparer (olheg, than officer) Is based on all Information of which preparer has any knowledge.
} Abba d Ccun TIT | le—/D—Z)
Sign Signature of officer [ Date
Here Alfred Cave III President & CEO
Type or print name and title
Print/Type preparers name Preparer's signature Date Check D" PTN
Pald Gregory P Ralph Gregcry P Ralph 06/10/21 | saitemployed | P00473606
Preparer |pvyeme » RALPH & RALPH, PC rmyend  76-0473863
Use Only P.0. BOX 701129
Fms esvess ' p  HOUSTON, TX 77270 Pronene. 713-623-4514
May the IRS discuss this retumn with the preparer shown above? (8ee InstructionS) ... ... ... iiiiiiieiiii it iieitieeiirieeiesianss X|Yes | |No
g:: Paparwork Reduction Act Notice, see ths saparate Instructions. Form 990 (2018)
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Form 990 (2019) Northwest Assistance Ministries 76-0088702 Pane 2
Part Il Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part Il @

1 Brlefly describe the organtzation's miesion:

2 Did the organization undertake any significant program services during the ysar which were not listed on the
prior Form 880 0 880-EZ2 e [ Yes [X] No
If *Yeos," deacribe these new services on Schedule O.

3 Did the organization ceese conducting, or make significant changes In how It condugts, any program
BBIVIOBST |||\ ei\\ it ettt [ Yes [X] No
if "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for sach of lis three largest program services, as measured by
expenees. Section 501(c)(3) and 501(c)4) organizations are required to report the amount of grants and allocations to others,

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

) (Expenses $ 5,442,039 Incuding grants of $ 4,332,815 ) (Rovenue $ )

da (Code:

db (Code:

4c (Code: ) (Expanses § 1,733,642 induding grants of $ 874,483 ) (Revenue § 6,733 )

4d Other program services (Dascribe on Schedule Q.)
{(Expenses g 1,942,835 induding grants of & 360,464 ) (Revenue § 2,153
de Total program service =xpanses B 10,324,174
DAA Form 980 (2019)




Form 800 (2019) Northwest Assistance Ministries 76-0088702 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organlzation described In section 501(cX3) or 4847(a)(1) (other than a private foundation)? if “Yes,” '
complefe SChodUID A || | | e e e 1/ X
2 s the organization requlred fo complete Schedule B, Scheduls of Contributors (see Instructions)? . 2 | X
3 Did the organization engage In direct or Indirect political campelgn activities on behalf of or In opposition to
candidates for public offce? If “Yes,” complete Schedule C, Pert! . . .. 3 X
4 Sectlon 301(c)(3} organtzations. Did the organization engage In lobbying ectivitles, or have a section 501(h)
election In effect during the tax year? if "Yes,” complete Schedule G, Pert il . . . ... ... 4 X
§ Is the organization a secion 501(c)4), 501(c)(5), or 501(cX6) organization that recelves membership dues,
assessments, or similar amounts as defined In Revenue Procedure 88-167 If "Yes,” compleis Schedufe C, Parti! 5 X
6 Did the organization maintain any donor advised funds or any simllar funds or accounts for which donors
have the right to provide advice on the dietribution or investment of amounts In such funds or accounts? i
“Yos," complete Sohodule D, P I ||| | . ... ... ————————————————————————— ] X
7 Did the organlzation recalve or hold a conservation easement, Including easements to preserva open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule O, Parti 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other eimllar asseta? i “Yes,” |
complete Schedule D, PAIt Il | e 8| | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account Habllity, serve as a
custodlan for amounts not listed in Part X; or provide credit counseling, debt management, credit repalr, or
debt negotiafion servicss? /f “Yas,” complete Schedule D, PartiV 9 X
10 Did the organization, directly or through a related organization, hold assets In donor-resiricied endowments
or in quael endowments? If “Yes,” complefe Schedule D, Part V .. |10 X
11 I the organization's answer to any of the following questions Is “Yes,” then complete Schedule D, Parts VI,
VI, VII, IX, or X as applicable.
a Did the organization report an amount for land, bulkdings, and egqulpment In Part X, llne 10? ¥ "Yes,"
complete Schedule D, PRItV | et e a| X
b Did the organization report an amount for Investments—other securities In Part X, line 12, that Is 5% or more
of Its total assets reported in Part X, line 167 ¥ “Yes,” compiete Schedule D, Part VWl . 11b X
¢ Did the organtzation report an amount for investments—program ralated In Part X, line 13, that Is 5% or more
of its total assets reported in Part X, line 167 i “Yes," complete Scheduie O, PertViy ... 11¢c
d Did the organization report an amount for other asseis In Part X, line 15, that Is 5% or more of Its fotal assets
reported In Part X, line 167 if "Yes,” complste Schedule D, Part DX | . ... 11d X
@ Did the organization report an amount for other liabllities In Part X, line 257 if "Yes," complete Schedule D, PartX 11e| X
f Did the organlzation's separate or consclidated finandcial statements for the tax year Include a footnote that addresses
the organization's llability for unceriain tax posifions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X 1t X
12a Did the organization obtaln separate, Indepencent audited financlal statements for the tax vear? ¥ “Yes,” compiete
T e T U 12a X
b Was the organization included in consolldated, Independent audited financial statements for the tax year? ¥
"Yes,"” and If the organization answered "No® fo line 128, then completing Schedule D, Parts X! and Xi Is optional 126 X
13 Is the organization a school described In saction 170(bY1XA)fi)? ¥ “Yes,” cornplete Schedub £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the Unlted States? | 44a| | X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundralsing, business, inveatment, and program service aclivittes outeide the United States, or aggregate
foreign investments valued at $100,000 or more? if “Yes,” complete Schedule F, Paris tgndtv 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or other aselstance to or
for any foreign organtzation? /f *Yes,” complete Schedule F, Parts iland IV .. 16 X
18 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslstance to or for forelgn Individuals? if “Yes,” complete Schedule F, Paris ltanddty ... 16 X
17 Did the organization report a total of more than $15,000 of expensas for professional fundreising services on |
Part IX, column (A), lines 6 and 11a? if “Yes,"” complale Schedule G, Part I (see instructions) . . ... .. ... ... . . ... ... 17 | X |
18 Did the organization report more than $15,000 total of fundralsing event groas income and contribuions on
Part VIl lines 1c and 8a? If *Yes,” complete Schedule G, Partll . . . . .. ... ... 18
19 Dud the organlzation report more than $15,000 of gross income from gaming activities on Part VI, line Ba?
I "Yes,” complets Schedule G, PEITIIl ..................ccuiiiee e e et e 19 X
20a Did the organization operate one or more hosphial faclllies? ¥ “Yes,” complete Schedule # . . . . ... .. 20a X
b If "Yes" bo line 20a, did the organization attach a copy of s eudited financlal statements to this retom? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Pert IX. column (A}, line 1? # *Yes " camplcle Scheduls | Parts | and i 2 X

DAA Fom 980 (2019)
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Form 890 2019 Northwest Assistance Ministries 76-0088702 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organlzation report more than $5,000 of grants or other essistance to or for domestic Individuals on |

Part IX, column (A), live 27 If “Yes,” complete Schedule I, Perts fand Ml | . . . . . . . . . .. ... 2 | X
23 Did the organization anewer "Yes" fo 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 compensated

employees? I "Yes," complete Scheduls J | 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than

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

through 24d and compiete Schedule K. If “No,” go to line 25e

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

2F BB

25a Section 501(c)3), 501(c)(4), and 501(c)(20) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durng the year? if “Yes,” complets Scheduwle L, P&rt! . 258 X
b Is the organization aware that It engaged In an benefit transaction with a disqualified person In a prior
yaar, and that the transaction has not been reported on any of the organization's prior Forms 880 or 990-EZ?
I “Yes,” complete Schedule L, PBITI . . ... ...
26 Did the organization report any amount on Part X, line 5 or 22, for recsivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial confributor, or 35%
confrolled entlty or famlly member of any of thess persons? i “Yes,” complete Schedule L, Pertit 28 X
27 Did the organization provide & grant or other asslstance to any cument or former officer, director, trustes, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commilites
member, or to a 35% controlled entity {Including an employee thereof) or famliy member of any of these
persons? If “Yes,” complete Scheduls L, Partll e, 27 X
28 Waes the organization a party to a business transaction with one of the following parties (see Schedule L, Part
IV instructions, for applicable fling thresholds, conditions, and exceptions):
a A curmrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ¥

*Yes,” compiete Schedule L, Part IV

E b

¢ A 35% controlled entity of one or more individuals and/or organizations described In lines 26a or 28b7 I
“Yes," complels Scheduls L, Part IV

»é

30 Did the organization recelve confributions of art, historical treasures, or other simllar assets, or qualified
conservation contributions? If *Yes,” complete Schadule M 30

Did the organization sell, exchange, dispose of, or tranefer more than 25% of lts net assets? K "Yes,”
complets Schedule N, Part Il 32

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yas," complete Schedule R, Part | a3

L] |
32
33
34 Was the organization related to any tax-sxempt or taxeble entity? / *Yes,” complels Scheduie R, Part Il, Ill,
35a
b

P M | Pde

or iV, and Part V, line 1

§ |
-

If "Yes" to line 354, did the organization recelve any payment from or engage In any transaction with a

confrolled entity within the meaning of secion 512(bX13)? if *Yes,” complete Schedule R, Part V, line 2
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? if "Yes,” complete Schedule R, Part V, M@ 2 . 36 X

37 Did the organization conduct more than 5% of lts activities through an entity that Is not a related organtzation
and that Is treated as a partnership for federal Incoms tax purposes? if “Yes,” compiete Schedule R, PertVi 37 X

38 Did the organization complete Schedule O and provide explanations In Schedule O for Part V|, lines 11b and
197 Note: All Form 890 fllers are required to complate Schedule O. 38| X
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalns a response or note fo any line in this Part V e D

Yes [ No

§

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
repurteble gaming (gambling) winnings 10 prize WINMEMS? ... ... ... . ... iiiiiiiiiiiiiiiiiseiieieeiiiiisiisesiaereeiceiiriiiiiricss 1¢
DAA Fom 990 (2015)
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Form 990 (2019) Northwest Assistance Ministries 76-0088702 Page B
Part V Statements Regarding Other IRS Filings and Tax Compllance (continusd)
Yes | No
2a Enter the number of employees reported on Form W-3, Tranamittal of Wage and Tax ‘ [
Statements, filed for the calender year ending with or within the year covered by this retum 22 | 102
b [f at least one Is reported on line 2a, did the organization file all required federal employment tax reums? . .. ... 2 | X
Note: If the eum of lines 1a and 2a Is greater than 250, you may be required to e-flle (see Instructions)

3a Dld the organization have unrelated business gross Income of $1,000 or more during the year? 3a X
b If "Yes," has It flled a Form 990-T for this year? i "No” o line 3b, provide an explanation on Schedue O ... .. b

4a At any time during the calendar year, did the organlzation 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 accounty? . 4a X
b If “Yes, enter the name of the foreign country B> e
See instructions for filing requirements for FINCEN Form 114, Report of Forelgn Bank and Flnanclal Accounts (FBAR).

Sa Weas the organization a party fo a prohibited tax shelter transaction at any tme during the tax year? Sa X
b Dkl any taxable pary notify the organization that it was or Is a party to a prohlblted tex shelter transaction? . .. .. ... .. &b X
¢ If"Yes o line 5a or Sb, did the organization file Form 8886-T? | | ... .. ... ... Sec

6a Does the organization have annual gross recelipts that are nommally greater than $100,000, and did the

organization sollclt any confributions that were not tax deductible as charttable contributions? .. ... ta X
b If “Yes" did the organization include with every solicitation an express statement that such contributions or
gifte were not tax deductibe? | . ... ......cccii e 8b
7  Organkzations that may recelve deductible contributions under section 170({c).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods
and services provided 1 the PEYOr? | et Ta X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? | . . ... .. ... 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required 1 fle FOM B2B2Y e, Tc X
d [If*Yes,” indicate the number of Forms 8282 filed durng the yoar L d |
e Did the organization recelve any funds, direcly or Indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or Indirectly, on a personal benefit contract? . ... ... . .. ... 4] X
g If the organizafion recelved a contribution of qualified inteflectual property, did the organization fle Form B899 as required? | Ta
h If the organization received a contribution of cars, boats, alrplanss, or other vehicles, did the organization flle @ Form 1088-C? Th
8 Sponsoring organizations maintaining donor advissd funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the veer? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distibutions under section 40667 . ...l | Ba_
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 8b
10  Sectlon 301{c){7) organizations. Enter:
a |Initiation fees and capifal contrbutions Incdluded on Part VIl line 12 ... ... ... ... ... 10a
b Gross recsipts, Included on Form 890, Part VI, line 12, for public use of club facllites 10b
11  Sectlon 501(c}{12) organizations. Enter:
. Gm Inmme ﬂ’om memhem or d‘amho”m ........................................................ 11.
Groes Incoma from other sources (Do not net amounts due or pald to other sources '
against amounts due or received from them.) . L11b
12a Sectlon 4947(a){(1) non-exempt charitable trusts. Is the organization fling Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tex-exempt Interest received or accrued during the year ............... l 12b J
13  Section 501{c){20) qualified nonprofit health Insurance Issuers.
a s the organization licensed to Issus qualified health plans In more than one state? 13a
Nota: See the Instruclions for additional information the organization must report on Schedule C.
b Enter the amount of reserves the organization Is required to maintein by the states in which
the organization is licensed to Issue qualified heatth plans . . ... 18b |
¢ Enter the amount of reserves onhand | ... 1% |
14a Did the organization receive any payments for Indoor tanning eervices during the tax year? . 14a X
b If "Yes,” has it fled a Form 720 to report these payments? i "No," provide an explanation on Schedule O .. ... .. ... .. ... 14b
15 Is the organization eubject to the section 4860 tax on payment{s) of more than $1,000,000 In remuneration or
exoses parachute payment(s) during the year? 18 X
If "Yes," see Instructions and file Form 4720, Schedule N.
18 Is the organization an educational Institution subject o the section 4968 excise tax on net Investment Income? 16 X
K "Yes." complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019} Northwest Assistance Ministries 76-0088702 P=cs 8
Part VI Governance, Management, and Disclosure For sach "Yes" response fo lines 2 through 7b below, and for a "No"
response fo fine 6a, 8b, or 10b below, describe the clrcumstances, processes, or changes on Schedule O. Sese instructions.
Check If Schedule O contains a response or nate to any line In this PatVt . [X]
Section A. Governing Body and Management

Yes | No
1a  Enter the number of voting members of the goveming body at the end of the taxyear l1a | 19
if there are material differences In voting rights among members of the govemning body, or |
If the goveming body delegated broad authority to an executive committes or simllar
committee, explain on Schedule O.
b Enter the number of voting membere included on Ine 1a, above, who are independent [ | 18
2 Did any officer, director, trustee, or key employes have a family retationship or a business relationship with
any other officer, director, trustee, or key employes? 2 X
3  Did the organization delegate control over management duties customarlly performed by or under the direct
suparvision of officers, directors, frusteas, or key employees to a management company or other parson? 3 X
4  Did the organization make any significant changes to its govering documents since the prior Form 900 was filed? = 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? =~ 8 X
6 Did the organlzation have members or stockholders? | | e ] X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the GOVEMING BOTY? ,.....................occreriuirreetiesseeeteeet et e eeeee et e eee e e e et e eeseeenens 7a X
b Are any govemance declslons of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the goveming body? 7b X
8 Did the organization contemporanecusly document the meetings held or written actione undertaken during the ysar by the following:
8 The GOVemINg BOGY? | . ... e e e ee e 82 | X
b Each commitiee with authortty to act on behaf of the goveming BOdY? .. ... .. ... sb | X
9 s there any officer, director, trustee, or key employse listed in Part VI, Section A, who cannot be reached at
the oroantzation's malling address? ¥ “Yas." provito the names and addresseson Schedule O....................... .. .iiiiieesss, 9 X
Sectlon B. Policles {This Section B requests information about policies not required by the internal Revenue Code.)
i Yes | No
10a Did the organization heve local chapters, branches, or affilstes? . 10| | X
b I “Yes,” did the organlzation have written policies and procedures goveming the aciivitles of such chapters,
afflliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes? ..................covvu.s i 10b
11a Has the organization provided a complete copy of this Form 880 to all members of Its goveming body before filing the form? 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form 800,
12a Did the organization have a written confiict of interest policy? i ‘No,"goto 0@ 13 . ... .. .~ 122 | X
b Were officers, directors, or frustees, and key employees requlred to disclose annually interests that could give rise to conflictsa? | 12b| X
¢ Did the organization regularly and consistently monltor and enforce compliance with the policy? I “Yes,”
dam m Schedu’e 0 how m was m ............................................................................................. 12c x
13 Did the organkzation have a written whistieblower polioy? . 13 | X
14 Did the organization have a writien document retention and destruction polley? . ... 14 | X
15 Did the process for detarmining compensation of the following persons Include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the dellberation and deciion?
a The orgarization's CEO, Executve Director, or top management offidal e X |
b Other officers or key employees of the argantzation .. ..., 1% | X
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
18a Did the organization Invest in, coniribute assets to, or participate in a JoInt venture or similar arrangement
with & taxable entty duing the year? e 168 X
b If “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 o safeguard the
orgsnization’s exemp! status with respect to such EMENEBMENEET ... . L.....i'eiseisiisiiiieiitiinieieians inneieeieeieiisieiens 16b

Sectlon C. Disclosure
17 List the states with which a copy of this Form 990 Is required to be fled > Neme
18  Section 6104 requires an organtzation to make ts Forms 1023 (1024 or 1024-A, If applicable), 890, and 980-T (Section 501(c)
3)s only) avallable for public Inspection. Indicate how you made these avallable. Check all that apply.
Own website @ Ancther's website Izl Upon request D Other (expiain on Scheduls O)
19  Desoribe on Schedule O whether (and If so, how) the organization made Its goveming documents, conflict of interest policy, and
financial statements available to the public during the tex year.
20  State the name, address, and talephone number of the person who possesses the organization's books and records b
Densse Hammon 15555 EKuykendahl
Houston TX 77090 281-885-4572

DAA Form 980 (2019)
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Form 990 (2019, Northwest Assistance Ministries 76-0088702 FPace 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Indepandent Contractors
Check if Schedule O contains a response or note to any line in this Part Vii , LG L]
Section A.  Officers, Directors, Trustess, Key Employees, and Highest Compensated Employees
1a Complete this table for all persans requirad to be listed. Report compensation for the calendar year ending with or within the
ofganization's tax year.
o List all of the organizaflon's current officers, directors, frustees (whether Individuals or organizations), regardiess of amount of
compensetion. Enter -0- In columns (D), (E), and (F) if no compensation was pald.
» List all of the organization's current key employees, if any. Ses Instructions for defintion of "key employse.”
o List the crganization's five current highest compensated employees (other than an officer, director, trustes, or key employea)
who received reportable compenaation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations. .
o List all of the organization's former officers, key employees, and highest compensated emplovees who recelved more than
$100,000 of reporisble compensation from the organization and any related organizations.
o List all of the organization's former directors or trustess that recelved, In the capaclly es a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organtzation and any related organizations.
See Instructiona for the order In which te list the persons above.

Check this box If nelther the organization nor any related organtzation compensaated any current officer, director, or tustee. —
(L) @ ic) ] B o)
Name and tiia Average Poallion Repertakie Rapuricbls Estimeiad amount
hours (do not check mare than one compenaation compensalion of other
per week box, uniesa parson is both an from the from reiated companasation
(list any officer and a direclarfirustes) organizetion organizationa from the
houn for o = (W-2/1008-MISC) (W-2H D9B-MISC) organization and
refated “ég Efgié‘ relstod organizations
balow
dotted lIne) i i i g
()Jim Fryfogle
T | 2.00
Chair 0.00 |x X o 0 0
(2Dxr. Rodney E. Watson
e ) (. 2.00
Vice Chair — 0.00 | X X 0 0 0
M Alfred Cave III
et . 40.00
President & CEO 0.60 |x| x| | 0
{#Denase Hammon |
.......................................... 40.00 |
CFo ) 0.00 X 0
(5 Lauren Temple
RO | I 2.00
Secretary 0.00 | X X 0 0 0
(9 Buddy Bolt
R | SO 2,00
Treasurer 0.00 | X X 0 0 0
(n Scott Chenoweth
OO DI 2.00
Executive Board 0.00 | X 0 0 0
@®William L. Ginder
reeroeserenesene e nge e ener e e 2.00
Executive Board 0.00 |x 0 0 0
9)Dxr. Paul Nazarian
OO S 2.00
Executive Board 0.00 | x 0 0 0
(1Carl T. Little
TR N 2.00
Executive Board 0.00 | X ¢ 0 0
(1 Sue Ortenstone
OOV | 2.00
Executive Board 0.00 X 0 0 0

Forrn 990 (2019)



Form 990 (2019) Northwest Assistance Minisgtries 76-0088702 Psge 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Higheat Compensatad Employees {coniinused)
Na wnd fite A o P“‘G'L" pn,-ua - ble Eunmn::, amount
o | (orasensioe | oo conprmatn ot
m‘?’: officer and a directorfrustee) crgonizaton organizations "
hours for ] S (W-211000-MISC) {W-21088-MISC) organization and
e Eg g IH i s
organizetions
below
dotted line) E E é a
(12) Dr. Gerald Napoles |
I I 2.00
Executive Board 0.00 |X 0 0
(13) James Colbert, Jr.
S 2.00
Executive Board 0.00 | X 0 0
{(14) QGarland R Shiw
R 2.00
Executive Board 0.00 | X 0 0
(15) Kristine K 8Si¢llivan
I 2.00
Executive Board 0.00 |X 0 0
(16) Dr. LaTonya M Goffney
2.00
Executive Board 0.00 |x 0 0
{17) Dr. Jenny MclGown
I 2.00
Executive Board 0.00 | X | 0 0
(18) Shannon N Mogher ]
........................................... 2.00 |
Executive Board 0.00 | X l 0 0
(19) Afton Sterling
A 2.00
Executive Board 0.00 | X 0 0
b Subtotal ... > 345,520 15, 406
¢ Total from continuation sheets to Part VII, Section A _......... »
d_ Total (add lines 1b and 1c} | o 345,520 15,406
2 Total number of Individuals (including but not limited to those listad above) who recsived mora than $100,000 of
reportable compensation from the organization B 2
Yeoa [ No
3 Did the organization list any former officer, director, trustes, key employee, or highest compensated
employee on line 1a? ¥ "Yes,” complale Schedule J for such individual |, ... ....................ccoeiiieie e 3 X
4  For any individual Ested on line 1a, is the sum of reporiable compensation and other compensation from the
organization and related organizations greater than $150,0007 if “Yes,” complste Schedule J for such
INGVGUBE ... ... ..\ @@\ ieeeeee e et r et e e r e 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organtzetion or individuel
for services rendered to the croanizetion? if “Yes. " complele Schedule Jforsuchperson ......ooeeeeeeeecieieeeneeees e o ) X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent confractors that recelved more than $100,000 of
compensation from the crganization. Report compensation for the calendar y=ar ending with or within the crganization's tex yasr.
Neme and bmnau address Mblw':ﬁ)of_lam -_:nwwtﬁamnl'u

2 Total number of Independent contraciors (Including but not limited to those listed above) whe

recelved more than $100.000 of compensation from the organization »

DAA

Form D90 (2019)



Form 890 (2019 Northwest Assistance Ministries 76-0088702 Page 9
Part VIl Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIl ..._.......................ccoevvvieiiiiiiin, []
Tohlﬁnmn Ralahd(;? ecampt Url‘!‘l:’ahd Rﬂmugm exciuded
function revenue businéss reverue from tex under
sections 512514
E 1a Federated campalgns = = 1a
&5 b Membership dues .. . 1b
gﬁ ¢ Fundreising events e
=2 d Related organizatons 1d 98,266
bE] ® Covemment grants {contbulonsy 1e 3,910,453
f Al other contrbutions, gifis, grants,
and similar amouerts not Included ebove ........ 1" 7,460,752
g Noncssh coniributions ouded In Tnes 181, ., ., L1g |5 1,606,652
h Total. Add lines 1a~1f............cccoveiieiiiiiaiaee,eses, P | 11,469,471
Businees Code
g 2a  Program Service Revemus . ... 258,007 258,007
b
c .......................................................
Lo
E e L R |—
f All other program service revenue ...................
g Total. Add lines 28—2f.............cooovieviiviererienenn.. > 258,007
3 Investment Income (including dividends, Interest, and
other similar amounts) | .. ... ... > 177 177
4 Income from Investment of tax-exempt bond prooseds >
5 Royalles ._...................ccoiieiiiiiiiiiiiiiaiiiaias, »
() Real () Personal
6a Gross rents Ga
b Less: rental axpenses | b
¢ Rantal Inc. or (losa) Be
d Net rental Income or (0B8] .........c.euieerinieenieieenens.s. |
Ta S::mm () Securlies (0 Other
other then Imveniory | 7a
b Less: cost or other
g hasts and sses exps. | 7b
¢ Galnor (loss) | Te
d Netgainor (JoB8) ...............c0vvineiiisiianiacesininnssen [ 4
g 8a Gross Income from fumdreising events
(not Including  §_ ...
of confributions reported on line 1c).
SeoPatlV,Ine®8 . . . ... B
b Less: direct expenses | . . 8b .
¢ Nst income or (loss) from fundralsing events ................ |
Ba Gross income from gaming activifies.
SeePart IV, finet® Sa
b Less: direct expenses . 9b
¢ Net Income or (loss) from gaming activitles .................. [
10a Gross sales of Inventory, less
reums and allowances 10a 282,975
b Less: cost of goods sold 10b
¢_Net Income or (loss) from sales of Inventory ................. b 282,975 282,975
Busingas Code
§gg11= Other imoome . ... 71,189 71,189
S5 P | !
B e,
5 d Allotherrevenue ................ccccoeevieninnnnn,
8 Total. Add lines 118=11d ...........coeieiriieiiiiinineas. | 71,189
12 Total revenue. See instrucons .......................e.e.s » | 12,081,819 329,373 0 282,975
Fom 990 (2019



9800 DB/0/2021
Form 990 (2019) Northwest Assistance Ministries 76-0088702
Part IX Statement of Functlonal Expanses
Section §01/c){3] and 501;c)i4) croanizations must compicle all columns. All other croanizations musf complate column (4.
Check if Schedule O contains a response or note to any line In this Part IX B [ 1

Fage 10

Do not include amounts reported on lines 6b,
7b, 8b, 8b, and 10b of Part VIl

(]
Total expenses

®)
Program senvice

axpanses

()
Menagement and

aeieral arperes

M@
Fundralsing

Expfisies

1

3

Grants and other assietance to domestic organizetions

and domeetic govemments. See Pat IV, e 2t
Orants and other assistance to domestic
individuals. See PartiV,lne22
Grants and other assistance 1o foreign
onyanizetions, foreipn govemments, and foreign
individuals. Sea Part IV, nes 16and 18
Benefiis pald to or for members
Compensation of cumrent officers, directors,
trustees, and key employess
Compensation not Inciudad abaove fo disqualified
persons (es defined under section 4958(1)(1)) and
persons described in section 4958(c)3)(B) ..
Other salarles and wages .
Pension plan sccruals and contributions: (inciude
saction 401(k) and 403(b) employer contributions)
Other employes benefits

Management

Prafessional fundralsing services. See Part IV, line 17|

Investment management fees

Payments of travel or enterilainment expenses
for any faderal, state, or local public officials
Conferencas, conventions, and meetings
Interest

Depreciation, depletion, and amortization
Inwm“m ------------------------------------
Other expenses. ltemize expenses not covered
above (List miscellanaous expenses on line 24s. If
line 24s amount excaeds 10% of lina 25, column
(A) amount, list fine 24e expenses on Schadule 0.)
Profespional services

Total funcfional =xpenees. Add iines 1 tviuch 24e

5,928,076

5,928,076

345,520

172,760

172,760

3,237,333

2,500,583

430,703

306,047

566,041

452,200

73,536

40,305

257,347

205,590

33,433

18,324

126,380

126,380

64,296

36,096

2,748

397,616

323,937

63,143

56,351

24,728

30,568

351,218

235,358

110,596

77,250

58,141

17,545

443,823

300,366

57,787

85,670

209,802

209,802

32,084

1,202

13,720

17,162

24,897

21,707

492

2,698

64,342

63,430

665

247

12,182,376

10,324,174

1,007,696

850,506

Jolint costs, Complets this line only If the
organlzation reportsd in column {B) joint costs
from a combined educational campakn

fundraising solictation. Chack here B> if
folowin SOP 98-2 (ASC 858-720)...............

Form 980 (2019)
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Form 980 2016) Northwest Assistance Ministries 76-0088702 Pzne 11
Part X Balance Sheet
Check If Schedule O contains a response or note to any line In this Part X I-_]_
B
Beglnniﬁ of year End (of,year
1 Cash—nondnterestbearing . ... 604,206 1 929,994
2 Savings and temporary cash investments | ... 2
3 Pledges and granis recelvable, net T 515,156] 3 893,749
4 Accounts recelvable, net 27,003| 4 26,880
§ Loans and other recelvables from any current or former officer, director,
frustes, kay employee, creator or founder, substantial contributor, or 35%
controlied entity or famlly member of any of these persons . . ... 5
6 Loans and other recelvables from other disquallfied persons (as dsfined
under section 495B{f}(1)), and persons described In section 4958(c)3)B) . . ... . ... 6
|t :
8 Inventorles forssleoruse 266,262] s 179,132
9 Prepeid expenses and defeed Charges |, ... . ... ... .........ccccoooirern, 68,289| 9 60,495
10a Land, bulldings, and equipment: cost or other
basls. Complete Part VI of Schedule D 10a 10,730,809
b Less: accumulated depreciaion =~ 10b 3,331,567 7.583,904 ] 10c 7,399,242
11 Investments—publicly traded securltes . . . . . ... ... 11
12 Investments—other securlties. See Part IV, lne 11 26,215/ 12 35,667
13 Investmenis—program-related. See Part IV, INRe¢ 11 13
14 intanglble @ssels | ..., 14
18 Other assets. See Part IV, lne 11 .. _| 15
18 _Total asssts. Add lines 1 throunh 15 (must equal IN@33) ..........cccvveneineeene.n... 9,081,035 18 9,525,159
17 Accounts payable and accrued expenses 441,153 17 562,750
18 Grants payable | 18
19 Defemed revenue |, . ... ... .........cccccoooiiiiiiiier e 19
20 Tax-exempt bond liabliles | ... 20
21 Escrow or custodial account ilablity. Complete Peart IV of ScheduleD 21
é 22 |loans and other payables to any current or former officer, director,
B trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or famlly member of any of these pereons 22
23 Secured morigages and notes payable o unrelated third pertes 1,313,190] 23 986,821
24 Unsecured notes and loans payable to unrelated third parles 2 792,337
25 Other liablliles (Including federal Income tax, payables to related third
parties, and other liabllities not Included on lines 17-24). Complete Part X
Of SCBAUIB D || ... .\ o\iiceeisis ittt 205,489 25 152,605
__|26 Total Nabllitles. Add lines 17 through 25 ......ooovveeeieee e 1,959,832 28 2,494,513
Organtzationa that follow FASB ASC 958, check here b [X|
g and complete lines 27, 28, 32, and 33.
27 Net assets without donor restrictions 6,651,622 7 6,661,221
@ (28 Net assats with donor restrictons |, . ... ... 479,581 2 369,425
'E Organtzationa that do not follow FASB ASC $38, check here D
L and complets lines 20 through 33,
8|29 Capltal stock or trust principal, or curent funds 2
5 30 Pald-in or capital surplus, or land, bullding, or equipmentfund 30
31 Retalned eamings, endowment, accumulated Income, or other funds . N
§ |32 Totainetassetsorfundbelances . ... 7,131,203 82 7,030,646
33 Total liabllites and net assets/fund balances .......................ooieiiiiviiie....... 9,091,035 33 9,525,159
Fom 990 (2019)



Form 900 (2019) Northwest Assistance Ministries 76-0088702

8600 06/1042021

Pag= 12

Part XI Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part Xl

Total revenue (must equal Part VI, column (A), line 12)

12,081,819

Total expensses (must equal Part [X, column (A), line 25)

12,182,376

el Tees. 53 o 2 fom lma {1

-100,557

7,131,203

SooNet AN
=z
a
c
i
[ =]
'R
=3
(]
o
=]
E]
-}
© o |~ o o | [0 0o |

wh

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B} ; v : . 10

7,030,646

Part Xl Financial Statements and Reporting
Check If Schedule O contalns a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash @ Agcrual |:| Other

Yes | No

If the organization changed Its method of accounting from a prior year or checked “Other,” explain in

Schedule O.
2a Were the organization's financial statements complled or reviewed by an Independent agoountant?
If "Yes," check a box below to Indicate whether the financlal statements for the year were complled or
reviewed on a separate basls, consolidated basls, or both:
[] separate besis [ ] Consolidated basia || Both consolidated and separate besis
b Were the organization's financial statements audited by an Independent eccountant? ...
If "Yes,” check a box below fo Indicate whether the financlal statements for the year were audited on a
separate basls, consolidated basls, or both:
Separate basie [X] Consolidated besis [ | Both consolidated and separate basis
¢ I "Yes” to line 2a or 2b, does the organization have a commities that assumes responsibliity for ovarsight of
the audit, review, or compliation of Its financlal statements and selection of an independent accountart? .
If the organization changed elther Its oversight process or selection process during the tax year, explain on
Schedule O,
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth In the
Single Audit Act and OMB Clroular A-1832 | e,

b If “Yes," did the organization undergo the required audit or audits? If the organization did not undengo the
riacjuired audit or audits. explain why on Schedule O and describe any =taps taken to underoo such audits

3a X

3! X

Form 990 (2019)
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Form 900 (2019 Northwest Assistance Ministries 76-0088702 Pace 8
Part VI Section A. Officers, Directors, Trustsss, Key Employess, and Highest Compenssated Employses (continued)
w ®) © © ® ®
Nama and title A:"IDI o ot check mone then ane Reportabla mmlﬂ;m Enllm::n:m:rrrmm
par waek b, uniees person s both an from the From reloted compencation
(st any officar and a drectorfrustes) organization omganizations from the
hours for Q E K] {W-2/1000-M88C) {W-2/1088-MIBC) organization and
reintad & %1 related orgenizations
ongantzations gg g gi
below
dotted ine) i E g
(20) Michael D Watford
TR | 2.00
Executive Board 0.00 |X 0 0
b Subtotal ........ ... P
¢ Total from continuation sheets to Part VI, Section A ........ .. »
d Total (add lines 1b and 1c) ..... ..... . »
2 Tofal number of Individuals (Including but not Emited to those listed above) who recsived more than $100,000 of
raporiable compensation from the organtzetion b
Yes | No
3 Did the onganization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? if “Yes,” complele Schedule J for such IndMIGUBL , ..............................ccuvvuiiiiiiiiianeaeniiieiin, 3
4  For any Individual listed on line 1a, Is the sum of reportable compensation and cther compensation from the
organization and related organizations greater than $150,0007 i *Yes,” complete Schedule J for such r
e O S
§ Did any person listed on line 1a recelve or accrue compensation from any unreleted organtzation or individual
for services rendered to the organization? ¥ “Yes " complcle Schedle J for such persen . . ... ... ............. 5
Section B. Indepcndent Contractors
1 Complete this table for your five highest compensated Indepsndent contractors that received more than $100,000 of
compensafion from the organization. Report comuansation for the calendar yaar endlng with or within the oraanlzation's tax year.
Name and address Damlb:n::-a}d 58IVices Dﬂm@s@an
2 Total number of Indepsndent contractors (Including but not limlted to those listad above) who
received more than $100.000 of compensation from the organization ¥
DAA

Form 990 (2019)
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SCHEDULE A Public Charity Status and Public Support OMB Mo, 1545.0047
(Formmorm Complste ¥ the organization ls & eection 801(ci{3) organtzation or & section 4947(a){1) nonsxempt charftable trust. 2019
Depariment of the Tressury ¥ Attach to Form 990 or Form 880-EZ. Open to Public
witemei Reveniie Serdoe » Go to www.irs.gov/Farm8s_for Instructions and the latest infarmation. Inspection
Name of the organization Employer identification number
Northwest Assistance Minlstries 76-0088702

“Part |

Reason for Public Charity Status (All organizations must comglete this part.) See instructions.

The organization Is not & private foundation because It is: (For lines 1 through 12, check only one box.)

1
2
3
4

-l &

10

1
12

[-1

A church, convention of churches, or assoclation of churches described In sectlon 170(b}{1XA)).

A school described In section 170(b)Y1)}ANXIl). (Attach Schedule E (Form 980 or 980-EZ).)

A hospital or a cooperative hospital service organization described In section 170{b}{1){AKI).

A medical research organkzation oparated In conjunction with a hospltal described in section 170(b)(1){(A}I). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a govemmental unit describad In

saction 170{b}{1}A){lv). (Complete Part IL.}) ]

A foderal, state, or local government or govemmaental unlt described in section 170(b)(1){A)(v).

An organization that normally recelves a substantial part of Its support from a governmental unit or from the general public

described In section 170{b)(1)(AXvl). (Complete Part II.}

A community trust descaribed In section 170(b)(1{AXvi). (Complete Part I1.)

An agriculturel research organization described In section 170(b){1)(A)kx) operated In conjunction with a land-grant college

or universlty or a non-land-grant college of agriculture (see Instrucions). Enter the name, city, and state of the college or

SRR

An organization that normally receives: (1) more than 33 1/3% of Its support from contribulons, membership fees, and gmss

receipts from activiies related to Its exempt functions—eubject to certain exceptions, and (2) no mere than 33 1/3% of iz

support from gross Investment income and unrelated business taxable income (less section 511 tax) from businessas

acquired by the organization after June 30, 1975. See section 508(a)(2). (Complete Part lil.)

An organlzation organized and operated exclusively to test for public safety. See section 509(a}{4).

An organization organlzed and operated exclusively for the benefit of, to perform the funciions of, or to camy out the purposes

of one or more publicly supported organizations described in section 508(a)(1) or section 508(a)(2). See ssction 508(a){(3).

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

D Type |. A supporting organization operated, supervised, or controlled by Its supported organization(s), typlcally by giving
the supported organization(s) the power to regulady appoint cr elect 2 majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
conftrol or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Il functionally Integrated. A supporting organization operated in connection with, and functionally Integrated with,
Its supported organization(s) (see Instructions). You must complete Part [V, S8actions A, D, and E.

D Type Il non-functionally Integrated. A supporting organlzation operated In conneclion with Its supperted organization(s)
that is not functionally integrated. The organization gensrally must satisfy a distribution requirement and an attenfiveness
requirement (gee Instructions). You must complete Part [V, Sections A and D, and Part V.

Check this box If the organization recelved a written determination from the IRS that It is a Type |, Type H, Type Ill
funclionally integrated, or Type Il non-functionally integrated supporting organization.

Enter the number of supported organizations |:|

Provide the following information about the supported organization(s).

(T Nama of aupported () EN {1} Typs of organization (V) Is the ogankzaion {v) Amount of monetary i) Amount of
orgenization (deecribed on lines 1-10 Keted n your goveming support (see other support (see

above (ese Instructiona)) document? Instructione) Inatructions)
You No

A

®)

©

©

€

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 930-EZ Schedule A (Form 980 or $80-EZ) 2019

DAA
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Schedule A (Form 980 or 980-E7) 2019 Northwest Assistance Ministries 76-0088702 Pace 2
Partll  Support Schedule for Organizations Described In Sections 170(b){(1){A)(lv) and 170{(b}{1XA)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under
Part lll. If the crganization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or flscal year beginning in) b {a) 2016 ib) 2018 {e) 2017 (d) 2018 {e) 2010 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
indude any "unusual grants.) 7,231,942 10,775,727 13,264,457 8,123,394 11,469,471 50.B64,991
2 Tax revenues levied for the
organization's benefit and elther pald
to or expended on its behalf = =
3 The value of services or facilies
fumished by a govemmental unit to the
organization without charge
4 Total Add lines 1 through3 7.231,942| 10,775,727| 13,264,457 £,123,394| 11,469,471| 50,864,991
§ The poriion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) Induded on
line 1 that exceads 2% of the amount
shown on line 11, column () 3,476,142
Public support. Subtract line & from line 4 47,368,849
Sectlon B. Total Support
Celendar yeer (or flscal year beglnning In) B |  (m) 2015 {b) 2016 {c) 2017 (d) 2018 (8) 2018 if) Total
7 Amounts romlne4 | 7,231.942| 10.775.727|  13.264.457 8,123,394| 11.469.471| 50,864,991
8 Gross Income from interest, dividends,
payments recelved on securiies loans,
rents, royaltles, and Income from
simllar sources ... .................. 203 217| 1.240 4,342 7,235 | 13.238
8  Net income from unrelated business
activities, whether or not the business
is regularly camledon ...................
10  Other Income. Do not Include gzin or
toss from the sale of capltal assets
(Explain In Part VL) ......ovveevennnnn, 13,027 26,235 3,590 14,182 71,189 128, 193
11  Total support. Add lines 7 through 10 51,006,422
12 Gross recelpts from related activities, etc. (see Instructions) | . ... L12 4,234,889
13  First five years. If the Form 880 Is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization. check this box and stop here ................ i iiiiiiee.. [ ]
Sectlon C. Computation of Public Support Poroent_age
14  Public support percantage for 2018 (line 6, column (f) divided by line 11, colbn (8 ... 14|  92.91%
15  Public support percentage from 2018 Schedule A, PartIl, line 14 . . 15 92.34%
16a 33 1/3% support test—20189. If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organtzation . . » E
b 33 1/3% support test—2018. If the organization di! not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organtzation qualifies as a publicly supported organization .. . > I:I
17a 10%-facts-and-clrcumstances test—2019. If the organization did not check & box on line 13, 16a, or 18b, and line 14 Is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part V1 how the organization meets the “facts-and-circumstances" test. The organtzation qualifies as a pubildy supported
OIDBNZANON | ettt ee e ee e et » [
b 10%-facts-and-circumstances test—2018. 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 organtzation meets the “facts-and-clrcumstances" test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
SUPPOed OMGANIZBHON || | | . et » ]
18  Private foundation. If the organization did not check & box on line 13, 16a, 16b, 17a, or 17b, check this box and ses

Instructions

......... » [

Scheduls A (Form 990 or 990-EZ) 2019
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Schedule A (Form 890 or 890-E2) 2019 Northwest Assistance Ministries 76-0088702 Fage 3
Part lll 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 Il.
i the organization fails to qualify under the tests listed below. please complete Part Il.)
Section A. Public Support
Calendar yeer (or fiscal yeer beginning In} ¥ {a} 2015 (b) 2016 {c) 2017 id) 2018 {o) 2019 {f} Total
4 G, grants, contrbulions, and memberahip fees
received. (Do not Includa any ‘unusual grants.”)
2 grgs recsl from admsalons merchandise
or
fumished in acﬂvllymatbrelaladhma
uganzaﬂon:nh-emnpt purpcse ..........
3  Gross recelpts from activities that are not an
unrelatad trade or business under section 513
4 Tax revenues levied for the
organization's benefit and elther peid
to or expended cn its behalf =~
§ The value of services or faclliies
fumished by a governmental unit fo the
organization without charge =
6 Total. Add lines 1 through5 =~
7a Amounts Included on lines 1, 2, and 3
received from disqualified persons
b Amounts Incuded on lines 2 and 3
received from cther than disqualified
persons thet exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines7aand7b ..
8 Public support. (Subtract line 7¢ from
ine ) . ...
Section B. Total Support
Calendar year (or flscal year beginning in) b {a) 2015 {b) 2016 (e) 2017 (d) 2018 _(e) 2019 {n Total
9 Amounts romlne®
10a Gross income from interest, dividends,
payments received on securifies loans, rents,
royalties, and income from similer sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1675 =
¢ Addlines10aand10b =
11 Net Income from unrelated business
activities not Included In line 10b, whether
or not the business Is regularly camed on . ...
12 Other Income. Do not Include gain or
loss from the sale of capltal assets
(Explain In PartV)
13 Total support. (Add lines 9, 10c, 11,
and 12)
14  First five years. If the Form 990 Is for the organtzation's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and StOP OM® ... ... ... ....ecieiieieiieie i e e, pl]
Section C. Computation of Public Support Percentago
15  Public support parcentage for 2010 (line 8, column (f), dvided by line 13, column {0} . . ... .. ... 15 %
18 Public suppart percentage from 2018 Schedule & Partlll line 15 e e 18 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2018 (line 10c, column (f), dvided by line 13, column () . .. ... ... ..................... 17 %
18  Investment income percentage from 2018 Schedule A, Part Ill, line 17 18 %

18a

33 1/3% support lests—2019. If the crganization did not check the box on line 14, and line 15 Is more than 33 1/3%, and line
17 Is not more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests—2018. If the orgenization did not check a box on line 14 or line 18a, and line 18 ls more than 33 1/3%, and

line 18 Is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see Instructions

Schedule A (Form 060 or 880-EZ) 2019
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Scheduls A (Form 880 or 98-E2) 2019 Northwest Assigtance Minigtries 76-0088702 Page 4

Part IV  Supporting Organizations
{Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complste Sections A and C. If you checked 12¢ of Part [, complete
Sections A, D. and E. If vou checked 12d of Part |. complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

10a

Are all of the organization's supported organizations listed by name In the organization's goveming
documents? ¥ "No," describe in Part VI how the supporied organizations are designaled. Iif designated by
class or purpose, describe the dasignation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS detarmination of status
under section 508(a)(1) or (2)? ¥ "Yes," explsin In Part V1 how the orgenization determined that the supported
organization was described in sectfion 509(a)(1) or (2).

Did the organization have a supported organization described In section 501(c){4), (5), or (6)? I “Yes," answer
(b) end (c) below.

Did the organization confirm that each supported organization qualfied under section 501(c)4), (5), or (6) and
satisfied the public support tests under section 508{a)2)? ¥ “Yes," describe in Part VIiwhen and how the
arganization made the delfermination.

Did the organization ensure that all support fo such organizations was used exclusively for section 170{cX2)B)
purposses? i "Yes," explain In Part VI what conirols the organization put in place to ensure such use.

Was any supported organization not organized In the Unlted States {“forelgn supported organization™)? #
“Yes," and if you chacked 12a or 12b in Part I, answer (b) and (c) befow.

Dld the organization have ulimate control and discretion In declding whether to make grants to the foreign
supported organization? i "Yes,” describe in Part VI how the organization had such control and discration
desplie being conirolled or supervised by or in connection with its supported organizations.

Did the organization support any forelgn supported organization that does not have an IRS determination
under sections 501(cX3) and 508(a)(1) or (2)? if "Yes," explain in Part VI what controls the organization used
o ensure that all support fo the forelgn supported organization was used exclusively for section 170(c)(2)(B)
PUIPOses.

Did the organization add, subsfitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall In Part Vi, including () the names and EIN
numbers of the supporied orgaenizations added, subsiituted, or removed; (ll) the reasons for each such action;
(i) the authorily under the organization’s organizing documnent authorizing such ection; and (v} how the action
was accomplished (such as by amendment o the organizing document).

Type 1 or Type |l only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substhtutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {(whether in the form of grants or the provislon of services or facllifles) to
anyane cther than {|) its supported organizations, (i) Individuals that are part of the charliable class benefited
by one or more of its supported organizations, or (i) other supporiing organizations that also support or
benefit one or more of the fling organization's supported organizations? ¥ "Yes,” provide detalf in Part V1.

Did the crganization provide a grant, loan, compensation, or other simllar payment to a substantial contributor
{as defined In section 4858{c¥3XC)}, a family member of a subetantial contributor, or a 35% controlled entity
with regard fo a substantial contributor? if “Yes,” complefe Part | of Scheduls L (Form 990 or 890-EZ).

Did the organization make a loan to a disquallfied person (as defined In section 4958) not described in line 77
i "Yes," complete Part | of Schedule L (Form 980 or 860-E2).

Was the organization controlled directly or Indirectly at any §me during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managere and organizations described
in section 508(a)(1) or (2))? I *Yes," provide detall In Part Vi,

Did one or more disquallfied persons (as defined In ne 9a) hold a controlling Interest In any entity In which
the supporting organization had an Interest? ¥ "Yes,” provide delall in Part Vi

Did a disqualified pereon (as defined in line Sa) have an ownership interest in, or derlve any personal benefit
from, assets in which the supporting organization also had an Interest? if "Yes,"” provide delsil in Part V1.
Was the organtzation subject to the excess business holdings rules of saction 4943 because of section
4943(f) (regarding certain Type Il supporiing organizations, and all Type Il non-functionally Integrated
supporiing orgenizations)? ¥ "Yes," answer 10b befow.

Did the organization have any excess business holdings In the tax year? (Use Schedule C, Form 4720, {o
defermine whether the arganizaion had excess business haoidings )

Yes No

4b

Sb

10a

10b

Schedule A (Form 990 or 990-E2) 2019
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Schedule A (Form 890 or G30-£7) 2019 Northwest Assistance Ministries 76-0088702 Page 8
Part IV Supporting Organizations (continued)

rYu No

11  Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly confrols, sither alone or together with persons described in (b) and {c)
below, the governing body of a supported organization? 11a
b A famlly member of a person described In (a) above? 11b
___¢& A 35% controlled entit; of a preon described In (8} or (0] above? if "Yes" fo = b or c. provids detall in Part VI 11c
Section B. Type | Supporting Organizatlons

Yeos No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularty appoint or elect at least a majority of the organtzation's directors or frustess at all tmes during the
tax year? ¥ "No," describs in Part Vi how the supported orgenization(s) effectively operelsd, supervised, or
controfled the organization’s adiivities. If the organization had more then one supporiad organization,
describe how the powers to sppoint andfor remove direclors or irusiees were alfocated among the supported
organizations and what conditions or restrictions, I any, applied o such powers during the tax veer. 1

2 Did the organization operate for the bensfit of any supported organizetion other than the supportad
organization(s) that operated, supervised, or controlled the supporting organlzation? ¥ "Yes,” explain in Part
Vi how providing such benefit carmled out the purposes of the supported organization{s) that opsrated,
suparvised. or confroled the supporfing organtzstion, 2

Sectlon C. Type Il Supporting Organizations

Yoo No

1  Were a majority of the organization’s directors or trustess during the tax year also a majority of the direclors
or trustees of each of the organization’s supported organization(s)? ¥ "No,” describe in Part VI how conirol
or management of the supporiing organization was vested in the same persons that controfled or managed
the supporied organizaton(sl 1

Section D. All Type Il Supporting Organizations

Yes No

1  Did the organization provide to each of lts supported organtzations, by the last day of the fifth month of the
organization's tax year, ([) a written notice describing the type and amount of support provided during the prior tax
vear, (il) a copy of the Form 980 that was most recently filed as of the date of notification, and (Ill) copies of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided? 1

2  Ware any of the organization’s officers, directors, or trustees slther (I) appointed or elected by the supported
organization(s) or () serving on the goveming body of a supported organization? # "No,” explain in Part VI how
the organization maintalned a close and coniinuous working relstionship with the supporied organization{s). 2

3 By reason of the relationship described in (2), did the onganization's supported organizations have a
significant volce in the organization’s Investment policies and In directing the use of the organizeton's
Income or assets at all imes during the tax year? if "Yes," describe in Part W the role the organization's
supported orpanizations played in his regard, 3

Sectlon E. Type lil Functionally-Integrated Supporting Organizations
1  Check the box next to the method that the organization used to saiisfy the inlegral Part Testdudng fheyearfm Imﬂwﬂm)
a The organization safisfled the Activities Test, Complaie fine 2 below.
b The organization s the parent of each of its supported organizations. Compiste line 3 below.
c The organization supported a governmental entity. Describe In Part V1 how you supporied a govemment eniily (see Instructions).

2 Adlviles Test Answer (a) and {b) below. Yes | No
8 Did substantially all of the organization's acfivities during the tax year diractly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,"” then in Part VI idantiy
thoss supporied organizstions and axplain how these activities directly furthered their axempt purposes,
how the organization was responsive o thoss supported organizations, and how the organization deisrmined
thet these activities constiiuted substantially afl of its activities. 2a
b Did the activities described in {a) constitute activities that, but for the organization's involvement, one or more
of the organization's supported organtzation(s) would have been engaged In? i "Yes,™ expiain in Part V1 the
reasons for the organization’s posiiion thet its supporfed organizetion(s) would have engsged in these
activities but for the organization's involvement. 2b
3 Parent of Supportad Organizations. Answer {s) and {b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of sach of the supported organizations? Provide detalls in Part VI 3a
b Did the organization exercise a substantial degree of direction over the policles, programs, and aclivities of each
of Its supported organtzationa? if *Yz=. * descnbe In Part VI the rols nlaved by the crganization in this egord. 3b

DAA Schedule A {Form 880 or 990-EZ) 2019
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PartV  Type Il Non-Functionally integrated 509(a)(3] Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a quallfying trust on Nov. 20, 1970 {explain In Part V1). See
Instructions. All other Tpe lIl non-functionally kntzgrated supporing ormanizations must complete Seclions A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
[aptional)

Net shori-term capltal guin

Recoverles of prior-vear distibutions

Other gross Income :see Instructions|

Add lines 1 throush 3.

Depredation and depletion

LMW R R

- BC RE NN ]

Portion of operating expenses pald or incurred for production or
collection of gross income or for management, conservation, or
makntenance of propardy held for production of Income (ses Instructions)

7 Other =xpenses isee Instructions)

~l

8 Adjusted Net Income (subtract lines 5. 6 and 7 from line 4

Section B - Minlmum Assst Amount

{A) Prior Year

{B) Current Year
{opticnal)

1 Aggregate falr market value of all non-axempt-use asssts (see
Instructions for short tax year or assets held for part of year)

Average monthly value of securities

1a

Averac: monthly cash balances

1b

Falr market value of other non-exempi-use assets

1e

Total {add lines 1a. 1b. and 1¢!

1d

[ -SRI -]

Discount dlaimed for blockage or other
factore (explain in detail In Part V1):

2 Acnulsiion Indebtedness applicable to non-exempt-use assets

3 Subiract line 2 from line 1d.

&3

4 Cash deemed held for exaempt use. Enter 1-1/2% of lne 3 (for greater amount,
see Instuctions!.

5 Net value of non-exempi-use assets (subtract line 4 from line 3!

8  Multiply line & &y .035.

7 Recoverles of pror-vear distibutions

Minimum Asset Amount (add line 7 to line 6)

(=~ o (o | P

Section C - Distributable Amount

Current Year

Adjusted net income for prior vear (from Section 4. line B, Column A}

Enter 85% of line 1.

Minimum asset amount for prior vear (from Section B, line 8. Column A

Enter greater of line 2 or line 3.

Income tax Imposed In prior vear

o (o (N =

RN (=

Distributable Amount. Subtract line 5 from line 4, unless subject to
emerg=ncy temporany reduction (see Instructions).

7 [:| Check here If the current year Is the organization’s first as a non-functionally Integrated Type Ill supporting organization (see

Instructions .

Schedule A (Form 990 or 990-E2Z) 2019
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Pat V

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organlzations (continued)

Section D - Distributions

Current Year

Amounts pald to perform activity that directly furthers exempt purposes of supportecd
orzanizations. in excess of Income from acthvity

Administrative «s1:enses pald to accomplish exemp! purposes of suppored organizetions

Amounts p:ald to acqulre exemni-use assets

Quallfied set-aside amounts {prior IRS azproval required)

Other distributions (desaribe In Part V1. See Insbuctions.

Total annual distributions. Add lines 1 through 6.

0|~ |t I (&

Distributions to attentive supported organizations fo which the onganization Is responsive
[provide detalls In Part V1. See Instructions.

Distributable amount for 2018 from Section C. line &

10

Line 8 amount divided b line 8 amount

o

8ection E - Distribution Allocations (see instructions) Excess Distributions

(n
Underdistributions
Pre-2019

{im
Distributable

Amount for 2019

Distributable amount for 2019 from Saction C. line 6

Underdistributions, If any, for vears prior to 2019
(reasoneble cause required-explain in Part V1). See
instructions.

Excess distributions carryouver, If any, to 2018

From 2014

From 2015

From 2018

Total of lines 3a througl @

fApplied to underdistributions of prior vears

Applied o 2019 distibutable amount

Carryover from 2014 not applled (see Instructions)

=@l =™ a0 oD

Remalnder. Subfract lines 3:, 3h, and 3| from 3f.

Distributions for 2019 from
Section D. line 7: $

Applled fo underdistributions of pror vears

Applled to 2019 distdbutable amount

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

Remaining underdistributions for years prior to 2019, if
any. Sublract lines 3g and 4a from line 2. For result
greater than zero. explain In Part V1. See instructions.

Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explaln In
Part V1. See Instructions.

Excess distributions carryover to 2020. Add lines 3j
and 4e.

Breakdown of line 7:

Excess from 2015 ...........00vieinnn.

Excess from 2018 ..........ccovvveininnnnns

Exoess from 2017

Excass from 2018

Excesas from 2018

Schedule A (Form 980 or 980-EZ) 2019
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Schedule A (Form 880 or 230-£7) 2018 Northwest Assistance Minigtries 76-0088702 Pace 8
Part VI Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 8¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Sectlon E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lings 2, 5 and 6. Also complete this part for any additional information. (See Instructions.)

Part II, Line 10 - Other Income Detail

DAA 8chedule A (Form 080 or 990-EZ) 2019
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Schedule B OMB No. 1545-0047

(Form 990, 990-EZ, Schedule of Contributors 201 9

or 990-PF) ¥ Attach to Form 890, Form 880-EZ, or Form 990-PF.

mm&.m‘” ¥ Go to www.irs.gov/Form980 for the latest Information.

Name of the organization Employer identification number
Northwest Asslstance Minigtries 76-0088702

Organization type (check one):

Fllers of: Section:

Form 990 or 860-EZ @ 501{eX 3 ) {enter number) organtzation

|:| 4947(a}(1) nonexempt charitable trust not treated as a private foundation
[[] 527 poltical orgenization

Form 090-PF [[] 501(c)3) exempt private foundation
D 4947(a)(1) nonexempt charitable frust treated as a private foundaton

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

Check if your organtzation Is covered by the General Rule or a Speclal Rule.
Note: Only a section 501(c)7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule.
Instructions.

General Rule

See

D For an organization fiing Form 980, 980-EZ, or 880-PF that recelved, during the year, contributions totaling $5,000
or more {In money or property) from any one contributor. Complete Parts | and I, See Instructions for determining &

contributor's total contrbufions.

Special Rules

E For an organization described In section 501(cX3) fllng Form 880 or 990-EZ that met the 331/s% support test of the

regulations under sactions 509(a)(1) and 170(b}{1)YA){vi), that checked Schedule A (Form 890 or 880-EZ), Part
13, 16a, or 16b, and that recelved from any one contributor, during the year, total contributions of the greater of
$5,000; or (2) 2% of the amount on (I} Ferm 990, Part VI, line 1h; or {if) Ferm 990-EZ, line 1. Complete Parts |

D For an organization described In section 501(cX7), (8), or {10} filing Form 990 or 990-EZ that recelved from any

Il, line
9)]
and Il

one

contributor, during the year, fotal coniributions of more than $1,000 exciusively for religlous, charitable, sclentific,
Iterary, or educational purposes, or for the prevention of cruelty to children or animals. Complets Parts | {entering

"N/A" In column (b) Instead of the contributor name and address), Il, and Il

D For en organization described in section 501(cX7), (8), or (10} fillng Form 980 or 990-EZ that received from any
contributor, during the year, contributions exclusively for religlous, charitable, etc., purposes, but no such

one

confributions totaled more than $1,000. If this box Is checked, enter here the total contributions that were received

durng the ysar for an exciusively religious, charitable, efc., purposa. Don't complete any of the parte unless the

General Ruls applies to this orgenization because It recelved nonexciusively religious, charitable, etc., contributions

totaling $5,000 or more during the yesr

Cautlon: An organization that len't covered by the Genaral Rule and/or the Speclal Rules doesn't file Schedule B (Form

290,

990-EZ, or 890-PF), but It must answer “No" on Part [V, line 2, of Its Form 880; or check the box on line H of Its Form 880-EZ or on ks
Form 990-PF, Part |, line 2, fo certify that It doesn't meet the filing requirements of Schedule B (Form 990, 880-EZ, or 830-PF).

For Paperwork Reducticn Act Notice, see the Instructions for Form 990, 980-EZ, or 990-PF Scheduls B (Form 980, 980-EZ, or 980-PF) {(2018)
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Page 1 of 2 Pace 2

Name of organization
Northwest Assistance Ministries

Employer Identification number
76~0088702

Part |

Contributors (see insfructions). Use duplicate copies of Part | if additional space Is needed.

(a) ®) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1.0 . The Methodist Hospital ... ... .. . . .. . Person
6565 Fannin MS SM 583 Payroll
......................................................................................... 345,453 | Noncash
Houston . . . . ... TX 77030 . (Complets Part Il for
noncash contributions.)
(a) (b) (o) (c)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
.2 | Greater Houston Community Foundation Person
4550 Post Oak Place Dr. Payroll
Suite 100 . | % 1,373,469 | Noncash
Houston ... IX 77027 (Complste Part Il for
noncash contributions.)
(2) {b) (c) (d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
3. US Dept of Housing and Urban Dev Person
451 7th St. SW Payroll
........................................................................................ 634,491 | Noncash
Washington =~ = DC 20410 (Complets Part Il for
noncash contributions.)
{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
......................................................................................... 685,418 | Noncash
Houston IX 77251 (Complete Part Il for
nongash contributions.)
{®) (b} (e) {d)
No. | Name, address, and ZIP +4 Total contributions Type of contribution
-3 United Way of Greater Houston . Person
PO Box 3247 Payrell
......................................................................................... 990,990 | Noncash
Houstom . . ... TX 77253 ... (Complets Part If for
noncash contributions.)
(® (b) (o) {d)
No. Name, address, and ZIP + 4 Total contributiona Type of contribution
.6...| Episcopal Health Foundation . Person
500 Fannin 8treet Ste 300 Payroll
......................................................................................... 600,000 | Noncash
Houston . .. . IX 77002 (Complete Part Il for
noncash contributions.)

Bchedule B (Form 890, 850-EZ, or 800-PF) (2016)
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Schedule B (Form 200 9880-EZ. or B80-PF) 12018! Page 2 of 2 Pace 2
Name of organization Employer Identification number
Northweast Assistance Miniatries 76-0088702
Part | Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.
= ) ol (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
State of Texas
7..| .Cximinal Justice Divieion . Person
PO Box 12428 Payroll
g et e sttt e e $ 232,753 | Noncash
‘Auatin TX 78711 (Complete Part Il for
noncash contributions.)
(a) ®) {e) (d)
No. Name. address. and ZIP + 4 Total contributiona Typoe of contribution
8 .. | EFSP Natlonal Board ... ... Persen
701 N Pairfax 8t. Payroll
........................................................................... $.......268,477 | Noncash
Alexandria U VA 22314 (Complets Part Il for
noncash contributions.)
{a) (b} (© (d)
No. Name, address. and ZIP + 4 . Total contributions Type of contribution
9..| .Houston Food Bank . .. .. .. .. ... Person
535 Portwall Payroll
............................................................................. $.....386,702 | Noncesh
JHouston IX 77029 (Complete Part Il for
noncash contributions.)
(a) (b) {c) (d
No. Name, address. and ZIP + 4 Total contributions Type of contribution
" s aamamE N E RN NN A NN NS AR s e s e aE s s s Em e PP A YR AN FIY PN Y PR N NN AN N AN PN NN AR AN AN A P.mn
Payroll
e 8 Noncash

(Complete Part Il for
noncash contributions.)

(@ (b) (e (d)
No. Nams, address, and ZIP + 4 Total contributions Type of contribution
e PP Parson
Payrell
$ Noncash

{Complete Part Il for
noncash contributions.)

() (b) (© {d)
No. Name. address. and ZIP + 4 Total contributlons Type of contribution
---------------------------------------------------------------------------------- P.nm
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

Schaduls B {Form 9§90, 999-EZ, or 890-PF) (2018)



Schedule B {Form 980 890-EZ. or 880-PF) (2019
Name of organization
Northwest Agsistance Ministries

9600 06/10/2021

Page 1 of 1 Paze 3

Employer Identification number
76-0088702

Part Il Noncash Property (see instructions). Use duplicate copies of Part Il if addltional space Is needed.
‘::;o. Description of no:'l?nsh lven FMv hr(i“m) Date ::)eelved
Part| property 9 (See Instructions.)

Lab and X-Ray Services . . . . . .
1

e s 120,453 | ..
(;':“"' Description of o h i FMv ‘Ji"""“) Date mcelwd
Part | ption of noncash property given (See instructions.) re

Food e,
- B RSN

e s, 386,702 |
(:mel Description of o h ve FMv (‘"‘?’“m'“’ Date r(::omu
Part | escription of noncash property given (See instructions.)
(m- Desoription of o h I s (J?'“m"') Dats ::?alwd
Part | ption of noncash property given (See Instructions.)
(m. Description of o h i FMV (;?'"m’ Date - ived
Part | ption of noncash property given (See Insiructions.) rece
(:')"""m. Description of o h Ive FMV (;?'"""“) Date - ived
Part | escription of noncash proparty given {See Instructions.) e rece

Schedule B (Form 990, 900-EZ, or 980-PF) {2016)
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 880 or 090-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 201 9

»> Complete If the arganization Is described below. b Attach to Form 890 or Form 900-EZ. Open to Public
frtsesl Hw:?;a B Go to wwweirs.gov/Form890 for Instructions and the latest Information. Inspection

If the organization answered “Yes,” on Form 980, Part IV, line 3, or Form 990-EZ, Part V, line 48 (Political Campaign Activities), then
» Section 501(cX3) organizations: Complete Parts I-A and B. Do not complete Part |-C.
« Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts |-A and C below. Do not complete Part |-B.
» Section 527 organizations: Complete Part [-A only.
If the organization answered “Yes,” on Form 980, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
» Section 501(c)3) organizations that have flled Form 5768 (election under section 501(h)): Completa Part ll-A. Do not complete Part II-B.
» Section 501(c)(3) organizations that have NOT flled Form 5768 (election under section 501(h)): Complate Part Il-B. Do not complete Part Il-A.
if the organization answered “Yes,” on Form 890, Part IV, line 5§ (Proxy Tax) (see separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (see separats Instructions), then
« Section 501icii4), (5], or (68! oroanizations: Complete Part Il
Name of onganlzation Employer Identification number
Northwest Assistance Ministries 76-0088702
Part FA  Complete If the organization Is exempt under sectlon 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activittes In Part IV. (see instructions for
definltion of “political campalgn activiles”)
2 Poltical campeign activity expenditures (see Instructions) L U
3 Volunteer hours for poilticel campslgn aotivities (see instrucions! .........o.ooeiii ey e i eieieeiians
Part LB Complete I the organization ls exempt under section 501 {c]{3}

1 Enter the amount of any exclse tax Incumred by the organization under secon485 ... [ T
2  Enter the amount of any excise fax Incumed by organization managers under section 4866 ... L R
3 If the organization incurred a section 4955 tax, did It fle Form 4720 for this year? L Yes No
4. was a mmon made? ................................................................................................................ Y.. No
b _If “Yes" describe In Part IV.

Part IC  Complete If the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the flling organization for section 527 exempt function

BOIVIBBE ||| e et e ettt L I
2 Enter the amount of the fiing onganization's funds contributed to other organizations for section

527 exempt function activlBs | | ... ... ... Lk 2
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL

B8 7D By
4 Did the fiing organization flle Form 1120-POL forthis year? | s Yes No

S Enter the names, addresses and employer identification number (EIN) of all section 527 politicel onganizations to which the fling
organization made payments. For each organization lsted, enter the amount pald from the filing orgenization's funds. Also enter
the amount of poliical contributions recelved that were promptly and directly delivered to a separate polltical organization, such
as a separate zegregated fund or a poliical action committee (PAC). If addiional zpsce Is needed. provide Information In Part V.

(#) Name (h) Addreas (c) EN (d) Amount pald from (0} Amount of poBiical
fling organtzation's confrbutions recelved and

funds. if none, entar -0-. promptly end directly

: delivared fo a separats

poliical ongEmization,

If none, enter 0~
4}
@
3
4
(%
@
For Papsrwork Reduciion Act Notice, see the Instructions for Form 860 or 980-EZ, Scheduls ¢ (Form 880 or B90-EZ) 2010



Schedule C (Form 800 or 990621 2019 Northwest Assistance Ministries

76-0088702

8600 08/10/2021

F'agnz

Part II-A
A Check » [ |

B Check » H if the filing organization checked box A and “limited control® provisions apply.

Complete if the organization is exempt under sectlon 501(c)(3) and flled Form 5768 {election under

section 501(h)).

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

if the filing crganization belongs to an affillated group {and list In Part IV each affiliated group member's name,

Limits on Lobbying Expenditures
{The term “expendiures” means amounts pald or Incurred.)

(a) Fling
organization's fotals

{b) Affiiated
group tolals

Total lobbying expenditures to Influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legistativa body (direct lobbying)

Total lobbying expenditures (add lines 1& and 1b)

Other exempt purpose expenditures

= ll=d[=H=1l=]

Lobbying nontaxable amount. Enter the amount from the following table In both
columns.

if the amount on line ¢, column (a] or (b) s: | The lobbying nontaxable amount Is:

Not over 2500,000 20% of the amount on line 1s.

Over =500.000 but not over =1 .000.000 £400.000 plue 15% of the excess over $500.000.

Over $1,000.000 but not over $1,600 000 £175.000 pius 10% of the excess over 51000 000.

Ower 51500000 but not over 517 000.000 $225.000 plus 6% of the excess over 51.500.000.

Over #17 000000 $1.000.000.

—_— - T8

Grassroots nontaxable amount (enter 25% of line 1f}

Subtract line 1g from line 1a. If zero or less, enter -0-

Subtract line 1f from fine 1c. If zero or less, enter -C-

If there Is an amount other than zero on elther line 1h or line 1}, did the organization file Form 4720
reporting seclion 4911 tax for this voar?

4-Year Averaging Perlod Under Sectlon 501(h)

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

Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year {or fiscal ysar

beginning In) (a) 2018 (b) 2017 (o) 2018

(d) 2019

(o) Total

Lobbying nontaxable amount

607,106 795,268

595,636

1,998,010

Lobbying celling amount
150% of line 2a, column ie))

2,997,015

Total lobbying expenditures

4,085 1,830

5,915

Grassroots nontaxeble amount

151,777 198,817

148,909

499,503

Grassroots ceiling amount
1150% of line 2d. column (e))

749,255

Grassmots lobbying expendiiures

4,085 1,830

0

5,915

Schedule € (Form 090 or 890-EZ) 2019
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Schedule C (Form 830 or 990-E2) 2019 Northwest Assistance Ministries 76-0088702 Paae 3
Part II-B Compilete If the organization Is exempt under sectlon 501{cX3) and has NOT filed Form 5768
(election under section 501(h)). &
(a)

For each "Yes,"” response on lines 1a through 11 below, provide in Part IV a detalied
description of the lobbying activily. Yas | No Amount

1 During the year, did the flling organization ettempt to Influence forelgn, national, state, or local
legistation, Including any atiempt to Influence public opinion on a legisiative matter or
referendum, through the use of:

Volunteers?

a o H'yc__:ﬂ - 0 Qo 0 e
g
2
g
S
:
o
&
g
a
8
:
3
g
8
-]
2
e
2
E
3
g

If the filing ormanization incurred a section 4912 tax. did It file Form 4720 for this vear?
Part IKA Complete if the organization Is exempt under sectlon 501(c)(4), section 501(c)(5), or section
501(c)(6).

Yas | No

-

1 Wers substantially all (90% or more) dues recelved nondeductible by membera?

2 Did the organization make only in-house lobbying expenditures of $2,000 or less?

3 Did the organization acree to cary over lobbving and pollical campsign acilvity xpenditures from the prior vesr? . 3

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

1 Duﬂs. amem and Elm"ar amoun's fl'cm mmbem ................................................................ 1
2 Seclion 162(e} nondeductible lobbying and polltical expenditures (do not Include amounts of
political expenses for which the sectlon 527(f) tax was pald).
B OCUBIIL YBBE ittt e e e et r e e e tartae e e araraas 2a
b Camyover flom IBBL YA | e 2b
Tl et e e e e e e e e ra e e e, 2 |
3 Aggregate amount reported In section 6033(e){1)(A} notices of nondeductible section 162(e) dues == =~ 3

4  If notices were sent and the amount on line 2c exceads the amount on line 3, what portion of the
excess does the organization agree to camyover to the reasonable estimate of nondeductible lobbying
and political expenditure next Year? | ... 4
5 Taxable amount of labbying and political expendiures (see INSIUCHONS) .........ooes oiiiies veeiesieeieesieis oo §
Part IV Supplemental information
Provide the descriptions required for Part I-A, line 1; Part I8, line 4; Part I-C, line 5; Part Il-A (affillated group list); Part ll-A, Ines 1 and

2 (see Instructions); and Part 11-B, line 1. Aleo, complete thie part for any additional information.

DAA Scheduls C (Form 980 or 900-E2) 2019
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Part IV Supplemental Informatlon (continued|

Schedule C {Form 960 or 880-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) b Complets If the organization answered "Yes" on Form 980, 201 9
PartiV,line 6§, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.

Depariment of the Tressury ) Attach to Form 990. Open to Publlc

intemal Revenus Service P Go i www.irs. gev/Form®90 for instructions and the latest information. Inspaction

Name of the orgenization Employer [dentification number

_Northwest Assistance Ministries 76-0088702

Part | Organizations Malntalning Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered “Yes” on Form 880, Part IV, line 6.

kN =

{#) Donor advised funds 1 {b) Furis and other accounts

Aggregate value of grants from (during year)
Aggregate value atend ofyear . ... ... ... { — _
Did the organization inform all donors and donor advisors In writing that the assets held In donor advised
funds are the organizetion's property, subject to the organization’s exclusive legal control?
Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chartable purposes and not for the benefit of the denor or donor advisor, or for eny other purpose

conferming Impermisslble private benefit? | D Yes D No
Part ll Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 7.

1

Preservation of land for public use (for example, recreation or education) Preservation of a historically Important land area
Protection of natural habitat Preservation of a cerfified historic structure
Preservation of open space

Complete iines 2a through 2d if the organization held a qualified conservation coniribution In the form of a conservation

Purpose(s) of conservation sasements held by the organization (check all that ﬁly).

easemant on the last day of the tax year. Held at the End of the Tax Year
Total number of conservation easements || .. . ... ...........cccccce | 28

Total acreage restricted by conservation easements ... | 2b

Number of conservation easements on a certifled historic structure included in (@) ... ... ... ... ... 2¢

Number of conservation sasements Included In (c) acquired after 7/25/06, and not on a

historic structure listed In the National Register . . . 24

Number of conservation easements modified, transfered, released, extinguished, or terminated by the organizetion during the

exyeard

Doss the organization have a written policy regarding the periodic monitoring, Inapection, handling of

violations, and enforcement of the conservation easements It holds? |:| Yes D No
Staff and volunteer hours devoted to monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year

Amount of expenses Incurred In monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

g T

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h}4)XBX1)

8nd 88CHON TTOMNANBNIN ...........o.e.eeeseeeeeeseseeees et esseesee e et enseeres et e seneseeterneneeeee e eneeren s eneeeee [] Yes [ No
In Part XlII, describe how the organization reports conservaetion easements in its revenue and expense statement and

balance sheet, and Include, If applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

Part [T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the crganization answered “Yes” on Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under FASB ASC 958, not fo report In Its revenue statement and balance sheet works
of art, historical treasures, or other simllar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XlII the text of the footnote to its financlal statements that describes these ltems.

If the organization elected, as permitted under FASB ASC 958, fo report In its revenue statement and balance shest works of
art, historical treasures, or other eimiar assets held for public exhibltion, education, or research In furtherance of public service,
provide the following amounts relating to these Items:

() Revenue Included on Form 990, Part VI, line 1 ]

() Assets Included In Fom 880, PAIX || || | ... . ..o L U

If the organization received or held works of art, historical treasures, or other simllar assets for financlal gain, provide the
following emounts required to be reported under FASB ASC 058 relafing to these ltems:

a Revenue included on Form 880, Part Vlll, line 1 R T
b_Assets Included In Form 880. Part X .........oi it e |
For Paperwork Reduction Act Notice, ses the Instructions for Form 990. Bchedule D {Form §90) 2019

DAA
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Schedule D (Form §90) 2019 Northwest Assistance Minlstries 76-0088702 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simllar Assets (continued)
3 Using the organtzation's acquisition, accession, and other records, check any of the following that make signlficant use of its
collection items (chack all that apply):
a Public exhibltion d
b Scholarly ressarch e
c Preservation for future generations
4 Provide a description of the organizetion’s collections and explain how they further the organization's exempt purpese In Part
XIil.
5 Durng the year, did the organlzation soliclt or recelve donations of art, historical treasures, or other simfar
assets to be sold to ralse funds rather than to be maintained as part of the crzantzation's collestion? ..o vvveeeeneen .
Part IV Escrow and Custodlal Arrangements.
Complete if the organization answered "Yes" on Form 980, Part IV, line 9, or reported an amount on Form
980, Part X. line 21.
1a Is the organization an agent, tustes, custodian or other Intermediary for contribulions or other assets not
Included on Form 980, Part X?

Loan or exchange program

Amount
c Beginning BAIANCE e 1c
d Additions during the YBEF ... .. ... ..o e et 1d
e Distribulions during the year ... ... 1o
P OEnding Balance | .. . .. .. ... i et n e e e eana s 1f
2a Did the organization include an amount on Form 880, Part X, line 21, for escrow or custedial account lebiMty? . |:| Yes | | No
b If “Yes,” =xplain the amangement in Part Xlll. Check here If the @xplanation has been providedon Part XIl ... ... ... ....... ....ccceennn..
Part V Endowment Funds.
Complete if the organization answered “Yes" on Form 990, Part V. line 10.
{a) Current year {b) Prior year {c) Two years back {d) Three ysars back (@) Four years back
1a Beginning of year balance ... ....... 2,383,866 2,190,787 2,055,720 1,909,487 1,555,103
b Contdbutons ... ... ... ... 204,848 166,421 110,179 195,292 370,809
¢ Net Investment eamings, gains, and
losses 233,171 142,112 130,590 126,290 100,365
d Grants or echolarehips 98,266 96,896 88,877 169,283 69,200
8 Other expenditures for facllifies and
PROgRMS e
f Adminlstralive expenses 17,932 18,558 16,825) 6,066 47,590
@ Endofyearbalance . ... ... 2,705,687 2,383,866 2,190,787 2,055,720 1,909,487
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quaskendowment® 54.36 %
b Permanent endowment® 37 .82 %
¢ Term endowmentd 7 .82 %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are heki and administered for the
organization by: Yes | No
() Unrelated Organizalions |, ... ... .............cccoccoeiiiiiieiiiiiniien ittt et 3a() X
() Related Organizalons | | . . . ... et sai)] X |
b K “Yes® on line 3a(ll), are the related organizations listad as required on Schedule R? . ... ... ... .. | 3b | X

4 Describe In Part XlI| the Intended uses of the oronization's endowment funds.

Part VI Land, Bulldings, and Equipment.
Complete if the organization answered “Yes" on Form 880, Part IV, line 11a. See Form 990, Part X, line 10.
Deacrption of property (a) Cost or other basis {b} Cost or other basis {c) Accumulmted {d)} Bock value
(investment) {other) depreciation

Talend 439,000 439,000
b Buldings . ... ... 8,607,243 2,501,261 6,105,982
¢ Leasehold improvements = 862,623 256,428 606,195
d Equipment . ... 666,131 479,648 186,483
e Other . .. 155,812 94,230 61,582
Total. Add lines 1a through 1e. (Column (d) must =qual Form 990, Pert X, column (B), fine 106 . . . L F 7,399,242
Schedule D (Form $0) 2010
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Schedule D (Form 890) 2019 Northwest Assistance Ministries 76-0088702 Pace 3
Part VIl Investments — Other Securitles.
Complete if the organization answered “Yes® on Form 990, Part IV. line 11b. See Form 990, Part X, line 12.

{m) Description of security or category {b) Book value {c) Mathod of valuation:
{including name of security) Cost or and-of-year markst value

Total. (Column (b) must squal Form 990, Part X, col. (B| line 12.) >
Part VIl Investments — Program Related.
Complete if the oruanlzation answered "Yes" on Form 880, Part IV, line 11¢c. See Form 990, Part X, line 13.
{u) Descoription of Investment (b} Bock value {c) Mathod of valuation:
Cost or end-of-year market valus

1)
12)
(3)
(4)
(5)
{6}
{7}
{8}
{2)
Total. (Column (1) must equal Form 990 Part X col. (G line 13.) . W
Part IX  Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 890, Part X line 15.
{u) Desaription {b) Book valus

i)
{2)
(3)
(4
{5)
(6}
(7}
(8}
(21
Total. (Column () must soua! Form 890, Part X col. (5l line 15.)
Part X Other Liabilitles.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X,

line 25.
1. (#) Descxiption of Febilty (b) Book value
(1) Federal income taxas
{2) Due to NAM Endowment 152,605
13)
4}
(5}
8!
{7}
i8)
18}
Total. (Calumn (t) must equal Form 990, Part X, col. (B) line 25.) [ 152,605
2. Usbility for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financlal statements that reports the
org=nization's llabllity for uncertain tax positons under FASB ASC 740. Check here If the text of the footnote has been provided In Part XIII ............. D_

DAA Scheduls D {Form 980) 2018
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Schedule D (Form 990) 2019 Northwest Assistance Ministries 76-0088702 Page 4

Part XI Raconcliliation 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 statements ... 1 12,208,529

2 Amounts Included on line 1 but not on Form 880, Part VI, line 12:
Net unreslized gains (losses) on Investments
Donated services and use of faclliies
Recovarles of pricr year grants
Other (Describe InPart XIIL) .. ..............coooviiiiien e,
Add lines 2a through 2d 20 126,710

3 Subtract 0826 oM N8 1 ... ... ... ies s e ee e st n st s s e et ee et e 3 12,081,819
4 Amounts included on Form 980, Part Vill, line 12, but not on line 1:
a Investment expsnses not Included on Form 980, Part Viil, line 7b
b Other (Describe inPart XIL)
¢ Addlinesdaanddb | s 4c
§ Total revenue. Add lines 3 and de. (This musf aqus! Form 880, Part |, B08 120 ..............c..ceveerseesenieeinseeeens § 12,081,819
Part Xl Reconclliation of Expenses per Audited Financial Statements With Expenses per Retumn.

Complete if the organization answered "Yes" on Form 890, Part IV, line 12a.

oo oToDn

1 Total expenses and losses per audited financiel statements . . 1 12,309,086
2 Amounts Included on line 1 but not on Form 880, Part IX, line 25:

a Donated servioes and ues of facliles | . ... ... 2a 126,710

b Prior year adjustments | ... ... 2b

C Other loB3EB | . ... ... ...c.ccciiiiiiii e 2

d Other (Describe In Part XIIL) | ......................cceeeiieviiieee e 2d

0 Addlines 28 through 28 | ..t teesseeeenseeer s 2 126,710
3 Subtract lIne 20 oM N@ 1 | . i e 3 12,182,376
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

8 Invesiment expenses not Incdluded on Form 990, Part VIIl, line?7b 4a

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

€ Addlinesdaanddb | e, 4c .
§ Total expenses. Add lines 3 and de. [ [#is must squal Form 990, Parthline 18.) ....................c...ccoivvivese.. 5 12,182,376

Part XIi Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part V, Line 4 - Intended Uses for Endowment Funds

Schedule D (Form 890} 2019
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Part Xl Supplemental Informatlon (continued)

Schedule D (Form 900) 2019
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SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OME No. 18450047

(Fon'n 990 or 990-EZ) Complete th: r:r.ghl':al?::n -mm:l: r;Yﬁ.l.a nosr; :.:g: ::ol.::;: IV, line 'III"!‘.. 108;. or 18, or If the 201 9

Department of the Treasury B> Attach to Form 890 or Form 980-E2. Open & Publla

Intamal Revenus Servce ¥ Go to www.ins.gov/Form890 for Instructions and the latest Information. trmprctin

Neme of the organization Employer identification number
Northwest Assgistance Ministries 76-0088702

Part | Fundraising Activities. Complete if the organization answered “Yes" on Form 980, Part IV, line 17.
Form 990-EZ filers are not required to complets this part.
1 Indicate whether the organtzation ralsed funds through any of the following activiles. Check all that apply.

a |E| Mall solicitations e EI Solicttation of non-govemment grants
b @ Internet and emall solicitations f E Solicitation of government grants
c @ Phone solicitations g D Speclal fundralsing events
d EI 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 Vi) or enity In connection with professional fundralsing services? . Izl Yes D Ne

b If *Yes," list the 10 highest pald Individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be

compensated at least 55.000 by the arpanization. _
, g 0 unc- () Amount paid to (V1) Amount pald o
{1) Nams and sddrees of indhvidusl cusiody or {iv) Gross recaipis (or retalned by) (or retalned by)
or entity (fundraiser) () Acthvity contral of from acHvity fundraleer Isted In organization
contributions? col. )
Victoria Wysockl Yes | No
41 6007 Dulecina Court
Conroea T_x 77304 writing X 4,167,491 79,475 4,088,016
2 Courtney White Cock
7038 Centre Grove Dr
Houston TX 77069 writing X 2,021,476 38,550 1,982,926
3 Linda Lynn
18323 Forest Town Dr.
Houston TX 77084 writing . X 438,117 8,355 429,762
4
5
8 [ N
7
8
9
10
L » 6,627,084 126,380 6,500,704

3 List all states in which the organization Is reglstered or llcensed to sollclt contributions or has been notifled i Is exempt from
registration or licensing.

II;::' Paperwork Reduction Act Notice, ses the Instructions for Form 880 or 880-EZ. Schedule G (Form 990 or 990-EZ) 2019



Schedule G (Form 880 or 680-EZ) 2019

Northwest Assistance Ministries

BE00 0B/10/2021

76-0088702 Page 2

Part

il Fundraising Events. Complete if the organization answered “Yes" on Form 890, Part 1V, line 18, or reported more
than $16,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with

Less: Contributions
Gross income (line 1 minus
lne 2. .

qross receipts greater than 55.000.
(a) Event ¥ (b) Event #2 {c) Other avents
{d) Total evenis
(ackd col. (a) through
o (event type) (evant typa) (total number) cal. (c})
=
g 1 Gross receipls

Direct Expenses
-~ - ]

10
11

Other direct expenses

Diract expense summary. Add lines 4 through 9 In column {d)
Net income summary. Subtract line 10 from line 3, column (d!

Part

[} Gaming. Complete if the organization answered “Yes” on Form 880, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ line 6a.

Revenue

() Binge

(b} Full tebeAnstent
bingo/progreasive bingo

(c) Othar gaming

{d) Totel gaming {edd
col. {a) through cot. {e})

Direct Expenses
[ ]

Other direct cxnenses

7

Volunteer labor

10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year?

b If "Yes,” explain:

Schedule G {Form 990 or 990-EZ) 2019
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Schedule G (Form 990 or 990-E2) 2019 Northwest Asslistance Ministries 76-0088702 Page 3

11
12

13
a

b
14

18a

186

17
a

Does the organization conduct gaming activiies with nonmembers?
Is the organization & grantor, beneficlary or trustee of a trust, or a member of a parinership or other entity

formed to administer charitable GEMING? ... ... ..o e s e e ittt b aanaas

Indicate the percentage of gaming activity conductsd In:
The organization’s facllity
An outside facllity

records:

[T Yes [TNo

revenue?

Description of services provided ¥

D Director/officer D Empioyee D Independent contractor

Mandatory distributione:

Is the organization required under state law to make charitable distdbutions from the gaming proceeds to
retain the state gaming license?
Enter the amount of distributions required under stata law to be distributed to other exempt organizations or
spent In the organization's own exempt activities durng the tax year B 5

Part IV

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

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See_instructions.

8chedule &G {Form 990 or 990-EZ) 2019
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9600 06M0/2021

SCHEDULE J Compensation Information OMB No. 13450047

For certaln Officers, Directors, Trustess, Key Employess, and Highest
{Form 990) Compensated Employeelm . 201 9

}» Complete If the organization answered "Yes" on Form 880, Part IV, line 23 Open to Public
Department of the Treesury ¥ Attach to Form 990. o o
internal Revenue Service #Go to www.irs.gov/Form@90 for Instructions and the latest Information. pectio

Name of the organtzaticn Employer identification number
B Northwest Assistance Ministries 76-0088702
Part | Questions Regarding Compensation

Yeu | No

1a Check the appropriate box{es) If the organtzation provided any of the following to or for a person listed on Form
880, Part Vi, Section A, line 1a. Complete Part il to provide any relevant information regarding these items.
First-class or charter travel Houslng allowanca or residence for personal use
Travel for companions Payments for business use of personal residence
Tax Indemnification and gross-up payments Health or soclal club dues or inltiation fees
Discrationary spending account Personal services (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provielon of all of the expenses described above? If "No," complete Part Il to
explain 1b

2 Did the organtzation require substantiation prier to reimbursing or allowing expenses ncurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the ltems chacked on line
1a? 2

3 Indicate which, if any, of the following the organization used fo establish the compensaticn of the
organization's CEQ/Executive Director. Chack all that apply. Do not check any boxes for methods used by a
related organization fo establish compensation of the CEOQ/Executive Diractor, but expleln In Part Il
Compensation committes Written employment contract
Independent compensation consultant Compensation survey or study
Form 880 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organizetion or a related organization;

o
=
=3
o
g

-
a

2

2
H

2

3

3
®

2
3
g

3

&
g
2

g
g
]

3

2
-
2

&2
RS

if "Yes" to any of lines 4a—c, list the persons end provide the applicable amounts for each item In Part |Il.

Only section 501(c)(3), 501(c){4), and 301(c)(29) organizations must compiste [Ines 5-9.
§ For persons listed on Form 820, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the revenues of:
a The organization? -

gr
M

If *Yes" on line 5a or 5b, describe in Part [il.

8 For persons listed on Form 980, Part VII, Section A, line 1a, did the organlzation pay or accrue eny
compensation contingent on the net eamings of:
a The organization? 6a

If “Yes” on line 6a or 8b, describa In Part [1l.

T For persons listed on Form 980, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes," describe InPart Il | .. ... 7 X
8 Were any amounts reported on Form 880, Part VI, pald or accrued pursuant fo a contract that was subject
to the Inltial contract exception described in Regulations section 53.4958-4(a)(3)? I "Yes," describe

In Part Il X

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

Reoulations section 53.4958-Gie)? ... Ty 8 |

For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule J {Form 890} 2019
DAA
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SCHEDULE M
(Form 980)

Depariment of the Treaaury

8600 0B/10/2021

OMB No. 1545-0047

Noncash Contributions

> Complete If the organtzations answered “Yes” on Form 880, Part IV, lines 28 or 30. 201 9

}> Attach fo Form 280. Open To Public
EierallFaeria Sarviea }> Go to www.irs.gov/Form#80 for Instructions and the latest Information. Inspection

Name of the orgenization

Northwest Asgistance Ministries 76-0088702

Empiayar identificataosn mmmber

Part | Types of Property

h N -

-
- o O 00 -o

-

12
13

14

15
16
17
18
19

a) ®) e o
Check If | Number of contibutions or '::";_‘f‘ conotian Method of datermining

Art—Works of art

Art —Fracional Interests

Books and publications

Clothing and household
goods X 233,896

Securities —Closely held stock

Securities — Partnership, LLC,
or trust interests

Securifies —Miscellanacus

Cualifed conservaton
contribution — Historic

contribution — Other

14457 1,243,332

»a|pd

12 | 129,424

Taxidermy

sRyERRERAER

b |

33

Number of Forms 8283 recsived by the organizetion during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 2

Yes

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

o be used for exempt purposes for the entire holding perlod? 30a

If “Yes,” describe the arrangement In Part Il
Does the crganization have a gift acceptance policy that requires the review of any nonstandard

coniributions? "

Does the organlzation hire or use third parties or related organizations 1o sollcit, process, or seli noncash

contributions? 32a

if “Yes,” describe in Part Il
If the organtzation didn't report an amount In column (c) for a type of property for which column (a) Is checked,
describe In Part Il

For Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule W (Form 880) 2018



9800 08/10/2021

Scheduls M (Form 960} 2018 Northwest Assistance Ministries  76-0088702 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting In Part I, column (b), the number of contributions, the number of items received,
or a combination of both. Also complete this part for any addifional information.

Schedule M {Form 990} 2019



§800 08/10/2021

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB Ho. 19480047
(Form 980 or 990-EZ) Complete to provide Information for responses to spacific queations on 201 9
Form 890 or 990-EZ or to provide any additional Information.
Department of the Treesury ¥ Attach to Form 890 or 890-EZ. Open to Public
Internal Reverus Servics ¥ Go to www.irs.gov/Form890 for the latest Information. Inspection
Name of the organization Employer identification number
Northwest Assistance Ministries 76-0088702

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule © {Form 990 or 980-EZ) {2019)
DAA
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Schedule O (Form 980 or 880-EZ) (2018 Page 2
Name of the organization Employer identification number
Northwest Asslstance Ministries 76-0088702

Page 1 of 3
Schedule O (Form 990 or 890-EZ) (2018)




£600 06/10/2021

Schedule O (Form 980 or 9890-£2) (2019) N Page 2
Name of the organization Employer identification number
Northwest Asgistance Ministries 76-0088702

Page 2 of 3
Behedule O (Form 090 or 980-E2) (2018)




9600 06/10/2021

Schedule O (Form 880 or 880-EZ) (2019 Page 2
Name of the organtzation Employer identification number
Northwest Assistance Minlstries 76-0088702

Page 3 of 3
Schedule O (Form $00 or $00-E2) {2016)
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9600 0&/10/2021

Schedule R (Form 990; 2019 Northwest Assistance Ministries 76-0088702 Pzce 8

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

Schedule R (Form 990) 2019



rom 4562 Depreciation and Amortization

{including Information on Listed Property)

Departiment of the Tressury ¥ Attach to your tax raturn.

9800 08/10/2021

OMB No. 1645-0172

2019

inteisl Revenus Service ) ¥ Go to www.irs.govw/Form4562 for Instructions and the latast Information, M. 179
Name{s} shown on retumn Identifying number
Northwest Assistance Minlstries 76-0088702

Businass or acihvity to which this form relates
Indirect Depreclation

Part | Election To Expense Certain Property Under Sectlon 179
Note: If you have any listed property, complete Part V before you comglete Part 1.

1 Maximum amount (see nstucbons) 1 1,020,000
2 Total cost of section 179 property placed In service (see Instructions) ... 2
3  Threshold cost of section 179 property before reduction in limitation (seee instructions) . 3 2,550,000
4  Reduction In imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
§  Dollar limitation for tax year, Subtract line 4 from line 1, If zero or less. enter -0-. If marmed filiny separately, Instructions ........... 5
(] (a) Description of property (b) Cost (business use only) {c) Elacted cost
7 Listed property. Enter the amountfromline 20 . ... 7
8 Total elected cost of section 179 property. Add amounts in column {c), Ines6and 7 ... 8
9  Tentatve deduction, Enter the smaller of lne Sorline® | . .. 0
10  Carryover of disallowed deduction from line 13 of your 2018 Form 4562 10
11 Business Incoms limiation. Enter the amaller of business income (not less than zero) or line 5. See Instructions 11
12 Seclion 178 expense daduction. Add lines 9 and 10, but don't enter more than line 11 .. 12
18 Carmryover of disallowed deduction to 2020. Add lines 8 and 10, less line 12 » | 13|
Note: Don't use Part Il or Part lIl below for listed property. Instead, use Part V.
Part Il Speclal Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Speclal depreciation allowance for qualified property {other than listed property) placed in service
during the tex yeer. Seeinstruclions . 14
15 Property subject to section 168(fX1) election | e, 15
16 Other depreciaion (INOIUHING ACR ) ..t iy ettt te et ieu st e tes e sesesetes e s tee e tee s s teseasteteseseiasezeeaiaseiazess 16 351.218
Part Il MACRS Depreciation (Don't include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed In service in tax years beginning before 2019 . ... ...........ccoeviiiiiniens 17 [ 0
18 if you mre elecling to groun arv assels laced In service during the tax ynar Into one or more generul asset accourt: checkhe® ............ | |—|
Section B—Assets Placed in Service During 2019 Tax Year Using the General Depreclation System
(a) Classification of properly O et | Fhanassmedioen e | (YRS | o anton i Method (a) Depreciation daduction
sarvice only—an Instructiona| period
18a  3-year properly
b 5-year property
¢ 7-year property
d 10-year property
_ @ 15-year property ]
f 20-year property
g 25-year property 25 yrs. SL
h Residential rental 275 yr= MM S
proparty 27.5 yi=. MM SL
| Nonresidentla! real 38 yrs MM S
property MM SiL
Sectlon C—Assets Placed In Service During 2019 Tax Year Using the Alternative Depreclation System
20a Class Iife SiL
b 12-year 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-yesr 40 yrs. MM SL
Part V  Summary (See Instructions.)
21  Listed property. Enter amountfrom line 2B 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and $ corporations—eee INBIUCHONS .euvewiveienee... 2 351,218
23 For assets shown above and placed In service during the cumrent year, enter the
porfion of the basls atirlbutable to sectlon 263A costs ...................c0vvvieiiiieenee.s. 23
For Paperwork Reduction Act Notice, sse separate Instructions. Forn 4562 (2019)
DAA There are no amounts for Page 2



9600 Northwest Assistance Ministries

06/10/2021

In Service Cost % 179Bonus %g PerConv Meth

76-0088702 Federal Asset Report
FYE: 9/30/2020 Form 990, Page 1
Date Bus Sec
Asgsot Description
16 Kitchen Swv;s 12/01/97 5,000
17 Dishwasher 11/01/98 3,542
26 Ofﬁeg Furniture (In-Kind) 2/01/03 20,000

;g Il:Irew ﬂomsm(maciseroom )
equi 5 switches-Cisco

86 Ice machine in S0+

88 IHN kitchen remodel

93 Z racks -NAM resale

95 HP computer

96 Client track
107 40 Plastic training tables
108 Bush refrig/freezer
109 Dush refrig 3 door
110 2012 Ford F550 2068
111 2012 Ford F550 0239

Wiap decals

113 HP PorLiant DL 380
i ggmic,

pantry) conversion
it ok o o

ist wir

118 Lenovo ThinkPad L530
119 Clothing Donation Boxes
120 Dell XPS 8700
121 Dell Ingpiron 3647
122 NAM building window sealing
123 JWNC (food pentry) conversion
124 Meals on Wheels conv
125 Assist 4th F1 renovation
126 Power R730 Server
127 Stainless Steel Freezer (2)
129 7097 Carrier 100 ton chiller
131 Power Edge R730 Server
132 2 1.2 TB 10k Hard Drives
133 QOutdoor Security Cameras
134 2016 Ford Starcraft Allstar Bus
135 Aluminum floor JWNC cooler
136 Aluminum floor JWNC freezer
137 5097 Carrier 100 Ton chiller
138 10ton
139 Hm‘re]l ily Opportmuty Center

et printers

141 o? Dlsksmtlon Manager

Silver POS System
143 2017 Chevy 3500HD Diesel
144 Resale DVR & Security Cams
145 Initital F&E-HFOC
146 2 Smart TV's fior Resale
147 7.5 ton roof top HVAC unit
148 NAM Building sign refurb
149 Back fencing extension
150 5.6 & 7.5 ton roof top HVAC
151 Scund panels for event room
152 Dedicated quad outlets for event room
153 Resale signage
156 10 Dell Opti 5060 PC's
157 SonicWall NSA 3650

120196 1,350, 768
10197 2, 116,410

1/01/97 75,017
9/01/97 10,995
701/99 1,250
2/01/02 13,245
2/01/02 20,222
6/01/9 439,000
9/30/07 14,140
12/01/05 9,500
6/10/08 32,760
8/21/08 2,248
5/01/08 6,419
10/13/08 1,500
2/01/09 69.260
2/01/09 12,000
829/11 2,389
2/01/12 5,950
200112 3,250
4/01/12 48,370
5/01/12 50,496
6/01/12 2,351
6/01/12 6,020
701/12 11,231
6/01/13 29,746
6/01/13 4,173
9/01/13 2,869
1121713 1,996
6/11/14 6,870
8/17/14 1,578
o/17/14 7,283
6/01/11 38,000
6/01/13 72,440
6/01/13 40,747
9/01/13 27,743
11221/14 8,266
5/06/15 5,550
4/01/15 116,780
11/01/15 9,000
11/01/15 2,350
2/01/16 3,516
6/01/16 60,247
2/01/16 4,300
4/01/16 4,000
401716 119,680
7/01/16 14,780
1001/17 5,052,802
501117 1,065
701117 15,000
701117 1.073
6/01/18 71,000
10/01/15 3,500
10/01/17 149,023
9/30/18 3,289
201117 12,540
2/01/18 4,5%
4/01/18 4,985
6/01/18 34,485
11/01/17 4,989
11/01/17 2,200
9/01/18 9,852
2/05/05 1,685
12/01/18 1,100
4/01/19 8,09
701/19 6,978

WwwwwwhhtithhWwhththhbhthhbhh O

MMM —
Wwwo

el e e e el e ) LAY pek pnid gk b —t
MALUMOOOWVMOOLWLILTLTLLhLALIDWLiIthLththththththWw W

Prior Current

MO S/L
MO S/L
MO S/L
MO SL
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
-- Land
MOQ S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO SL
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO /L
MO S/L
MO SL

‘MO S/L

MO SL
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO SIL
MOQ S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO &L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MO S/L
MOQ S/L
MO S/L

42,557 1,924
10,995 0
1,250 0
13,245 0
20,222 0
0 0
14,140 0
9,500 0
32,760 0
2,248 0
6419 0
1,500 0
69,260 0
12,000 0
2,389 0
5,950 0
3,250 0
48,370 0
50,496 0
2,351 0
6,020 0
11,231 0
29,746 0
4,173 0
2,869 0
1,996 0
6,870 0
1,578 0
7,283 0
31,667 3,800
19,947 3,150
11,220 1,772
7,338 1,206
8,266 0
5,550 0
35,034 1,785
7,050 1,800
1,841 470
2,579 703
40,165 12,049
1,051 287
933 267
27,925 7919
3202 986
259,118 129,559
515 213
6,750 3,000
483 215
14,200 14,200
2,800 700
55,609 29,805
658 658
2,229 836
765 459
748 498
3,065 2,299
956 499
422 220
1,067 986
1,685 0
306 366
810 1,619
349 1,396




9600 Northwest Assistance Ministries
76-0088702
FYE: 9/30/2020

Federal Asset Report

Form 990, Page 1

06/10/2021

Date Bus Sec Basls
Description in Service  Cost % 179Bonus _for Depr  PerConv Meth Prior Current
10 Dell Opti 5060 PC's 8/01/19 8,096 8096 5 MOSL 270 1,619
Kobra C4 Shredder 9/01/19 3,155 3155 5 MOSL 53 630
2018 Chevy Silveradi 1500 9/30/19 43,170 43,170 5 MO SL 0 7,915
Elevator Hydrolics & Mech 7/01/19 202,820 202,820 15 MO S/L 3,381 13,521
HVAC Rooftop Unit BAC integration 4/01/19 3,513 3,513 10 MOSL 176 351
10 Dell Optiplex 5060 11/01/19 7,538 7,538 5§ MOSL 0 1,382
New MOW Truck 11/01/19 48,152 48,152 5 MOS/L 0 370
ISI Commercial i 8/01/20 3,500 3500 5 MOSL 0 117
10 Dell Optiplex 5070 801720 9,916 9916 5 MOS/L 0 331
10 Dell Optiplex 5070 9/30/20 7,297 7297 5 MOSL 0 0
175kw Generator 12/01/19 78,770 78,770 15 MO S/L 0 4,376
Elevator Emergency Connection 9/30/20 7,283 7283 15 MO S/L 0 0
StoneKrete entryway N0 __ 4100 4100 15 MO S/L 0 0
Total Other Depreciation 10,730,809 10,730,809 2,980,349 351,218
Total ACRS and Other Depreciation 10.730.809 10,730,809 2,980,349 351218
Grand Totals 10,730,809 10,730,809 2,980,349 351,218
Less: Dispositions and Transfers 0 0 0 0
Less; Start-up/Org Expense 0 0 0 0
Net Grand Totals 10.730.809 10,730,809 2,980.349 351218




9600 Northwest Assistance Ministries 06/10/2021

76-0088702 Depreciation Adjustment Report
FYE: 9/30/2020 All Business Activities
AMT
Adjustments/
Form Unit Asset Descrip:tion Tax AMT Preferences

There are no assets that meet the criteria of this report




9600 Northwest Assistance Ministries

06/10/2021

76-0088702 Future Depreciation Report FYE: 9/30/21
FYE: 9/30/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT
Other Depreciation:
16 Kitchen Stoves 12/01/97 5,000 0 0
17 Dishwasher 11/01/98 3,542 0 0
26 OEoe Fumiture (In-Kmd) 2/01/03 20,000 0 0
3 Buldng uild Tois  Zliealo  s4a67 0
ui (Build Out) »

31 w 1/01/97 75,017 1,923 0
32 Su'eet 9/01/97 10,995 0 0
34 Bu:ldmg Sign 7/01/99 1,250 0 0
35  Parking Lot 2/01/02 13,245 0 0
36 Back Lot Parking 2/01/02 20,222 0 0
63 6/01/96 435,000 0 0
70 New floor-5(0+ exercise room 9/30/07 14,140 0 0
73 IT equ1pmmt (S switches-Cisco) 12/01/05 9,500 0 0
85 Client Track software 6/10/08 32,760 0 0
86 Ice machine in 50+ 8/21/08 2 0 0
88  IHN kitchen remodel 5/01/08 6,419 0 0
93 Z racks -NAM resale 10/13/08 1,500 0 0
95  HP computer equip 2/01/09 69,260 0 0
96 Client track software 2/01/0% 12,000 0 0
107 40 Plastic training tables 8/29/11 2,389 0 0
108 Bush refii 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
11 2012 Ford F550 0239 5/01/12 50,496 0 0
112 Wrep decals 6/01/12 2351 0 0
113 HP PorLiant DL 380 6/01/12 6,020 0 0
114 Goodman HVAC 7/01/12 11, 231 0 0
115 JWNC (food pant:y) conversion 6/01/13 29746 0 0
116 Meals on Wheels 6/01/13 4 173 0 0
117 Assist 4th Fl speakas/hot 9/01/13 2,869 0 0
118 Lenovo ThinkPad L530 11/21/13 1,996 0 0
119 Clothing Donation Boxes 6/11/14 6,870 0 0
120 Dell XPS 8700 8/17/14 1,578 0 0
121 Dell Inspiron 3647 9/17/14 7,283 0 0
122 NAM building window sealing 6/01/11 38,000 2,533 (]
123 JWNC (food pentry) conversion 6/01/13 72,440 3,149 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 Server 11/21/14 8,266 0 0
127  Stainless Steel Freezer (2) 5/06/15 5,550 0 0
129 7097 Carrier 100 ton chiller 4/01/15 116,780 7,786 0
131 Power Edge R730 Server 11/01/15 9,000 150 0
132 2 1.2 TB 10k Hard Drives 11/01/15 2,350 39 0
133 Outdoor Security Cameras 2/01/16 3,516 234 0
134 2016 Ford Starcraft Allstar Bus 6/01/16 60,247 8,033 0
135 Aluminum floor JWNC cooler 2/01/16 4,300 286 0
136 Aluminum floor JWNC freezer 4/01/16 4,000 267 0
137 5097 Cartier 100 Ton chiller 4/01/16 119,680 1,979 0
138 10 ton 01/16 14,780 985 0
139 Harrell Femily Opportlmlty Center 10/01/17 5,052,802 129,559 0
140 HP Laserjet printers 5/01/17 1,065 213 0
141 Synology DiskStation Manager 7/01/17 15,000 3,000 0
142 NCR Silver POS System 7/01/17 1,073 214 0
143 2017 Chevy 3500HD Diesel . 6/01/18 71,000 14,200 0
144 Resale DVR & Security Cams 10/01/15 3,500 0 0
145 Initital F&E-HFOC 10/01/17 149,023 29,804 0
146 2 Smart TV's for Resale 9/30/18 3,289 657 0
147 7.5 ton roof top HVAC unit 2/01/17 12,540 836 0
148  NAM Bhuilding sign refurb 2/01/18 4,590 459 0
149 Back fencing extension 4/01/18 4985 499 0
150 5.6 & 7.5 ton roof top HVAC 6/01/18 34,485 2,299 0
151 Sound panels for event room 11/01/17 4 989 499 0
152 Dedicated quad outlets for event room 11/01/17 2,200 220 0
153 Resale signage 9/01/18 9,852 985 0
154 Electric Hot Water Heater 2/05/05 1,685 0 0
155  HP Sprecte X360 laptop 12/01/18 1,100 367 0
156 10 Dell OptiPlex 5060 PC's 4/01/19 8 096 1,619 0




9600 Northwest Assistance Ministries

06/10/2021

76-0088702 Future Depreciation Report FYE: 9/30/21
FYE: 9/30/2020 Form 990, Page 1
Date In
Asset Description Service Cost Tax AMT

157 SonicWall NSA 3650 7/01/19 6,978 1,395 0
158 10 Dell OptiPlex 5060 PC's 8/01/19 8,056 1,619 0
159 Kobra 400 C4 Shredder 9/01/19 3,155 631 0
160 2018 Chevy Silveradi 1500 9/30/19 43,170 8,634 0
161 Elevator Hydrolics & Mech 7/01/19 202,820 13,521 0
162  HVAC Rooftop Unit BAC integration 4/01/19 3,513 351 0
163 10 Dell Optiplex 5060 11/01/19 7,538 1,508 0
164 New MOW Truck 11/01/19 48,152 9,630 0
165 ISI Commercial i 8/01/20 3,500 700 0
166 10 Dell Optiplex 5070 8/01/20 9,916 1,983 0
167 10 Dell Optiplex 5070 9/30/20 7297 1,459 0
168 175kw Generator 12/01/19 78,770 5251 0
169 Elevator Emergency Connection 9/30/20 7.283 486 0
170 StoneKrete entryway 9/17/20 4.100 273 0

Total Other Depreclation 10,730.809 358115 0

Total ACRS and Other Depreclation 105730|809 358'1 15 0

Grand Totals 10.730.809 358115 0




9600 06/1072021

Two Year Comparison Report

Forn 990 ' 2018 & 2019
For calendar year 2019, or tax yesr begioning 10/01/19 endng  09/30/20
Name Taxpayer denfification Number
Northwest Assistance Ministries 76-0088702
2018 2019 Differences
1. Conirlbutions, gifts, grants . 1. 6,154,562 7,559,018 1,404,456
2. Membership dues and assessments . ... ... 2. -
3. Govemment contrbutions and grante 3. 1,968,832 3,910,453 1,941,621

S |4 Program senvice revenwe 4. 330,016 258,007 -72,009

2 [5. investment baome T 5 4,343 177 ~4,166

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

& | 7. Net gain or (loss) from sale of essets other than Inventory 2 2,642 -2,642
8. Net Income or (loss) from fundralsing evente 8. -126,520 126,520
9. Netincome or (loss) fromgaming . ............................. 9.

0. Net gain or (loss) on sales of inventory . 10. 564,701 282,975 -281,726
1\ Oerrovene T 1n. 14.152 71,189 57,037
12. Total revenue. Add lines 1 through 11 12. 8,912,728 12,081,819 3,169,091
13. Grants and simllar amounts paid . 13, 5,340,814 5,928,076 587,262
4. Banefits pald to or for members 1,

 [15. Compensation of officers, directors, trustees, etc. = 15. 300,720 345,520 44,800

® [16. Salarles, other compensation, and employee benefs | 18. 4,377,386 4,060,721 -316,665

o [I7. Professional fundralsing fees 17. 126,235 126,380 145

5 18 Other professional fees . ... ... 18, _

W 9. Occupency, rent, utiifies, and maintenance 18. 391,937 397,616 5,679
0. Depreciation and Depletion . ............... ... 20. 330,350 351,218 20,868
o1, Oter axponses 2. 893,348) 972,845 79,497
22, Total expenses. Add lines 13through21 22, 11,760,790 12,182,376 421,586

___|3. Excess or (Deficit). Subtract line 22 from line 12 23. -2,848,062 -100, 557 2,747,505
P4. Total exemptrevewe 24, 8,912,728 12,081,819 3,169,091
25‘ Tm' unmw mnue ------------------------------------------ zs‘ —m
26. Total excludable revenwe 26. 789,334 612,348 -176,986
PT. Total assets | ..o 2. 9,091,035 9,525,159 434,124
b6, Totl liebites T ».| 1,959,832] 2,494,513 534, 681

= p9. Retalned eamings 20. 7.131,203 7,030,646 -100, 557

g 30. Number of voting members of goveming body . 30. 14 19
B1. Number of independent voting members of goveming body 3. 13 i8
32 Number of ampioyees w| 113 102

. Number of volunteers 33| 2400 1500
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9600 Northwest Assistance Ministries

6/10/2021

76-0088702 Federal Statements
FYE: 9/30/2020
Schedule A, Part Il Line 5 - E Gift
Donor Name Total Excess

The Hamill Foundation s 1,000,000 s
Hougton Endowment, Inc. 1,050,000 29,872
Harrell Family Foundation
Joe R. Fowler 423,200
Conrad N Hilton Foundation 250,000
American Red Cross 164,227
Coalition for the Homeless of 121,369
EFSP National Board 268,477
Houston Food Bank 386,702
Texas Department of Agriculture 147,445
Texas Health Human Svecs Commission 196,857
The Brown Foundation 150,000
Tomball Hospital Authority 194,670
Joe R Fowler 423,200
The Hamill Foundation 3,945,026 2,924,898
Harrell Family Foundation 1,541,500 521,372

Total $ 10,262,673 S 3,476,142




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

Northwest Assistance Ministries
15555 Kuykendahl Rd.
Houpton, TX 77090




