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_11_EO:91-1355457_990EZ_200909.pdf
https://public.resource.org/privacy?2010_11_EO:91-1355457_990EZ_200909.pdf

SCANNED Nov 36 4010

’ Short Form |  oMBNo 15451150
. Return of Organization Exempt From Income Tax
Form 990'EZ Under section 501(c), 527, or 4347(a)(1) of the Intemal Revenue Code 2@08

{except black lung benefit trust or private foundation}
» Sponsonng organizations of donor advised funds and controlling organizations as defined tn section

512(b)(13) must file Form 990 All other organzations with gross receipts less than $1,000,000 and total Open to Public
Department of the Treasury assets less than $2,500,000 at the end of the year may use this form In spe Cti on
Intemal Revenue Service P The organzation may have to use a copy of this retum to sabﬂ state reporting requirements p
A For the 2008 calendar year, or tax year beginning 10/1/2008 , and ending 9/30/2009
B  Check ff apphcable Please C Name of organization D Employer identification number
Address change use IRS
D Name change label or [Northwest Cooperative Development Center 91-1355457
D print or Number and street (or P O bax, if mail ts not defivered to street address) Room/sute | E Telephone number
Inttial retum type.
[ ] Termination See 1063 South Capital WAy #211 360-943-4241
D Amended retum ls'_llriﬂf: Ctty, town, or country State 2P +4 F Group Exemption
E] Application pending | tions.  [Olympia WA 98501 Number . P
® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach G Accounting method D Cash Accrual
a completed Schedule A (Form 990 or 990-EZ). Other (specify) »
H Checkd D if the organization i1s not
| Website: » htip //www nwecdc.coop/ required to attach Schedule B (Form 990,
J  Organization type (check only one)— 501(c) ( 3 )« (nsertno )D 4947(a)(1) or D 527 9980-EZ, or 990-PF)

K Check PD if the organization 1s not a section 509(a)(3) supporting organization and its gross recelpts are normally not more than $25,000.
A return 1s not required, but if the organization chooses to file a return, be sure to file a complete retumn

L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts, if $1,000,000 or more, file Form 930 instead of Form 990-EZ >3 308,697
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Contrnibutions, gifts, grants, and similar amounts received . . . .o 1 453
2 Program service revenue including government fees and contracts . .. 2 294,390
3 Membershipduesandassessments. . . . . . . . . . . . . . . ... .. . . 3
4 _ Investment income . . 4 314
5a Gross amount from sale of assets other than mventory R 5a 0
b Less cost or other basis and sales expenses . 5b 0
® ¢ Gan or (loss) from sale of assets other than inventory (Subtract hne 5b from line 5a) (attach schedule) . 5c 0
g 6  Special events and actmities (complete applicable parts of Schedule G) If any amount is from gaming, check here D .
¢ a Gross revenue (not including $ 0 of contributions
& reported onine 1) . . .. 6a 9,186] "~ ..
b Less drrect expenses other than fundratsnng expenses . 6b 0
¢ Net income or (loss) from special events and activities (Subtract line 6b fromhne 6a) . . . 6¢ 9,186
7a Gross sales of inventory, less returns and allowances . . . 7a T
b Less cost of goods sold . . 7b -
¢ Gross profit or (loss) from sales of mventory (Subtract ||ne 7b from line 7a) e . 7c 0
8 Otherrevenue (descnbe » other  ___—— ) 8 4,354
9 Totalrevenue.Addlines 23 e 7adkdi8) .\ . . . . . Pl 9 308,697
"10  Grants and similar amounj paid {attech-stheduley Q 10 0
11 - Benefits paid to or for meniber: 8 S e 11
¢] 12 Salares, other compensati :)rf’%mdﬁ pJoygéébQI{‘efﬁs nl- ... .. . 12 170,887
2| 13 Professional fees and othe Lpa ments to independent co \t'é ors . . e e e e e 13 12,546
&l 14 Occupancy, rent, utilities, a d"tiggn—tgnance—-—"‘ .’FT Co 14 8,991
wl 15 Printing, publications, postage, ar@ 'Bng_' J 15 2,575
16 Other expenses (describe statement y | 16 116,244
17 _ Total expenses. Add lines 10 through 16 . . . .. .. R . > | 17 311.243
f 18  Excess or (deficit) for the year (Subtract line 17 from line 9) . . 18 -2,546
a1 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree wnth < E
2 end-of-year figure reported on prior year's return) . . . e 19 165,771
®| 20 Other changes in net assets or fund balances (attach explanatlon) . 20 0
Z| 21 _ Net assets or fund balances at end of year Combine lines 18 through 20 . .. > 21 163,225
Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, fi Ie Form 990 instead of Form 990-EZ
(See the instructions for Part il ) " (A) Beginning of year | (B) End of year
22 C(Cash, savings, and investments . . . S e e e e 22,249| 22 49 623
23 Lland and builldings . . e . .. 531 23 0
24 Other assets (describe » See attached statement ) 159,058| 24 129,270
25 Totalassets. . . R . e 181,838| 25 178,893
26 Total liabilities (descrlbe > See attached statement ) 16,067| 26 15,668
27 Net assets or fund balances (Iine 27 of column (B) must agree with ine 21). . . . 165,771] 27 163,225
For Privacy Act and Paperwork Reduction Act Notice, see the Instruction for Form 990. Form 990-EZ (2008)

(HTA)
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Form 890-EZ (2008) Northwest Cooperative Development Center 91-1355457 Page 2
Statement of Program Service Accomplishments (See the instructions for Part lil.) Expenses
What is the organization's pnmary exempt purpose? _To promote and strenghen cooperatives in northwest US g:q(‘;ﬁ':;:;ﬂlgia)
Descnbe what was achieved in camying out the organization's exempt purposes. In a clear and concise manner, and 4847(a)(1) trusts;
describe the services provided, the number of persons benefited, or other relevant information for each program fitle. optional for others )
28 To promote and strengthen cooperative businesses by providing . iiiiiiieeiaan.
development assistance and education to new and existing cooperatives. ... ... ...
(Grants $ o ) If this amount includes foreign grants, check here » I:] 28a 297.545
29
(Grants $ 0 ) [f this amount includes foreign grants, check here » D 29a 0
30
(Grants $ o0 ) If this amount includes foreign grants, check here » L__I 30a 0
31 Other program services (attach schedule) . e . . e .
(Grants $ 0 ) If this amount includes foreign grants, check here . » |:] 31a 0
32 Total program service expenses. (add lines 28a through 31a) .. .. ... . » 132 297 545
mLEEt of Officers, Directors, Trustees, and Key Employees List each one even if not compensated. (See the instructions for Part IV )
(b) Tile and average (c) Compensation {d) Contnbutions to (e} Expense
{a) Name and address hours per week ( not paid, employee benefit plans & account and
devoted to posrtion enter -0-.) deferred compensation other allowances
...Name John Annaloro_______Str 33301 9th Ave. S, St§ Ttle member
City Federal Way ST WA ZIP 98003 HrWK 100 0 0 0
...Name Dan Coyne__________ S 9103 Chestnut Hill Lal Title member
City Olympia ST WA 2IP 98513 HrwK 1.00 0 0 0
Name Diane Gasaway _____St 1063 South Capital W  Tile Executive Director
City QOlympia ST WA ZIP 98501 HrWK 40.00 38,000 0 7,169
_.NameKenDuft .. _Sr801BraytonRd _____ Title member
Ctty Pullman ST WA 2IP 98163 HrwWK 100 0 0 0
...Name Dave Howard _______St 38281 Mountan Hom| Tite member
Ciy Lebanon ST OR ZIP 97355 HriWK 1.00 0 0 0
.. .Name Mark Johnson ______Sv829 HarvestOr SE_| Tt Secretary
Cty Tumwater ST WA  ZIP 98501 HriWK 2.00 0 0 0
. Name At Siegal .. .. St 1110 W_Howe St #1 Tatte member
City Seattle ST WA ZiP 98119 HrAWK 100 0 0 0
_..Name Leslye Teuber ______Str 4200 194th SW._____ Tile member
Cty Lynnwood ST WA ZIP 98036 HriWK 100 0 0 0
...Name Dave Warren________St 120 Union Ave. SE _ [ Tile Vice-President
Cty Olympia ST WA  ZIP 98501 HriWK 2.00 0 0 0
.. .Name Maura Schwartz_____Sr 150 SE 16th St | Twie President
Ctty Madras STOR 7P 97741 HrWK 2.00 9,901 0 0
...Name David Carner________Sv2517 SE 138th Ave_|[ Tue Treasurer
Cty Vancouver ST WA ZIP 98683 HriWK 200 0 0 3,272
L Name Y . Tdle
Crty ST ZIP HrWK 00 0 0 0
LoName S ] Tdle
City ST ZIP Hr/WK .00 0 0 0
L NEme Y ] Title
City ST zp HrWK 00 0 0 0
LName Y ] Title
Crty ST ZiP HrWK .00 0 0 0
NEme Y ] Title
Crty ST 2P HriWK .00 0 0 0
LoName Y ] Ttle
- Cry ST zIP HrWK .00 0 0 0
o Name Y ] Titte
City ST ZIP HrWK 00 0 0 0

Form 990-EZ (2008)



Form 990-EZ (2008)  Northwest Cooperative Development Center 91

-1355457 _ Page 3
m Other Information (Note the statement requirements in the instructions for Part V1.)
Yes | No
33  Did the organization engage in any activity not previously reported to the IRS? If "Yes," attach a detailed
descnption of each activity. 33 X
34  Were any changes made to the organlzmg or govemmg documents but not reported to the IRS'? If "Yes
attach a conformed copy of the changes . . M4
35 If the organization had income from business activities, suoh as those reported on Ilnes 2, Ga and 7a (among others) but
not reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T.
a D the organization have unrelated business gross income of $1,000 or more or section 6033(e) notice,
reporting, and proxy tax requirements? . . . 35a X
b [f"Yes," has it filed a tax return on Form 990-T for thls year” . 35b
36  Was there a liquidation, dissolution, termination, or substantial contraction dunng the year”
If "Yes," complete applicable parts of Schedule N . . 36 X
37 a Enter amount of political expenditures, direct or indirect, as descnbed n the mstructwns >| 37a | J
b Did the organization file Form 1120-POL for this year? . . 37b
38 a Did the organization borrow from, or make any loans to, any officer, dlrector trustee or key employee or were |
any such loans made in a prior year and stil unpaid at the start of the penod covered by this return? . 38a
b If"Yes," complete Schedule L, Part Il and enter the total amountinvolved . . . . . 38b 0
39  Section 501(c)(7) organizations. Enter !
a Inttiation fees and capital contnbutions included online 9. . .. . e 39a
b Gross receipts, included on line 9, for public use of club facilites . . . . 3%b
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under
section 4911 » , section 4912 » , section 4955 »
b Section 501(c)(3) and (4) organizations. Did the organization engage in any section 4958 excess benefit
transaction duning the year or did it become aware of an excess benefit transaction from a pnor year? .
If "Yes," complete Schedule L, Part | . 40b X
¢ Enter amount of tax imposed on organization managers or dlsquallf ed persons dunng ’ ‘ :
the year under sections 4912, 4955, and 4958 . e . & .
d Enter amount of tax on line 40c reimbursed by the orgamzatlon R A & S
e Al organrzatrons At any time dunng the tax year, was the organization a party to a prohibited tax shelter P g
transaction? If "Yes," complete Form 8886-T - 40e
41  List the states with which a copy of this retumn I1s filed.  »
42a The books are in care of ®» Name NWCDC % Diane Gasaway Telephone no. » __ 360-943-4241
Located at » 1063 South Capital Way #211.__City. Olympia, ... ST. WA _ ZP+4 » 98501 ...
b At any ttme during the calendar year, did the organization have an interest in or a signature or other authorty
over a financial account in a foreign country (such as a bank account, secunties account, or other financial Yes | No
account)?. 42b X
If "Yes," enter the name of the forergn country P .
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank o e
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.7 . 42c X
If “Yes," enter the name of the foreign country # ol
43 Sectlon 4947(a)(1) nonexempt chantable trusts filing Form 990-EZ in lieu of Form 1041—Check here . » l:]
and: enter the amount of tax-exempt interest received or accrued during the tax year . o > l 43 |N/A
l Yes | No
44  Did the organization maintain any donor advised funds? If "Yes," Form 930 must be completed instead of i R
Form 990-EZ . 44 X

45 Is any related organization a controlled entlty of the organlzatlon wrthln the meanmg of sectlon 512(b)(13)'7 If
"Yes," Form 990 must be completed instead of Form 990-EZ .

1—
R WAL P N
- iy Ml d

45 X

Form 990-E2Z (2008)



Form 990-EZ (2008) Northwest Cooperative Development Center 91-1355457

Page 4

Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46—49
and complete the tables for lines 50 and 51.

46 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to Yes | No
candidates for public office? If "Yes," complete Schedule C, Part | .. L. . 46 X
47 D the organization engage in lobbying activities? If “Yes," complete Schedule C Pan Il - . 47 X
48 Is the organization operating a school as described in section 170(b)(1){(A)(1)? If "Yes," complete Schedule E .. 48 X
49 a Did the organization make any transfers to an exempt non-chantable related orgamization?. . .. .. 49a
b If "Yes," was the related organization(s) a section 527 organization? . 49b
50 Complete this table for the five highest compensated employees (other than off icers, dlrectors trustees and key employees) who
each received more than $100,000 of compensation from the organization. If there i1s none, enter "None."
{b) Title and average {c) Comp n (d) Contributions to (e) Expense
(a) Name and address of each employee paid more hours per week employee benefit plans & account and
than $100 000 devoted to position deferred compensation other allowances
.NemeNone _______________ S SR Tille
Cry ST 2P HriWK 00 0 0 0
Name ... S e Title
City ST 2IP HrWK .00 0 0 0
JName L 1 S Tile
City ST zIP HrAWK 00 0 0 0
Name .. S e eeeaaa Title
City ST 2IP HrWK 00 0 0 0
JName L (] Title
City ST ZIP HrWK 00 0 0 0
Total number of other employees paid over $100,000 » 0 0 0 0
61  Complete this table for the five highest compensated independent contractors who each received more than $100,000 of
- compensation from the organization If there 1s none, enter “None."
{a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Name None SN i
Ciy ST ZIP 0
JName BN e
City ST 2Ip 0
JName e DY -
City ST zIP 0
JName e B e
City ST 2P 0
CName e S e
City ST ZIP 0
Total number of other iIndependent contractors each receiving over $100,000 ... 0 0
Under penatties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it 1s mect, and complete, aration of preparer (other than officer) 1s based on all information of whrch preparer s any knowledge
Sign ’ 2o/ O
Here Signature ﬂ\
' j/qn/ (- 7&4@404/4 VP od Mo/ e /)///( 476/’
Type or print name and title
. Preparer's Date Check if Preparer's Identfying Number (See instructions)
Paid signature ’ Blue Goulding 10/29/2010 | employed w1 [P56164593
Preparer‘s Firm's name (or yours SRR »
Use Only | i setemployed, Blue Goulding, LLC EIN 45-0527906
address, and ZIP +4 830 Rhoades Road, Winlock, WA 98596 Phoneno » (360) 480-6475
May the IRS discuss this return with the preparer shown above? See instructions . . . e e .. D Yes D No

Form 990-EZ (2008)




SCHEDULE A . . |  omBNo 15450047

(Form 990 or 980-E2) Public Charity Status and Public Support 2008
To be completed by all section 501(c)(3) organizations and section 4947(a}(1)
Department of the Treasury nonexempt charitable trusts. Open to Public
, Internal Revenue Service » Attach to Form 990 or Form 990-E2.  ® See separate instructions. Inspection
Name of the organization Employer tdentification number
Northwest Cooperative Development Center 91-1355457
Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t 1s (Please check only one organization.)
A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

D A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H.)

|
|
D A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the
hospital's name, Cry, ARG SUB
|
|

b W N =

|___] An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed
in section 170(b)(1)(A)(iv). (Complete Part Il.)

D A federal, state, or local govemment or governmental unit descnbed in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

8 D A community trust described in section 170(b){1)(A)(vi). (Complete Part Il )

I:] An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its

| support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses

| ) acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lll.)

} 10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

| 11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

| purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section

509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [:] Type | b I:] Type ll, c [:] Type IH-Functionally integrated d D Type lil-Other

e D By checking this box, i certify that the organization I1s not controlled directly or indirectly by one or more disqualified
- ' persons other than foundation managers and other than one or more publicly supported organizations descnbed in section
509(a)(1) or section 509(a)(2)

(]

~N

o

f If the organization received a written determination from the IRS that it 1s a Type |, Type |l, or Type Ill supportmg
. i organization, check this box . . D
g Since August 17, 2008, has the organization accepted any glft or contnbutlon from any of the
: following persons?
() A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ni) below, the governing body of the supported organization?. . . . . . . 11g(i)
(if) A family member of a person descnbed in (1) above?. . . . e e e e .o [11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (1) above'? - P i I [{11)]
h Provide the following information about the organizations the organization supports
(i) Type of organization | (iv) Is the organization (v) Did you notdy (vi)Is the (vit) Amount of
{i) Name of s:pponed (I EN (descnbed on lines 1-9 | in col (i) hsted n your |  the organzation in organization in col support
orgamization above or IRC section govemning document? col.{i) of your (i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
0
0
) 0
0
(4]
A B S T SN A A N
Total EPLE AR W T S 2 ; %, AR A 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008

(HTA)




Schedule A (Form 990 or 990-E27) 2008 Northwest Cooperative Development Center 91-1355457 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contnbutions, and
membership fees received. (Do not
include any "unusual grants ") . . . . 493 433 392,062 422,739 243,558 294 843 1,846,635
Tax revenues levied for the organization's
benefit and erther paid to or expended on
its behalf . . . . .. 0 0 0 0 0
The value of services or faculmes
furnished by a governmental unit to the
organization without charge . .

Total Add lines 1-3 .

The portion of total contnbutlons by each
person (other than a governmental unit

or publicly supported organization)
included on hine 1 that exceeds 2% of the
amount shown on fine 11, column (f) .
Public support. Subtract line 5 from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

10

11
12
13

Amounts from line 4 . . . 493 433 392,062 422,739]. 243,558 294,843 1,846,635
Gross iIncome from Interest, leldends
payments received on secunties loans,
rents, royalties and income from similar
sources . . . . 272 4 113 272 314 975
Net income from unrelated busmess
activittes, whether or not the business 1s
regularly carned on . .. . 0
Other income Do not |nclude galn or
loss from the sale of capital assets
(Explain in Part IV) .

Total support. Add hines 7 through 10
Gross receipts from related activities, etc. (see instructions )

First five years. If the Form 990 Is for the orgamzation's first, second, third, fourth or fifth tax year as a section 501(c)(3)

14
15
16a

b

organization, check this box and stop here . . .. . . e e e .. [:]
Section C. Computation of Public Support PercentaL

Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . .. 14 97.18%
Public support percentage from 2007 Schedule A, Part IV-A, line 26f . . . 15 99 82%
33 1/3% support test—2008. If the organization did not check the box on line 13, and ne 14 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . »
33 1/3% support test=2007. If the organization did not check a box on line 13 or 16a, and Ime 1515 33 1/3% or more, check th|s
box and stop here. The orgamzation qualifies as a publicly supported organization . . . »

17a

18

10%-facts-and-circumstances-test-2008. If the organization did not check a box on line 13, 163 or 16b and lme 141s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organizaton . »
10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization »

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . . P [:]

Schedule A (Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 930-EZ) 2008 Northwest Cooperative Development Center 91-1355457 Page 3
IEZAII Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {(a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gffts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.”) . 1]
2  Gross receipts from admisstons, merchandise
sold or services performed, or facilhes fumished
n any activity that i1s related to the
organization's tax-exempt purpose . 0
3  Gross receipts from activities that are not an
unrelated trade or business under section 513 0
4 Tax revenues levied for the organization's
benefit and either pald to or expended on
its behalf . . 0
5§ The value of services or facnlmes
furmished by a governmental unit to the
organization without charge . 0
6 Total. Addlines 1-5 . 0 0
7a Amounts included on lines 1, 2 and 3
received from disqualified persons . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1%
of the total of lines 9, 10c, 11, and 12 for
the year or $5,000 0
...¢ Addlines 7aand 7b . 0 0
.8 Public support (Subtract line 7c from
Ine6.). . . N R NIRRT NP RN ™ 0
Sectlon B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2004 (b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
9 Amounts fromline 6. - 0 0
10a Gross income from interest, dlwdends
payments received on secunties loans,
rents, royalties and income from similar
sources 0
b Unrelated busmess taxable income (Iess
section 511 taxes) from businesses
acquired after June 30, 1975 0
¢ Addlines 10a and 10b 0 0
11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business Is regularly
carried on . 0
12 Other income Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.) . . 0
13  Total support. (Add lines 9, 10c, 11,
and12) T X SRR 17 ""l'ﬁ-"/ i - o
14  First five years. If the Form 990 is for the organization's first, second thlrd fourth, or fifth tax year as a section 501(c)(3)
orgamzatlon check this box and stop here . e »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) . . 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . . 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) dividded by line 13, column (f)) 17 0.00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0.00%

19a 33 1/3% support tests=2008. If the organization did not check the box on line 14, and Ilne 15 1s more than 33 1/3% and line 17 1s
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization -

b 33 1/3% support tests—2007. If the organization did not check a box on line 14 or ine 19a, and ine 16 1s more than 33 1/3% and
line 18 1s 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 19b, check this box and see instructions .

>
o[ ]

Schedule A {(Form 990 or 990-EZ) 2008



Schedule A (Form 990 or 990-E2) 2008  Northwest Cooperative Development Center 91-1355457 Page 4
Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part Il, ine 17a or 17b, or Part lll, line 12. Provide any other additional information. (see instructions)

Schedule A {Form 990 or 990-EZ) 2008




SCHEDULE G
(Form 990 or 980-E2)

Department of the Treasury
Intemal Revenue Service

Supplemental Information Regarding

Fundraising or Gaming Activities

{ines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line €a.

» Attach to Form 990 or Form 980-EZ. Must be k by

that “Yes™ to Form 990, Part IV,

| omBNo 15450047

Name of the organzation

Northwest Cooperative Development Center

2008

Open To Public

Inspection

Employer identification number

91-1355457

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

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e D Solicitation of non-govermment grants

f D Solicitation of government grants

1] Special fundraising events

a D Mail solicitations
b D Email solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees
or key employees listed tn Form 990, Part VII) or entity in connection with professtonal fundraising services? EI Yes No

b If"Yes,"list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of indivdual (ii) Actmity (1ii) Did fundraiser have |  (iv) Gross receipts {v) Amount paid to {vi}) Amount paid to
or entrty (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser histed in organzation
col. (i)
Yes No
payroll X
UCA donations deduction 13,849 0 13,849
0 0 0
0 0 0
0 0 0
i 0 0 0
0 0 0
N 0 0 0
0 0 0
0 0 0
i

0 0 0
Total . . L. .. . e » 13,849 0 13,849

3 List all states in which the organization 1s registered or licensed to solicit funds or has been notified it s exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
(HTA)

Schedule G (Form 990 or 990-EZ) 2008




Northwest Cooperative Development Center
Schedule G (Form 980 or 990-EZ) 2008

91-1355457
Page 2

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 980-EZ, line 6a. List events with gross recelpts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
United campaign NONE (Add co! (a) through
(event type) (event type) {total number) col (c))
3
5 1 Gross receipts . 9 186 0 9,186
>| 2 Less Chantable
© contnbutions 0 0 0
3 Gross revenue (line 1
minus line 2) . 9,186 0 9,186
4 Cashpnzes. 0 0 0
0N
31 5 Non-cash pnzes 0 0 0
g
i | 6 Rentfacility costs . 0 0 0
B
953 7 . Other direct expenses 0 0 0
8 Direct expense summary. Add lines 4 through 7 in column (d) . N AN 0)
Net income summary Combine lines 3 and 8 in column (d) . » 9,186

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990 Part IV Ime 19 or reported more

@ (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming (Add
E bingo/progressive bingo co! {a) through col (c))
© ] 1_Gross revenue 0
o | 2 Cashpnzes 0
2
[
:%’ 3 Non-cash prizes 0
i
® | 4 Rentfacilty costs . 0
(a)
5 Other direct expenses 0
[ [yes % |[LiYes _____._. % Yes . % 1* S
6 Volunteer labor | |No | INo No ENRTE
7 Direct expense summary. Add lines 2 through 5 in column (d) . P 0)
8 fNeigammg income summary Combine lines 1 and 7 in column (d) . » 0
o Yes | No
9 Enter the state(s) In which the organization operates gaming actvites ... I e
a [s the organization licensed to operate gaming activities in each of these states?
b If"No," Explain’ o
b
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If"Yes," Explain e
11 Does the organization operate gaming actvities with nonmembers? . . . . T 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entlty : <
formed to administer chantable gaming? . 12

Schedule G (Form 990 or 990-EZ) 2008




Northwest Cooperative Development Center 91-1355457
Schedule G (Form 980 or 990-EZ) 2008 Page 3

Yes | No

13 Indicate the percentage of gaming activity operated in
a The organization's facilty . e . e e e e e e e e 13a %
b An outside facility . A 13b %

14  Provide the name and address of the person who prepares the organlzatlon S gamlnglspeCIal events books

and records

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

revenue? . . . o . 15a
b If "Yes," enter the amount of gaming revenue recelved by the organlzatlon P $ ______________ and the
amount of gaming revenue retained by the third party » $
¢ If"Yes," enter name and address

16 Gaming manager information

Description of services provided P

D Director/officer D Employee E] Independent contractor

17  Mandatory distributions
a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to

retain the state gaming license? . . 17a
b Enter the amount of distributions required under state Iaw dlstnbuted to other exempt orgamzatlons or spent o
In the organization's own exempt activities dunng the tax year » $

Schedule G (Form 930 or 930-E2) 2008




Northwest Cooperative Development Center

Part i, Line 1 {(990- EZ) Contrlbutlons, Gifts, Grants and Similar Amounts Received

91-1355457

1 Contributions . 1 453
2 NonCash contnbutlons .2

3 Membership dues and assessments (contnbutlons from the pubhc) 3

4 Government contnbutions (grants) . 4

§ Commercial co-venture 5

6 Special events contributions (Line 6 Speual Events) . 6 0]
7 Associated organization contnbutions . 7

8 8

9 9

10 10

11 Total . 11 453
Part |, Line 4 (990-EZ) - Investment Income

1 Interest on savings and temporary cash investments . 1 314
2 Dwvidends and interest from secunties . 2

3 Grossrents . . 3

4 Other investment income 4

5 Total . 5 314




Northwest Cooperative Development Center

91-1355457

Part |, Line 8 (990-EZ) - Other Revenue 4,354
Description Amount
1 |other 1 4,354
2 2
3 3
4 4
5 5
6 6
7 7
8 8
9 9
10 10
11 11
12 12
13 13
14 14
15 15
16 16
17 17
18 18
19 19
20 20




Northwest Cooperative Development Center 91-1355457

Partl, Line 16 (990-EZ) - Other Expenses 116,244
1 Travel, Meals and Entertainment
a Travel . 1a
b Total meals and entertainment . .1b 22,338
2 Fundraising . e .. 2
3 From Form 4562 - Amortization . .3
4 Conferences, conventions, and meetings 4
5 Depreciation, depletion, etc 5 531
6 Equipment rental and maintenance 6
7 Interest 7
8 Supplies 8
9 Telephone 9
10 Unrelated business income taxes 10 0
11 Education and development 1" 17,382
12 Staff services 12 11,200
13 Project expenses-Other 13 252
14 Telecommunications 14 3,254
15 Insurance 15 3,436
16 16
17 Services 17 341
18 18
19 Office 19 1,416
20 20
21 Equipment 21 511
22 Banking 22 15
23 23
24 Licenses and taxes 24 860
25 Marketing 25 7,491
26 Internet 26 207
27 Project expenses-Technical assistance 27 19,208
28 Program events 28 3,450
29 Supplies 29 1,076

30 Contract discount 30 23,276




Northwest Cooperative Development Center

"Part ll, Line 24 (990-EZ) - Other Assets

159,058

129,270

Descnption

Beginning

End

White Creek Contract

142,321

11

8,452

Grants and accounts receivable

14,808

8,392

Advances to client

0

918

Prepaid expenses

1,929

1,508
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Northwest Cooperative Development Center 91-1355457

Part Il, Line 26 (990-EZ) - Liabilities 16,067 15,668
Description Beginning End

Accounts payable 13,788 7,988

Accrued payroll taxes 2279 3,018

Refundable contribution 4,662
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! C De 1t Center 91-1355457

Part il (Sch G (990/990EZ)) - Events 9,186 0 9,186 0 0 0 0
Line 1 Line 2 Line 3 Line 4 Line § Line & Line 7
Less Gross Revenue
(Chantable (lne 1 minus Non-cash RentFaaility Other direct
Event Type Gross Receipts contnbutions) line 2) Cash Pnzes Pnzes costs expenses
United campaign 9,186

w
-
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=]
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Form 8868 (Rev. 4-2000) ,Page 2

e If y&ilx are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . . . >
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the
Type or Name of Exempt Organization

print Northwest Cooperative Development Center

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

dedatetr  |1063 South Capital WAy #211

flirtg the Cdy, town or past office, state, and ZIP code For a foreign address, see instructions.

retum. See R

nstnuctons. Olympia WA

Check type of return to be filed (File a separate application for each return):

[C] Form gs0 [(] Form 990-pF [J Form 1041-A ] Form 6089
[] Form ss0-8L [ Form 990-T (sec. 401(a) or 408(a) trusty [ Form 4720 ] Fomm 8870
Form 990-E2 D Form 990-T (trust ather than above) D Form 5227

STOP! Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of  ® NWCDC % Diane Gasaway 1063 South Capital Way #211_Olympia WA 9850

Telephone No. # 360-9434241 FAXNo. W
® if the organization does not have an office or place of business in the United States, checkthisbox. . . . . . . . . . . DD
o If thisjs for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) Mthisis ¥
for the whole group, check thisbox. . . . . DD. if it 1s for part of the group, check thisbox. . . . . DE] and attach a
list with the names and EINs of all members the extension is for.
4 I request an additional 3-month extension of time until 11/15/2010 .

5 Fdrcalendaryear ______ . _,orothertaxyearbeginning _ __ __ 10/1/2008 ___ ,andending ______9/30/2009
6  If this tax year is for less than 12 months, check reason: D inttial return D Final return D Change in accounting period
7

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

8 a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If thig application is for Form 890-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868.

¢ Balance Due. Subtract line 8b from line 8a. Indude your payment with this form, or, if required, deposit with
FTD coupen or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. g8c |$ 0

Signature and Verification
Under penalties of penury, | declare that | have exammed this form, including accompanying schedules and statements, and to the best of my knowiedge and belief,

t 1S true, correct, and e, and that | am onzed to prepare this form .
Swnature & ‘@;‘L%A‘%ﬁi Tile » E:\'MVC g/)MC‘/'/é? Date » y////;&

Form 8868 (Rev. 4-2009)




