See a Social Security Number? Say Something!
Report Privacy Problems to https://public.resource.org/privacy
Or call the IRS Identity Theft Hotline at 1-800-908-4490



https://public.resource.org/privacy?2010_08_EO:41-6052957_990_200812.pdf
https://public.resource.org/privacy?2010_08_EO:41-6052957_990_200812.pdf

f
ﬁ\m!&"\ﬂledy

Return of Organization Exempt From Inc

Under section 501 (c&
(except blac|

CISLTVHKGW!

Form 33\1)

Depar:men: of ite Treasury
Iniernal Revenue Service

lung benefit trust or private foundation)

527, or 434%(aX1) of the Internal Revenue CodeO\ q| )
> The asganization may have to use a copy of this return o satisty stale reporting requizements.

OMB No 1545-0047

200

e T,V
R

e Wl TI gl :
Opeén'to Public Inspection’

ome Tax

YRS
P

For the 2008 cajendar year, or tax year beginning

, 2008, and ending
B Creci gbplicabls. ores D Emptoyer Identif Numb
Address change lRS‘l'at‘:!. NU-WAY HOUSE INC 41‘6052957
Narme change bof oy FIRST AVE S € Telephons number
tnial return ..&ic;rgc_ MINNEAPOLIS, MN 55404 (612) 872-0506
Terminauen tons.

Amended tetun

1,029,

O

301

G Gioss receipis $

F Name and address of principa! officer

SAME AS C ABOVE
Tax-exempt status [X]501¢c) (3 )= gnsertno.) | ]4947@)())or [ ]527

Apphcation pending

DAVID VENNES

R(a) ks thrs a group return for afflihales?
H(b) Ase afl affiliaies inchided?

No
No
i ‘No,* attach a bist, (see insructions)

Hee B

3 Website: =  WWW . NUWAY-HOQUSE .ORG Wc) Group y number ™
K Type of oiganizaiion m&unova:mﬂ l_l Trus: r_l ASSOCI3tIoN H Oher ™ h. Year of Formavon: 1966 IM Siazo of legal domucite: MN
{Parti "] Summary
1 Brefly describe the organization’s mission or most significant activies. _TO_PROVIDE_A TEMPORARY HOME FOR __
e ALCOHQLIC_ & OTHERWISE CHEMICALLY DEPENDENT MEN_USING COUNSELING, TEACHING, _ _ __ _ _
E LCLASSES.. LECTURES_& MEETINGS TQ HELP THEM ATTAIN SOBRIETY _ _ _ _ _ _ _ _ ___________
| g 2 Check this box *» if the organization discontinued its operations or &-ls;o;e_d —o\"m;r; ma_n_ZS—%_o-f-il_s ;s;e_ls._ ———————
, g 3 Number of voling members of the governing body (Part VI, line 1a) } . 3 11
! o | 4 Number of independent voting members of the governing body (Part VI, line 1b) [ 11
zz 5 Total number of employees (Part V, Ime 2a) 5 39
g | 6 Total number of volunteers (estimate if necessary) R . 6 0
< | 7a Tolal gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Nel unrelated business taxable income from Form 990-T, Iine 34 R 7b 0.
. Prior Year Current Year
' o | 8 Coninbutions and grants (Part VIII, ine 1h) . 10, 025.
' 2 | 9 Program service revenue (Part VI, line 2g) 861,453. 794, 315.
\ % 10 investment income (Part VI, column (A), ines 3, 4, and 74) R 10S5,174.
T 1 11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢, 10¢. and 11e) . . 4,729. 25,161.
‘ « | 12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 866,182. 934,675,
13 Grants and similar amounts paid (Part 1X, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), ne 4)
« | 15 Salanes, other compensation. employee benefits (Part 1X, column (A), lines 5-10) . 567,430. 908, 339.
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11e)
% b Tota! fundraising expenses (Part |X, column (D), line 26) * Rt b e iiied 3G
17 Other expenses (Parl IX, column (A). lines 1]a. ; 365, 986. 352,693,
18 Total expenses Add hnes 13-17 (must equa! Part R l(y)El 25) 933,416. 1,261,032.
19 Revenue less expenses Subtract line 18 fr trne’!?'—'—-—d_—‘ 2 -67,234. -326, 357.
§§ 4 Beginning of Year End of Year
!i 20 Tolal assets (Part X, line 16) . . o~ 267,154. 192, 095.
?‘3 21 Total iabiliies (Part X, line 26) - 61,634. 69,951.
2d| 22 Nel assels or fund balances Subtract ine 2] from 205,520. 122,144.
{Part:il ;| Signature Block
, E)ndev penalsles f penury, | doclare that J'r;ve% ::;a'ngggg’ is :eém:\é ’a;\gag:as mﬁ;w% %nhe&um gmg'::&:gmm.aﬁr;d to mm: of my «nowledge and belief, it is \y
2 sign |™ /oD /1o -
2 Here Swgnature of officer / Date m
e ™ DAVID VENNES EXECUTIVE DIRECTOR
Type or prnt name and iile
o o P CR - 3
> Paid Prepaser's emplayed * E] \
<L Pre- |sgnaiwe : pxérrbq (/A 6/22/10 N/A
O 275 [rumsneme ROMER & TOMPANY, PC
2 Only &g > 2318 FIRST AVENUE SOUTH ew = N/A
prd A2+ MINNEAPOLIS, MN 55404 Proneno > (612) 872-0012 <10 "ap!
< May the IRS discuss this return with the preparer shown above? (see insiructions) L. fﬂ Yes [_] No *
% BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAOII2L 12722/08
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Form 990 (2008)  NU-WAY HQUSE INC 41-6052957 Page 2

‘fPartlll.s] Statement of Program Service Accomplishments (see instructions)
1 Bnefly describe the organization’s rmission.

o - . e e e e . o o —  m— m m m m  — —— tE — m — m— e o A . W e e = e = e e o e e s

2 0O the organization undertake any significant program services duning the year which were not listed on the prnor

Form 990 or 990-EZ2 . .. ... . . . . Lo e e e . [ ves [X] WNo
i ‘Yes,’ describe these new services on Schedute O.
3 Dud the orgamzation cease conducting, or make significant changes m how it conducts, any program services? .... ... D Yes No

It "Yes,' describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the orgamization's three largest program services by expenses. Section 501(c)(3)

and 501(c)(4) arganizations and section 4947(a)()) lrusts are required to report the amount of grants and allocations to others, the lotal
expenses, and revenue, If any, for each program service reported.

4a (Code: fz’f m??:) (Expenses $ 1,086,837, including grants of $ ) Revenue $ 794,315.)
CHEMICAL DEPENDENCY COUNSELING _ _ _ __ _ _ _ _ _ _ _ o Cm__
16,260 DAILY UNITS SERVED _ _ _ __ _ _ __ _ o o o e

4b (Code. ?"l’;i;il‘"‘:) (Expenses $ including grants of § ) Revenue $ )

e e e e e e e e e . e e e e e - e e e e e o o = o = . = ——
e e e e e e e e e e e e e e e e e - o e o e . = = = e e - = A ——
— e e e e e e e e e e e e e e e e e . — — ———— e = = e . e

—— e e e e e e e e e e A s e e T TR e e e e e e A e = e e e = M e e e e e e M e e T e e = M -

e

%) (Expenses $ including grants of  $ ) (Revenue $ )

— e e e e e e e e e o e e e - e e A e e e e e T A = - = e -

4d Other program services (Descrnibe n Schedule O.)
(Expenses $ including grants of ~ $ ) (Revenue $ )
4e Total program service expenses » $ 1,086,837, (Must equal Part IX, Line 25, column (B).) _

£1a 8y

BAA TEEAQIO2L 12/26/08 Form 990 (2008)




" Form 990°2008)  NU-WAY HOUSE INC 41-6052957 Page 3

{Part V2% Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(3)(1) (other than a pnvate toundahon)" " Yes, camplele
Schedule A . .. . Lo LD oL Ll oL L 11 X
2 s the orgamization requxred to complele Schedule B Schedule of Contnbulors" ..... 2 X
3 0O the organization engage n direct or wxdirect polmcal campatgn actwities on behalf of or opposutton to cand:dales
for public office? If ‘Yes,' complete Schedule C, Part ... . . . . . . . . ... 3 X
4 Section 501(c)3) organizations. D«d the arganization engage in lobbymg actwllles’ ll ‘Yes,’ complete Schedule C Pari i 4 X
Section 501(cX4), 501(cX5). and 501(cX6) organizations. Is the arganization subject to the section 6033(e) notice and
reporiing requirement and proxy tax? ¥f ‘Yes,' complete Schedule C, Part it .. ..., S
6 Did the orgaruzation maintain any donor advised funds or any accounts where donors have the night to provide advice
on the distribution or investment of amounts in such funds or accounts? If *Yes,’ complete Schedule D, Part I . 6 X
7 Dud the orgamzation receive or hold a conservalion easement, mc|ud|ng easements to preserve open space the
environment, historic land areas or historic structures? If ‘Yes, ' complete Schedule D, Part il . 7 X
8 Dd the or%amzahon mamntain collections of warks of art, tustonical treasures, or other smu!ar assets7 if 'Yes,’
complete Schedule D, Part It . e . . e e e ce e 8 X
9 Did the organization report an amount in Part X, ine 21, serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt managemen( credit repa:r or debt negnhatmn servuces’ if 'Yes complete
Schedule D, Part IV 9 X
10 Oid the organization hold assels in term permanent or quasi- endowments’ i 'Yes comple!e Schedule D. Part V. 10 X
11 Did the orgarization report an amount in Part X, Ilnes 10, 12, 13,15, 0r 257 If Yes, complete ScheduIeD Parts VI,
Vi, VIiI, IX, or X as apphcable . 1M 4§ X
12 Dud the orgamization receive an audited financial statement for the gear for which it 18 complehng this retumn that was
prepared in accordance with GAAP? If *Yes,' complele Schedule D, Parts XI, Xil, and Xl 12 X
13 s the orgamzalion a school described in section 170(b)(1)(A}w)? | f Yes,' complete Schedule E 13 X
14a Oud the organization maintain an office, employees. or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from gran!makmg rundralsmg
busmness, and program service activiies outside the U.S.? If "Yes,  complete Schedule F, Part I. 14b X
“ 16 Did the organization report on Part X, column S//\) line 3. more than $5,000 of grants or assnstance to any organization
or enbity localed outside the United States? (f ‘Yes,  complete Schedule F, Parf il .. 15 X
W16 Dud the orgamzation report on Part X, column (A), line 3, more than $5.000 of aggregate grants or assistance lo
» ndividuals iocated outside the United Slates? /f 'Yes,’ complele Schedule F, Part 1l 16 X
17 Did the orgamization report more than $15.000 on Part 1X, column (A), ne Vle? If 'Yes,’ cornpleia Schedule G, Part 1 12 X
18 D the argarization report more than $15,000 total on Part VIl lines 1c and Ba? If 'Yes,’ complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 on Part VI, ine 92? If 'Yes,' complete Schedute G, Part Il 19 X
20 Drd the organization operate one or more hospitals? If 'Yes,' complete Schedule H . 20 X
21 Dud the organization repart mare than $5,000 on Past IX, column (A), line 17 If “Yes,’ complete Schedule |, Parts | and If 21 X
22 D the organization report more than $5,000 en Part iX, column (A), line 22 if Yes,’ complete Schedule |, Parts 1 and If , 2 X
23 Did the ovgamzahon answer 'Yes' to Part Vil, Sechon A, queshons 3,4, 01 57 If 'Yes,’ complele
Scheduie J . . e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000
as of the last day of the year, and that was issued after December 31,"2002? f ‘Yes,’ answer queshons 24b-24d and
complele Schedule K 1f 'No, 'go to question 25 . 24a X
b Did lhe orgamzation invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon? 24b
¢ Dud lhe organization mainlain an escrow accounl olher than a relundmg escrow at any time durmg the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an ‘on behalf of' issuer for bonds oulslandmg at any hme dunng lhe year" . 24d
25a Section 501(cX3) and 501(cX4) orq,amzahons. Oud the organization engage in an excess benefit transachon wilh a2
disqualified person during the year? If ‘Yes,* complete Schedule L, Part] . . ... .. ... . ...... 25a X
b Dud the orgamzal:on become aware that it had engaged in an excess benefit transaction with a dnsqualmed person from
a pnior year? If ‘Yes," complete Schedule L, Part I . 25b X
26 Was a loan to or by a current or former officer, director, trustee, key emplo oyee. highly compensated employee, or
disqualified person outstanding as of the end of lhe organizalion’s tax year? If 'Yes,' complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or olher assistance to an officer. director, lrustee, key employee, or subslanhal
contnibutor, or to 3 person reialed 10 such an individual? If ‘Yes,” compiete Schedule L, Part it ~.. . r X
BAA Form 9390 (2008)
$10°
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"Form 990 12008) NU-WAY HOUSE INC 41-6052957

Page 4
{PantIV::> | Checklist of Required Schedules (continued)

28 During the tax year, did any person who is a current or former officer, director, trustee, or key employee:
a Have a direct business refationship with the organization (other than as an officer, director, trustee. or employee),
or an indirect business relationship through ownership of more than 35% in another entity (individuatly or collectively
with other person(s) histed in Part VII. Seclion A)? If ‘Yes,' complete Schedule L, Part IV . . .
b Have a tamily member who had a direct or indirect business relationship with the orgamizalion? If 'Yes,’ complele
Schedule L. Part IV . o A . C. e e e .- . 28b X
c Serve as an officer, director, lrustee, key employee, partner, or member of an entity (or a shareholder of a prolessionat
corporalion) doing business with the organization? If ‘Yes,’ complete Schedule L, Part IV .. .. . 28¢ X
29 Did the orgamization receive more than $25,000 in non-cash contribulions?  if ‘Yes,' complete Schedule M 2 X
30 Did the orgarization receive contributtions of art, historical treasures, or other similar assels, or qualified conservation
contributions? If 'Yes,' complete Schedule M . . e e e e L. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘Yes,’ complete Scheduie N, Part | . . 3 X
Did the or%mzalion sell, exchange, dispose of, or transfer more than 25% of its net assels? If 'Yes,' complete
Schedule N, Part Il e e Co e RN X
Did the orgamzahon own 100% of an entity dusr?sqarded as separate from the orgamzation under Regulations sections
301 7701-2 and 301.7701-3? If ‘Yes,' complele Schedule R, Part i .. . . e e e . X
Was ’the orgamzation related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts I, 11, IV, and V, 3 X
hne . . .
35 Is any related organization a controiled enlity within the meaning of section 512(b)(13)? If ‘Yes,* complele Schedule R,
Part'V, line 2 . .. . e R . 35 X
36 Section 501(cX3) organizations. Did the orgamzallon make any transiers to an exempt non-charitable related
orgaruzalion? If 'Yes,' complete Schedule R, Part V, line 2 . e e e e e e o 36 X
37 Dud the orgamzation conduct more than 5% of its activities through an entity that 1s not a related organization and that 1s
treated as a partnership for federal income tax purposes? Jf ‘Yes,’ complete Scheduie R, Part VI . L. . 137 X
BAA Form 990 (2008)
£18 "av
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"Form 93012008) NU-WAY HOUSE INC 41-6052957 Page 5
{Part:v*" | Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S.
Information Returns. Enter -0- if not appticable . . . 1a
b Enler.the number of Forms W-2G included in line Va. Enter 0 nf not apphcable e e 1b
< Did the orgamizalion comply with backup w:lhholdmg rutes lor reporlable payments to vendors and reporlable gammg
(gamblmg? winmungs to prize winners? . . . L o L 0L T .
2a Enter the number of employees reported an Form W-3, Transmittal of Wage and Tax Stalemenls, filed for the
calendas year ending with or within the year covered by this return . . 2a 39} e
E 2b If at least one 1s reported on (ine 2a, did the orgamizalion file all requlred tederal employment lax relurns? | A 2b] X
' Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required lo e-file lhis return. (see mstruchons) W Pt KAl S
3a Did the organization have unrelated business gross income of $l 000 or more during the year covered by
Wwsreturn? . . T - 1 X
b lf 'Yes' has & filed a Fotm 990- T for this year? If ‘No,* provrde an explanahon i Schegule O . .. . . 3b
4a At any time during the calendar year, did the organizalion have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securiies account, or other financial account)? . 4a X
: b If "Yes,' enter the name of the foreign country: > 3‘“3 :m ;;I s
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and S B RO
Financial Accounts SN PRIRCH ialdii
| S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .... . ceee . S5a X
! b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? vee . 5b, X
c If 'Yes,' to question 5a or 5b, did the orgamization file Form B886-T, Dlsclosure by Tax- Exempl Enllty Regardmg
Prohibited Tax Shelter Transaclion? Ce . S5c
‘ 6a Did the organizalion solicit any contributions that were not tax deduchble’ . .. . L. 6a X
' b If'Yes.' did the orgamzauon mclude with every sohc:lahon an express statement that such coninbutions or g|ﬂs were not
deductible? Lo . 6b
7 Organizations that may receive deductible contnbutlons under section 170(c). RS R R
a Did the orgamization provide goods or services In exchange for any quid pro quo contribution of more than $75? ... . .. 7a X
b If “Yes.' did the organization notify the donor of the value of the goods or services provided? .. . 7b
¢ Did the orgamzatlon sell, exchange or otherwise dlspose of langlble personal ptoperty for which it was requured to file
Form 8282? . 7¢c X
d If ‘Yes." indicate lhe number of Forrns 8282 filed durmg the year ; . ) [ 24| wTLT
ST SN P
e Did the orgamzahon dunng the year. receive any funds, directly or mdrreclly. to pay premlums on a personal R A AT
benefit contract? . . . . 7e X
f Did the orgamization, dunng the year, pay premiums, d|reclly or mdxrectly. ona personal benem contract? . 7€ X
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required? | 79 X
) h For all contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as requ:red’ .. 7h X
8 Section 501(cX3) and other sponsoring organizations maintaining donor advised funds and section 503(a)3) SO LA I
supporting organizations. Did the supporting organization, or a fund mamlauned by a sponsonng organtzation, have S AR SR
excess business holdings at any time during the year? . .. 8
‘ 9 Section 501(cX3) and other sponsaring organizations mamtammg donor advused lunds A DR B A
a Did the organization make any taxable distributions under section 4966° .. Ce e . . 9a
b Did the organization make any distribution to a donor, donor adwvisor, or related person7 . . 9b
‘ 10 Section 501(c)X7) organizations. Enter e
a Inibiation fees and capital contnibutions ncluded on Part VIII, hne 12 . . . . |oa W
b Gross Recetpts, included on Form 990, Part Vill, hne 12, for public use of club facumes . .]1.10b k3 A
YRR
11 Section 501(cX12) organizations. Enter: :3
a Gross income from other members or shareholders . . oo .. Na Mf:, é
b Gross income from other sources (Do not net amounts due or paid lo other sources agamst ﬁ".‘i’f' v
amounts due aor received from them.) 11b ey 2
12a Section 4947(aX1) non-exempt chantable trusts. Is the orgamzahon filing Form 990 n lieuv of Form 1041? .. . .. | 12a
bt "Yes," enter the amount of tax-exempt inlerest receved or accrued during the year . | 128} A e
BAA Form 990 (2008)

I £18 -8t
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" Form 990°(2008) NU~-WAY HOUSE INC 41-6052957

Page 6
[Parl VI Governance, Management and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

For each "Yes' response lo hnes 2-7b below, and for @ 'No' response to hnes 8 or 9b below, describe the circumstances,
processes, or changes in Schedufe O. See nstructions.

1a Enter the number of voting members of the goverming body S 1a 11k o
b Enter the number of voling members that are independent .. . . . ... e e e LB 11

2 0id any officer, director, trustee, or key employee have a tamnly relahonsh:p or a business relahonshup with any other
officer, director, trustee or key employee? . .

3 Did the orgam2ation delegate control over managemen\ duties customardy performed by or under the direct supemsnon
of oflicers, directors or trustees, or key employees o a management company or other person?

4 Dud the organizalion make any significant changes to its organszational documents

since the prior Form 990 was filed? . .
5 Did the organization become aware during the year of a matenal d-versnon ol lhe orgamzallon S assets7
6 Does the orgamzation have members or stockholders? SEE . SCHEDULE. Q..

7a Does the orgamzahon have mbers, stoc ES;Iders or other persons who may elecl one or more members of the

governing body? SCHEDUL 7al X
b Are any decisions of the governmg body subject to approval by members, slockholders or olher persons’ SEE SCH 0| 7b] X
Lol SRS MR 3¢
8 Did the orgamization contemporaneously document the meetings held or wnitten actions undertaken during the year by SR l*“w
the following MAT: SO K SN
a The governing body? .. . . L. .| _8a} X
b Each commuttee with authority to act on behalf of the govermng body’ e e e e e e . 8b} X
9a Does the organization have local chaplers, branches, or athhates? ...... . RN BN . .. 9a X
b If 'Yes,’ does the organization have written policies and procedures governing the actlwlles of such chapters aﬂullates.
and branches to ensure their operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizalions musl
describe in Schedule O the process, if any, the orgarization uses to review the Form 930  SEE SCHEDULE O 10| X
11 Is there any officer, director or irustee, or key employee listed in Part Vi, Section A, who cannol be reached al the
orgamization’s mailing address? /f 'Yes,' provide the names and addresses in Schedule O . . Lo . 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? if 'No,"gotoine 13 . e e 12a] X
b Are officers, directors or trustees and key employees requued to d:sclose annually interests that could give rise
to conflicts? . . 12b] X

¢ Does lhe organization re ularly and consnslenlly monitor and enforce compluance with the pohcy If ‘Yes,’ describe n
Schedule O how this 1s ..

13 Does the organmization have a written whnslleblower policy?
14 Does the orgaruzation have a written document retention and destruction policy?

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantialion of the deliberation and decision:

a The organization's CEO, Executive Director, or top management oficial?
b Other otticers of key employees ot the organization?
Descnbe the process in Schedule O. (see instructions)

16a Did the organization mvesl in, contribute assels to, or participate in a |omt venture or similar arrangemenl with a taxable
entily during the year? .o

b if "Yes.' has the organization adopled a wnllen policy or procedure requinng the organization to evaluate its parhcnpahon
in joint venture arrangements under applucable federal tax law, and taken sleps to safeguard the orgamzahon s exemp!
status wilh respect to such arrangements? . .

Section C. Disclosures
17 List the states with winch a copy of thws Form 930 15 fequuedtobe fled » MN

18 Section 6104 requires an orgamzation to make its Forms 1023 (or 1024 if applicable), 990. and 930-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available Check ali that apply

D Own website D Another's website Upen request
19 Describe in Schedute O whether (and if s0, how’ lhe or mzabon makes ils governing documents, contiict of interest policy, and financial
statements available to the public. SEE SCHED

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

BAA Form 990 (2008)
t16 -
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"Form 990 12008) NU-WAY HOUSE INC 41-6052957 Page 7

[Part.Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete Uhus table for all persons required to be listed. tUse Schedule J.2 if additional space s needed.

® List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amounl of
compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who

recewved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) or more than $100,000 from the organization and any
related organizalions

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

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than'$10,000 of reportable compensation from the organization and any related organizations.

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

[_l Check this box if the organization did not compensate any officer, director, lrustee, or key employee.

(A) (8) © (D) ® F
Name and Title Average | Posion (chect ol that apply) Reporiable Repor:able Estumated
, = | = comgpensauon (rom compensation {from amount of other
per weex i Z § Q 5 é é @ the organizaion selazed ar ons compensaion
E i E g 3 g g (W 271098 MISC) (W 2/1099-MISC) or'q'g:z:::laon
5§88 3 3 a and relatod
S-: n;a g 3 organizaions
g2 2
° g
GREG ROMAIN _ _____ ____ |
PRESIDENT 1 X X 0 0 0
CRAIG KARL___ ___ ______]
SECRETARY 1 X X 0. 0. 0.
SaM COHMEN  __ ___ _______ ]
TREASURER 1 X X 0. 0 0
GEORGE WAWRO _ __ _______ |
DIRECTOR 1 X 0. 0. 0.
CRAIG_SCHOTT _ _____ |
DIRECTOR 1 X 0 0. 0
ROB ANDERSON _ __ _____ _ _ |
DIRECTOR 1 X 0. Q. 0.
PAT DUFF _____________ ]
DIRECTOR 1 X 0. 0. 0.
JOHN FROHLING _ _ __ __ ___
DIRECTOR 1 X 0. 0. 0.
BOB JENKINS _ ____ _ _____
DIRECTOR 11 [ x 0. 0. 0.
PASCAL MOREL _ _ _ _______ |
DIRECTOR 1 X 0. 0. 0.
DAVID RUNDE _ _ ____ _____
DIRECTOR 1 X 0. 0. 0.
DAVID VENNES _ ___ __ ____ i
EXECUTIVE DIREC 60 X 29,791. 0. 1, 740.
TOM ADAMS _ _ _ _________ ﬂ
DIRECTOR 60 X 42,816. Q. 12,600.
____________________ |
—1 £ 10
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Form 990°(2008) NU-WAY ROUSE INC 41-6052957 Page 8
[_art VH{ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

(RA) ® © ) ® ()
Name and Tile Average | Posiion (check af that apply) Reporabla Reporiable Esumated
p;"‘":.‘ FEHRRER from  from amoun; of other
. oS 2| F19 87| Sesmen | ehedognuios | compenan
' dele T I3ER2 organmzaion
ge § 5 Ba and retaied
zle ] g arganizations
£l g 3
%3 g
]
1b Total > 72,607, 0. 14, 340.

2 Total number of individuals (including those in la) who received more than $100 000 in reportable compensation from the
orgamzaton ™ 0

Yes { No

K B

3 Did the orgamzahon st any former officer, director or trustee, key employee, or hxghest compensated employee Rl iatiti,
on ine 1a? It "Yes,' complete Schedule J for such individual .

4 For any indindual listed on line 13, 15 the sum of reportable compensation and o\her compensation from «
the orgarization and related orgamzahons greater than 3150 0002 If 'Yes complele Schedule J for such
individual . . RN

5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organnzahon for services
rendered to the orgamzaton? i ‘Yes,' complete Schedule J for such person . . .

Section B. Independent Contractors

1 Compilete this table for your five highest compensaled independent contractors that receved rmore than $100,000 of
compensation from the organization

(A) (B) ©)
Name and business address Description of Services Compensation

2 Total number of independent contraclors (including those in 1) who recerved more than $100,000 in
compensation from the arganization > 0
BAA
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Form 990 (2008)

NU-WAY HOUSE INC

41-6052957

Page 10

‘[Part1X - | Statement of Functional Expenses

Section 501(cX3) and 501(cX4) organizations must complete all columns.

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

Do
6b,

not include amounts reported on lines
7b, 8b, 9b, and-10b of Part VI

(A)
Total expenses

Program service

expenses

©)
Managemenl and
general expenses

(0)
Fundransmq
expenses

1

10
n

12
13
4
15
16
17
18

19
20
21

23
24

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

Grants and other assnstance lo mdlvnduals n
the U.S See Part IV, line 22. .

Grants and other assistance to governmenls.

orgamizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benehts paid to or for members .

Compensation of current officers, dlreclors

trustees, and key employees.

Compensation not included above, to
disqualified persons (as defined under
section 495 éf)(l) and persons descnbed n
section 4958(c)(3)(B) .

Other salanes and wages .. .

Pension plan contnbutions (mciude section
401(k) and section 403(b) employer
contnbutions)

Other employee benefits
Payroll taxes
Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lohbying
e Prof fundraising sves. See Part IV, In \7
f Investrnent management fees
g Other
Advertising and promotion
Office expenses
Information technology .
Royaltes
Occupancy
Travel.

Payments of travel or entertainment
expenses for any federal, state, or loca!
publhic othicials

Conferences, conventions, and meetings
Interest

Payments to affiiates . e
Depreciation, depletion, and amorhzation
Insurance .

Other expenses llemize expenses not
covered above. (Expenses grouped together
and labeled muscellaneous may not exceed
5% of total expenses shown on hne 25
below ) . .

A LA e A
oy TR

A

TG N N L TR G A
7 5 s XV

FrsRever

3y

-

¥

% <

ENs

>

< -

86,947.

74,774.

0.

0.

511, 206.

444,791,

190, 842.

164,124.

26,718.

57,785,

50,851,

6,934.

55,559.

47,781.

7,718.

6,470.

38,923.

38,923,

1,288.

1,288,

38,652.

17,703.

4,073.

3,503.

102, 754.

95,561.

b "-?v‘swf’f "
afFoom 65,007 6§L007.
b TAX - MNCARE 17,377 17,377
¢ CLOTHING & LINEN 7,111 7,111
d DRUG TESTING 5,058 5,058.
e DUES & SUBSCRIPTIONS _ 3,339 3,339
f Al other expenses 510. 510.
25  Total functional expenses. Add lines | through 24 1,261,032. 1,086,837, 174,195. Q.

26

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

BAA

TEEAOIIOL 12/19/08
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" Form 990°(2008)

NU-WAY HOUSE INC 41-6052957 Page 11
fPart X'.:| Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash — npn.nlerest-bearing. . .. ...... ... .. ... 1 81,128.
2 Savings and temporary cash investments .. . 2
3 Pledges and grants recewable, net . 3
4 Accounts receivable, net . . . 101,009.! 4 56,387.
5 Receivables from current and former ofﬁcers dnrectors truslees key employees
or other related parties. Complete Part Il of Schedule L 5 —
6 Recewvables from other disqualified persons (as defined under section 4958(0(1)) AT R R N T I R
R and persons described in section 4958(¢)(3)(B). Complete Part 11 of Schedule L 6
s | 7 Notes and loans receivable,net . .. . . . . .. ... ... 7
E 8 Invenlores for saleoruse  ..... .. .. 8
il 9 Prepaid expenses and deferred charges . e 5,789.] 9
10a Land. bulldings. and equipment cost basis 10a 619, B68. [srgal fdipman gt 0 q b a T gt TN
b Less. accumutated depreciation. Complete Part Vi of 7 sivi, - 3
Schedule D. . 10b 565, 288. 9,
11 invesiments — pubhicly Araded secun\\es .
12 Invesiments — other securities. See Part IV, line ll
13 Investments — program-related See Part iV, line 11
14 Intangible assels .
15 Other assets See Part IV, hne n 1,145.]15
16 Total assets Add tines 1 lhrough 15 (must equal Iine 34) 267,154.]16 192,0095.
17 Accounts payable and accrued expenses 12,160.]17 69, 951.
18 Grants payable 18
19 Deferred revenue . 19
Y[ 20 Tax-exempt bond habilities 20
8| 21 Escrow account iability. Complete Part W of Schedule D . . 21
{122 Payables lo current and former officers, directors, lruslees, key employees, T T T e B g G LR e
! righest compensated employees, and disqualiied persons Complete Part i S S I RIS § B 3 AU ARt I
é of Schedute L. 2
s | 23 Secured morlgages and notes payable to unrelated third parll&s 23
24 Unsecured notes and loans payable 24
25 Other liabiliies. Complete Part X of Schedule D 25
26 Total liabilities. Add hines 17 through 25 L 26 69, 951.
g Organizations that follow SFAS 117, check here > and complete lines § s
27 through 29 and lines 33 and 34.
€| 27 unrestricted net assets .
E 28 Temporarily restncted net assets . .. . . .. . .. ...,
29 Permanently restncted net assets . .
R Organizations that do not follow SFAS 117, check here » E]and complete
f lines 30 through 34. e BN e
B | 30 Captal stock or trust principal, or current funds 30
31 Pad-in or capital surplus, or land, building, and equment fund 31
E 32 Retained earnings, endowment, accumulated income, or other funds 32
E 33 Total net assets or fund balances. 205,520.] 33 122,144.
34  Totat habilities and net assels/fund balances. . . 267,154.) 34 182,085.
[Part Xi .| Financial Statements and Reporting
l Yes | No
1 Accounting method used to prepare the Form 990, D Cash Accrual D Other ﬁgaoffggié “"ffwﬁ
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .. .. . . . . 23 X
b Were the organization's financial statements audited by an independent accountant? . 2b X
¢ If "Yes' to 2a or 2b, does the organization have a commutlee that assumes responsibility for overs«gh! of the audl!
review, or compilation of its financial statements and selection of an independent accountant? . 2¢
3a As a resull of a federal award, was lhe orgamzahon requnred to undergo an audll or audits as set forth n lhe Smgle
Audit Act and OMB Curcular A-133? .o . 3a X
b If 'Yes," did the organization undergo the required audit or audlts? 3b
BAA Form 990 ( )
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" SCHEDULE A

(Form 990 or 990-E2)

Depariment of e Treasury
Inzetnal Revenue Service

Public Charity Status and Public Support
To be completed by all section 501 (¢)X3) organizations and section 4347(a)1)

> Attach to Farm 990 or Form 930-EZ. » See separate instructions.

nonexempt charitable trusts.

QOMB No. 1525 Q047

Name of :he otpmzamn‘

NU-WAY HOUSE INC

E rrucsh [

41-6052957

{Part.I: [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization 1s not a private foundation because 1t is (Please check only one organization.)

1 A church, convention of churches or association of churches described in  section 170(b)}1XAXj).

2 A school described in section 17&bX1XAXT). (Attach Schedule E )

3 A hospilal or cooperative hospital service organization described in  section 170(b)(1XAXGii). (Attach Schedule H.)
4

| A medical research orgarization operaled in conjunction with a hospilal described I section 170(bX1)AXiii). Enter the hospital's
name, city, and state:

5 [ ] An organization operaled for the benefil of a college of universily owned of operated by a governmental unil described in _section
170X 1XAXiv). (Complete Part il.)

6 A federal, stale, or local government or governmental unit described in  section 170(bX1XAXV).

? An orgaruzalion that normally receives a substantial pant of its support from a governmental unit or from the general public described
n section 170(bX1XAXvi). (Complete Part i1 )

8 A communily trust described In section 170(bX1XAXvi). (Complete Part I1.)

9 An orgamzation thal normally receives: (1) more than 33-1/3 % of s support from contnibutions, membership fees, and gioss receipis
from aclvities related to ils exempt functions — subject to certain exceplions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509%(aX<2). (Complete Part Il )

10 An organization organized and operated exclusively to test tor public sately See section 50%{(aX4). (see instructions)
1" An organization organized and operated exclusively for the beneht of, to perform the functions of, or carry out the purposes of one or

more pubhcly supporled organizahions described i section 509(a)()) or section 509(2)(2). See section 50%(a)(3). Check the box that

describes the type of supporting organization and complete fines 11e through 11h
[ D Type !ll — Functionally ntegrated

a I:ITypeI

508(a)(2)-

f i the organization received a written determination from the |
check this box

b DType 1]

d ] Typein- Other

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

RS that 1s a Type 1. Type Il or Type Ili supporting organtzation,

] Since August 17, 2006, has the organizalion accepled any gift or contribution from any of the following persons?

(i) a person who directly or indirectly controls. etther alone or t
below. the governing body of the supported organization?

a family member of a person described in (1) above? ..

@)

(iii) a 35% controlled entity of a person described i (1) or (1) above? .
h Provide the following information about the organizatians the orgarszation supports.

ogether with persons described in (1) and (iii)

0

Yes

Ng®

g Gi)

1 g (i)

() Name of Supported

Organization

G EIN

(in) Type of organmizaion
(descnbed on lines 1 9 organizanion in col
above or IRC secuon 3
(see instrucbons))

() Is the
) isied w your

document

(v) Oxd you noufy (vi) Is the
the organzation in | organizaton in col
col @of

your suppost?

() orgaruzed in the
us?

Yes

No

Yes

No Yes No

(wi) Amount of Support

Total

T Rt
toa¥ia A
LYTae
“Ee i
PE L el

b >
RIS &

ks

R S

¥

SR - >
PYOLTRNA ST .
EEENAAG KTt

W TR B2
T R ERa Ty e

A N
SPHEPRINE o
KEEERTS KRN
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Schedule ‘A (Form 990 or 990-E2) 2008 NU-WAY HOUSE INC 41-6052957 Page 2

tPart’ll.]Support Schedule for Organizations Described in Sections 170(b)(1)(A)iv) and 170(b)1)}AXvi) |
(Complete only if you checked the box on line 5, 7, or 8 of Part | )
Section A. Public Support

Calendar year (or fiscal year
beginning in) > (2) 2004
1 Gifts, grants, contributions and

membershnp fees recerved. Do
not include “unusual grants.

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on is behalt .. .

3 The value of services or
tacihhies furnished to the
organizalion by a governmenlal
unit without charge Do not
include the value of services or
facihlies generally turrushed to
the public without charge

4 Total. Add lines 1-3

5 The porlion of total
conlributions by each person
(other than a governmental
unit ar publicly supported
organization) included on fine 1
that exceeds 2% of the amount
shown on line 11, column (f)

(b) 2005 (c) 2006 (d) 2007 (e) 2008 () Total

TIE LI g st e

TR T T SR PP
I R S

2 AR
‘»);\"',
IR
L, W

e
L+
3

LR
N .

B
re -
o
toemn
Privee™ I

6 Public support. Sublract line 5
fromlned . .

Section B. Total Support

Calendar year (or fiscal year
begmnmgyln) - (2) 2004

L

(b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7 Amounis from line 4

8 Gross income from interest,
dividends, payments received
on securnties loans, rents,
royalties and income form
Ssimilar sources

9 Net income form unrelaled
business activities, whether or
not the business s regularly
carried on

10 Other income Do not mclude
gain or loss form the sale of
capilal assets ('Explam n
Part tv.)) .

LY R
TS IO NPT r AT Netge

[ NN SEF
~ N

25 ""*’u "'"' ';"'\‘
11 Total support. Add tines 7 R PR i

through SESL e TR '”“’i : a -’tf“-s"a”:hiv%s*f - f‘\f‘m “;‘fﬁ":ﬁ'f
12 Gross receipts from relaled achvmes etc. (see instructions) . .. . —LIZ
13 First five years. If the Form 990 i1s for the organization's first, second, lhird, fourth, or fifth tax year asa sectron 501(c)(3)
organization, check this box and stop here . ... ’ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (ine 6, column (f) divided by line 11, column . . . e 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... e e .. . 15 %

162 33-1/3 support test — 2008. If the organization did not check the box on hne 13, and the lme 1415 33-1/13 % or more, check this box
and stop here. The organization qualifies as a publicly supporied organization. . > D

b 33-1/3 support test — 2807. If the orgamization did not check a box on line 13, or 16a, and line 15 s 33 1/3% or more. check this box
and stop here. The organization qualifies as a publicly supported organization.

17a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 15 10%
or more, and if the organization meels the ‘facts-and-circumstances’ tesl, check lhis box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test The organization qualities as a publicly supported organization .. . > D

b 10%-facts-and-circumstances test — 2007. If the organization did nol check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the orgamization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explam n Part IV how the

orgamzation meets the 'facts-and-crcumstances’ test The organization qualifies as a publicly supported organization. . > H
18 Private toundation. If the organization did not check a box on hine. 13, 16a, 16b, 17a, or 17b. check this box and see instructions .. . ™
BAA Schedule A (Form 990 or 930-E2) 2008 1 "]
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"Schedule A (Form 990 or 990-E2) 2008 NU-WAY HOUSE_INC 41-6052957 Page 3

iPartlii’:{ Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on ine 9 of Part 1.)
Section A. Public Support

Calendar year (or fiscal yr beginning in)* (a) 2004 {b) 2005 (c) 2006 {d) 2007 (e) 2008 (D Total
1 Gifts, grants, contributions and
membershnp fees received. (Do
not include ‘unusual grants. SD
2 Gross receipts from
admissions, merchandise sold
or services performed, or
facdittes furmished n a actwity
that is relaled to the
organization's tax-exempt
purpose P 1,149,241.)1,096,909.]1,147,212.] 861,453.| 794,315.} 5,049,130.
3 Gu:ss receu:ls e1cr|um fiwxges thal are
not an unrelated trade or business
under sechon 513 . o 3,463, 3,1707. 4,045.| * 2,487, 1,739. 15,441.
A Tax revenues levied for the
organization’s benefit and
enl er paid to or expended on
its behalf 0.
5 The value of services or
facihities furnished by a
governmental unil o the
organizalion without charge . 0.

6 Total, Add ines 1.5 . 1,154,023.11,105,291.]1,152,177. 863, 940. 806,079.] 5,081,510.

7a Amounts included on hnes 1,
2. 3 received from disqualfied
persons. ... . 0. 0. 0. 0. 0. 0.

b Amounts included on Imes 2

and 3 received from other than
disquahfied persons that
exceed the greater of 1% of
the total of lines 9, 10¢, 11,

1,319. 4,675. 920. 10,025. 16,939.

and 12 for the year or $5.000 0. 0 0. 0 0. 0.
cAddlines7aand7b . 0. 0 0. 0 0. 0.
8 Public support (Subtract hne
7c from fine 6 ) i TN e vl e Vel g B R PR R AL 5,081, 510,
Section B. Total Supporl
Calendar year (or fiscal yr beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 R 1,154,023.11,105,291.]1,152,177. 863, 940. 806,079.] 5,081,510,

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

similar sources . 1, 006 1,006.
b Unrelated busmess laxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 0.
< Add lines 102 and 10b . . 1,006. 0. 0. Q. Q. 1,006.

11 Net income from unrefated business
:;\lewt'l“es not ln(':‘leuged nline 10b,
ther or nol the business 1s
ieguiarly camed on . . 2,378. 249, 370. 2,242, 128,596. 133,835,
12 Other income Do not mclude

gam or loss from the sale of
apntal assets (Explam n

EETRTIICE

13 Total support. R TR I L T aa R R <857 5,216,351,
14 First five years. If the Form 990 |s for (he orgamzatlon s first, second, lhnrd fourih or r fth tax year as a sechon 501(c)(3)

% R >
. th\/A,n;-.3?/'(v o

organization, check this box and stop here .. ... ’ﬂ
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, cotumn (7)) . e e 15 97.4%
16 _Public support percentage from 2007 Schedule A, Part IV-A, line 27g e e o S 99.5%
Section D. Computation of Investment Income Percentage
17 invesiment ncome percentage for 2008 (line 10c. column (f) divided by tine 13, column () .. .. . . . . 17 0.0%
18 Investiment income percentage from 2007 Schedule A, Part IV-A, tine 27h . . 18 0.0%

19a 33-1/3 support tests — 2008. 1f the organization did no! check the box on hne 14 and lme 15 is more lhan 33 113% and line 17 is not
more than 33-1/3%, check ihis box and stop here. The organization quabhies as a publicly supported organization

b 33-1/3 support tests — 2007. If the organizalion did not check a box on hne 14 or 19a. and line 16 is more than 33-1/3%, and line 18
15 not more than 33.1/3%, check ltus box and stop here. The orgamization qualifies as a publicly supported organization . .. . H 16

20 Pnivate foundation. 1t the organizalion did nol check a box on line 14, 19a, or 19b. check this box and see instructions ... ....
BAA YEEAOZO3L 01/29/09 Schedule A (Form 980 or 390- EZ) 2008




" Schedule’A (Form 990 or 990-E2) 2008  NU-WAY HOQUSE INC 41-6052957 Page 4
{Part IV 2| Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part I, line 17a or 17b; or Part Ill, line 12. Provide any other additional information. (see instructions)
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SCHEDULE D _ ) NS 1. 1525 007
(Form 930) Supplemental Financial Statements 2008

nt ol i Attach to Form 990. To be completed by orqganizations that 2 o*)()pem to Pubh
mﬁ'\eﬁw&:’s:mw answered "Yes,' to Form 990, Part IV, lmt:,sy 6,7,8,9,10,11,0r 12 e lnspectromw i
Name of the organization ) Employer Id

NU-WAY HOUSE INC 41-6052957

EPart | -/ Organizations Maintaining Donor Advised Funds ar Other Similar Funds or Accounts Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6.

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

Total number at end of year

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

n s weNn -

Did the ou{amzahon inform all donors and donor advisors in writing that the assels held in donor adv:sed
funds are the orgamization’s propesty, subject to the organization's exclusive legal control? e e DYes D No

6 Dudthe orqamzalnon inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not {or the benefit of the donor or donor advisor or other
impermissible private benefit??.. . .. ... . L. . . l—lYes ﬂ No
[Part Il ]Conservation Easements Complete |f the o _ganlzatuon answered 'Yes' to Form 990 Part IV, line 7,
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of {and for public use (e g , recreation or pleasure) Preservation of an historically important land area

Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the {ax year.

delot Held at the End of the Year
a Total number of conservation easements . . . . .. o 23
b Total acreage restricled by conservation easements . L R . 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . .. 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d
3 Number of conservation easements modified, transierred, released, extinguished, or termlnated by the organization during the taxable
year *
4 Number of states where property subject to conservation easement 1s localed »
5 Does the organization have a written policy regardnng the periodic monitoring. lnspechon violatons, and

enforcement of the conservation easement it holds? . . D Yes D No
Staff or volunteer hours devoled to monitoring, inspecting. and enforcing easemenls during the year >
Amount of expenses incurred in monitoring. inspecting, and enforcing easements during the year > $

~

8 Does each conservation easement reported on line 2(d) above sahsfy the requxremenls of section
170()(@)(B)()) and 170()(4)B)(1)? e e T e (dyes [Jwe

9 InPart XIV, describe how the organmzation reporis conservation easements in its revenue and expense statement, and balance sheet, and
nclude. if applicable, the text of the footnole to the organization’s financial slatements that describes the organization's accounting for
conservation easements

[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1 a if the orgarization elected. as permitted under SFAS 116, no! 1o report in its revenue stalement and balance sheet warks of art, historical

treasures, or other similar assets held tor public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items

b i the orgamization elecied, as permitted under SFAS 116, not to report in ils revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, educalion, or research in furtherance of public service, provide the lollowmg
amounts relating to these items.

(1) Revenues included in Form 990. Part Vill, ine 1. e . cer e -$

Gi) Assets includedin Form990, Part X . .. . . . . ... .. ..., A -

2 If the organization received or held works of art, historical treasures, or other similar assets for hnancnal gain, provide the following
amounts required to be reported under SFAS 1 16 relating to these items.

a Revenyes included in Form 990, Part VIl lne 1 . . . e . . T
b Assets included in Form 990, Part X . . . e . -$
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 9390) 2008
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" Schedule D (Form 990) 2008 NU-WAY HOUSE INC 41-6052957 Page 2
fPartiii-] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the orgamization's accession and other records, check any of the following that are a significanl use of its coltection items (check all

that apply):
a Public extubition d Loan or exchange programs
b Stholarly research e Other

c Preservation for {uture generations

4 Provide a descriplion of the organizalion's collections and explain how they further the organization's exempt purpose in
Part XIV

5 Dunng the year, did the orgamzalion solici or receive donations of art, historical treasures, or other similar
assels lo be sold o raise funds rather than to be maintained as part of the organization’s collection? ... .. . I | Yes DNo

[Part'IVi] Trust, Escrow and Custodial Arrangements Complete if orgarization answered 'Yes' to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1 a is the organizalion an agenl truslee custodian, or other m\ermeduary for contnbutions or other assets not
ncluded on Form 990, Part X7 . . oo . . Ce e L—_I Yes DNo
b If 'Yes," explain the arrangement in Part XIV and complele the following lable

Amount
c Beginmng balance . . ... .. . ... . L0 o L e e e 1c
d Additions dunng the year.. ... L. . . S id
e Distributions during the year. vene e le
t Ending balance Ceen . . 11

2a 0ud the argamization mclude an amounl on Form 930, Part X, hne 217 oL . L. CI Yes DNo
b If 'Yes,' explain the arrangement in Part XIV.
[Part V |Endowment Funds Complete if organization answered 'Yes' to Form 990, Part 1V, line 10.
() Current year (b) Pnor yeax {c) Two years back (QLhree yeass back (e)ﬂ:r years c

Wi A T
TSN v nadl Po

1 a Beginning of year balance
b Coninbutions .
¢ Investment earnings or l05ses
d Grants or scholarships

e Other expendiures for facihities
and programs .

{ Admunustrative expenses

g End of year balance .
2 Provide the estimated percentage of the year end balance held as.

a Board designated or quasi-endowment * 3

b Permanent endowment » 3

¢ Term endowment * %

Jrs

aray ™
’\.\I,_.//.J\\rr LY

S e m A e
R A

P

3a Are there endowment funds not in lhe possession of the organization that are held and admirustered for the
organization by. Yes No

(1) unrelated organizations . . . . . .. e e .. e e e 3a(i)
(ii) related organizations L. .. . .| 3a(i))

b If "Yes' to 3a(n), are the related orgamzations listed as reQuured on Schedule R7 e . e )
4 Describe in Part X1V the intended uses of the orgamization’s endowment funds

[Part VL.l Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment () Cost or other basis (b) Cost or other (c) Depreciation (d) Book Value
(investment) basis (other)
latand ... . . . 7,750, RSNt $% 7,750.
b Buildings. . 394, 953. 356,425. 38,528.
¢ Leasehold improvements
d Equipment . . 8,800. 7,815, 925.
e Other . . 208, 365. 200, 988. 7,371,
Total. Add lines 1a-le (Column (d) should egyal Form 990, Part X, column (B). ne 10(c)) . . .. ] 54,580.
BAA Schedule D (Form 990) 2008
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" gchedule D (Form 990) 2008 NU-WAY HOUSE INC 41-6052957 Page 3
[Part.VHl | Investments—Other Securities See Form 990, Part X, line 12 N/A

(a) Description of securily or category {b) Book value (c) Method of valuation
(including name of securily) Cost or end-oi-year market value

Financial denvatives and other financial products
Closely-held equily interests e
Other

D, e e
e = ~——m——_
e P ~—m e
e e —————
e e e _
e e —————__
e ——— e ——
e e e
e e e
Total (Column (b) should equal Form 990 Part X, col. (B) fne 12)  * wrendie et Wi~ AR I T o Bt M s sy

[Part-Vili{ Investments—Program Related (See Form 990, Part X, line 13) N/A

(a) Description of imnvesiment type (b) Book vatue (c) Method of valuation
Cost or end-of-year market value

Tofal Column (b)(should equal Form 990, Part X Col. (B) hine 13.) > s T e BaE Cpaant 3 A Vil SR L TRNIA . T
Part IX -] Other Assets (See Form 990, Part X, line 15) N/A

(a) Description (b) Book value

Tatal. Column (b) Total (should equal Form 990, Part X, col.(B), ne 15) . . C >
fPart X': JOther Liabilities (See Form 990, Part X, line 25)

: ™ I Sy T E Iy Y I LR RIS P T A
2 Fe e %% o A TR e e 2 FeW T a3
(a) Description of Liability (b) Amount £ DA B e ag TR ety 2R
PN T - [ ca T gtE AR AR A ~ Y ey
T T A S T - S -0 cL s ALY T [T )
PIRE-EES gl D 2 ASINA T Y T R O g Foal =
Federal Income Taxes R LT S L L TR LTI Sl
P T A T P N E
N e T LI L e S T |
3 SRR TN et sy A Y TR T Tt e T gl TR
AN S U e v R oy, Sdspnd ey L aefiary
Pl AN 5 T I Tt g3 Wi S0 YA g S 2T
T B R 0k ey gk v AV Y ATmg UV e o SRR e T O
T N P gt i 5 Pod 7o 3
D AT, 2 el e TN e paeem Fun feiy
VB o s e e - E 3 Y v oy I s A S
N L el avar B a TR IR 200 S0 Al U NI e v T
QR AW, LS S AR AN S 3 R F L ISR TSy Y 0 B
AT, YENE Bl TR 3O BT < IRRIRE WIRYTE Lo 4;3,-3;‘5 P
RN e SRR N Y AR, TN VA B pd
2L T R T Tt ER e lwy \g? >°;.‘3 nE %"53&0‘:'
A AR e L ST e e T e A A By v Al AN Ly 2T ey PRIty
R S N R T T g et e G LA
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" Schedute D (Form 990) 2008 NU-WAY HOUSE INC 41-6052957 Page 4
fPart XI | Reconciliation of Change in Net Assets from Form 990 to Financial Statements N/A
1 Total revenue (Form 990, Part Vill.column (A), line 12) . . . . .

Totat expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficnt) for the year Subtract hine 2 from line 1
Net ufirealized gains (losses) on invesiments
Donaled services and use of facilities .
Investment expenses
Prior period adjustments .
Other (Descnbe in Part XIV)
Total adjustments (net) Add lines 4-8.

10 Excess or (deficit) for the year per financia! slalemenls Combme Imes 3 and 9 .
fPart XIi'{ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return N/A

® N A WN

©o

1 Tolal revenue. gains, and other support per audited financial statements .. .. C e 1
: 2 Amounts included on line 1 but not on Form 990, Part Vil, ine 12. \ "53‘~
a Net unrealized gains on mvestments . .. .. .. . ... .. .. ... 2a K
b Donated services and use of facihities . . . . e ... . .} 2b
¢ Recoveries of prior year grants . . . . . . .. 2¢
d Other (Describe in Part XiV) . - . .. . 2d
e Add lines 2a through 2d
i 3 Subtract ine 2e from hne 1 . . Lo
' 4 Amounts included on Form 980, Part VIII, ine 12 but not on line 1
a Investments expenses not included on Form 990, Parl VI, line 7b . . .l _4a
b Other (Descnbe in Part XiV) . . . . . 4b
¢ Add lines 43 and 4b . R
5 Total revenue. Add Iines 3 and 4e. (This should equal Form 990, Part |, line 12) 5
[Part XiIt { Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn N/2
1 Total expenses and losses per audited financial statements . . .
2 Amounts ncluded on line 1 but not on Form 990, Part IX, Iine 25- I
a Donaled services and use of faciiies . . . . . . .| 2a :;‘\:i:z
b Prior year adjusiments . . 2b Ve
¢ Losses reported on Form 990, Part i1X, I|ne 25 2c jh‘;yv
d Other (Describe in Part XIV) L - 2d N
e Addlines 2athrough2d . . s e 2e
3 Sublracl line 2e from hne 1. PP L e 3
4 Amounts included on Form 990, Part IX lne 25 but not on Ime 1: SeiR
a Investments expenses not included on Form 930, Part Viil, ine 7o 4a ‘i?
b Other (Describe i Part XIV). . 4b Tvesy
cAddlinesd4aandd4b . . . . .. e e 4c
5 Total expenses Add hines 3 and 4c (Thls should equal Form 930, Part 1, lme 18.) . .. 5

| fPart XIV:] Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ili, ines 12 and 4; Part IV, lines 1b and 2b; Part V,
Iine 4; Part X, Part XI, ine 8, Parl XII, knes 2d and 4b, and Part XlII, hnes 2d and 4b.

€18 -av¢
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) Schedule D (Form 990) 2008 Page 5
[Part XIV.| Supplemental Information (continued)
£330 8kt
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" Schedule "N (Form 990 or 990-67) 2008 NU-WAY HOUSE INC 41-6052957 _ Page 3
{Part il | Supplemental Information. Complete this part to provide the information required by Part |, lines
2e, 7/c; or Part I}, jine 2e; and any additional information.
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SCHEDULE O Supplemental Information to Form 990
(Form 330 2008
> Attach to Form 990, To be completed by organizations to provide T TR IR
Depariment of the Trgasury additional information for responses to specific questions for the :0pen to Public_ ..
Inarnal Ravenue s.,.:.ce_ Form 990 or to provide any additional information. “eliinspection’
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