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|  omBNo 1545-0047
Yo 990 Return of Organization Exempt From Income Tax 2@09
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

m:“r m » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , and endin,
B Check f appiicable Please | C Name of organization Northwest Federation of Community Organizatig 0 Employer identification number
[ ] Address change :‘::,:? Doing Business As 91-1635554
D Name change ";’y’:&“ Number and street (or P O. bax if mail is not delivered to street address) Room/suite] E Telephone number
[] tnstiat retum see /3518 S. Edmunds Street (206) 568-5400
D Terminated m City or town, state or country, and ZIP + 4
[ ] Amended retum tions. |Seattle WA 98118 G Gross receipts $ 1,341,709
D Applcatonpending | F  Name and address of principal officer H(a) Is this a group retumn for affiliates? D Yes No
LeeAnn Hall 3518 S. Edmunds Street, Seattle, WA 98118 H(b) Are all affiates included? DY&D No
| Tax-exempt status 501(c) ( 3) « (insert no.) D 4947(a)(1) or D 527 1f*No,” attach a list. (see nstruchons)
J Website: » www.nwfco.org H(c) Group exemption number #
K Form of organization’ Corporation DTrust DAssouahon D Other » ]L Year of formaton. Q04 [H State of legal domiciler  \WA
Summary
1 Briefly describe the organization's mission or most significant activitiess = NWFCO focused on providing outreach, education,
o research & franing to community organizations working for heatth care reform, in particular, highlighting raciai disparites in health
g and the heaith concems of small businesses. NWFCO also purchased a building and established a community center this year,
E .enhancing our training program for community leaders & expanding the network of community organizations with which we work.
g 2 Check thisbox » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
« | 3 Number of voting members of the governing body (Part Vi, lineta). . . . . . . . . . .. 3 13
§ 4 Number of independent voting members of the goveming body (Part Vi, linetb). . . . . . . . 4 13
% § Total number of employees (PartV,line2a). . . . . . . . . . . . . ... .. . 5 17
< | 6 Total number of volunteers (estimateifnecessary). . . . . . . . . . . . . . . .. .. " 6 375
7a Total gross unrelated business revenue from Part VHiI, column (C), line12 . . . . . . - 7a 0
b Net unrelated business taxable income from Form990-T,line34. . . . . . . . . . . . . . . 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, line1h) . . . . . . . . . . . . . . .. 1,212,070 1,276,216
§ 9 Program service revenue (Part VIll, line2g). . . . . . . . . . . . 36,869 63,627
s 10 Investmentincome (Part VIll, column (A), lines 3,4,and7d). . . . . . . . . 4,857 1,866
©® 144 Other revenue (Part VIl column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e). . . 0
12  Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) . . . . 1,253,796 1,341,709
13 Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . . . 23,000 84,375
14 Benefits paid to or for members (Part IX, column (A), line4). . . . . . . . 9]
«» |18 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 413,114 382,393
§ 16a _Professional fundraising fees, (rart IX, column (A), line11e). . . . . . . . . 0
2| b [fotal W%@q@_@s (Part IX, column (D), line 25) » 43,202
w |47 ses‘(Pa?t’IX:’éalqrqn (A), lines 11a-11d, 11£=24f) . . . . . . . . 267,742 261,523
18 | expenses. Add lines 1 \_)"7 (must equal Part IX, column (A), line 25) . . . 703,856 728,291
119 genqﬁuﬁs txpenseslsybract ine 18 fromline12. . . . . . . . . . 549,940 613,418
58 N ZI Beginning of Current Year End of Year
2520 Yo Pant X iEAe) L . . L L L. S : 1,589,112 2,884,047
23| 21 ‘m&%ﬁ .................... 83,349 764,866
23]22 Netassets or fund balances. Subtractine 21 fromline20 . . . . . . . . . 1,505,763 2,119,181
Signature Block
Under penalties of perjury 4-declare m, including accompanying schedules and statements, and to the best of my knowledge

and behef 4 , comyc d complete. Declh preparer (other than officer) is based on all information of which preparer has any knowledge

Sign ' L < IDate 8\\\%\lo
) Teehnn Foll  Exechior Woredn

Preparer's ’ Date Check if Preparer’s identifying number
H signature self- (see mstructons)
::‘:)arel‘s % ( 811012010 | empioyes  »[X]

Firm’s name (or yours ~
UseOnly | fsefrempioyed). ' Khthryn Donaldson EIN >

SCANNED SEP 02 2010

address, and ZIP + 4 1924 SE 35th Ave, Portland, OR 97214 Phoneno  ® (503) 233-6078
May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . | Ce - Yes D No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

(HTA) G ) 7
dl




Form 990 (2009) Northwest Federation of Community Organizations 91-1635554 Page 2
AW Part lli Statement of Program Service Accomplishments

1

Briefly describe the organization's mission:

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ2 . . . . . . . . . . . . . o [ Yes No
If "Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program

SeIVICeS?. . . . . L L L L L Lo e e e Yes DNo
If "Yes," describe these changes on Schedule O.

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.

Section 501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

(Code:

4b

(Code:

(Code:

Other program services. (Describe in Schedule O.)
(Expenses $ 9,201 including grants of $ 0) (Revenue $ 0)

Total program service expenses » 595,585

Form 990 (2009)



Form 990 (2009) Northwest Federation of Community Organizations 91-1635554

N

10

11

12

12A

13

14a

15

16

17

18

19

20

Page 3

Checklist of Required Schedules

Yes

No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes, *
complete Schedule A .

-l

Is the organization required to complete Schedule B Schedule of Contnbutors‘> .. e 2

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If "Yes,” complete Schedule C, Part! . . . . . 3

Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrt:es" If 'Yes complete Schedule C
Partil . . . . . 4

Section 501(c)(4), 501(c)(5), and 501(c)(6) orgamzat:ons ls the orgamzatlon subject to the sectlon 6033(e) not:ce
and reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Partlil . . . . . Ml.A 5

Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part] . . . . . e e e e 6

Did the organization receive or hold a oonservatlon easement lnctudlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll . . . . . . . . 7

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes, "
complete Schedule D, Partlll . . . . . e 8

Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Partiv . . . . . e e e o 9

Did the organization, directly or through a related orgamzatlon hold assets in term permanent or
quasi-endowments? If “Yes, " complete Schedule D, PartV . . . . . .. .. .l10

Is the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Parts VI
Vi, VIII, IX, or X as applicable . . . . . . 11
Did the organization report an amount for Iand burldlngs and eqmpment in Part X Ime 10‘7 If "Yes complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part ViI.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vill.

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167 If “Yes, " complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X.

Did the organization's separate or consolidated financial statements for the tax year include a footnote that

addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X, Xll, and Xl . 12
Was the organization included in consolidated, independent audited financial statements for the tax Yes | No
year? If “Yes," completing Schedule D, Parts Xi, Xil, and Xlll is optional. . . . . . I 12A X
is the organization a school described in section 170(b)(1)(A)ii)? /f “Yes,” comptete Schedule E e e e e e 13

Did the organization maintain an office, employees, or agents outside of the United States? . . . . .. | 14a

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg
business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part! . . . . . 14b

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Partll . . . . . .. 15

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partill . . . . . e e 16

Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part! . . . . . .. 17

Did the organization report more than $15,000 total of fundraising event gross income and oontnbutlons on
Part VIII, lines 1c and 8a? If "Yes,"” complete Schedule G, Partll . . . . . .. .. .|18

Did the organization report more than $15,000 of gross income from gaming aehvrhes on Part Vlll Ilne 9a'7
If “Yes,” complete Schedule G, Partlll . . . . . S I L)

X

Did the organization operate one or more hospltals'7 If 'Yes complete ScheduIeH e 120

X

Form 990 (2009)



Form 990 (2009) Northwest Federation of Community Organizations 91-1635554

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If “Yes, " complete Schedule I, Parts I and Il .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column (A), line 22 If "Yes, " complete Schedule I, Parts | and il .

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . .

Did the organization have a tax-exempt bond issue wuth an outstandlng pnncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027? If “Yes, " answer lines

24b through 24d and complete Schedule K. If “No," go to line 25 . - .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptron" . Nl A
Did the organization maintain an escrow account other than a refunding escrow at any time during the year N ’ A
to defease any tax-exempt bonds? . . . . .

Did the organization act as an "on behalf of” issuer for bonds outstandlng at any tlme dunng the year’7 . N 1 A
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f "Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina

prior year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . .

Was a loan to or by a current or former officer, director, trustee, key employee hrghly oompensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedufe L, Part il . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If “Yes,"” complete Schedule L, Part Il .

Was the organization a party to a business transactron wrth one of the followmg partres (see Schedule L

Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete

Schedule L, Part IV . .

An entity of which a current or former ofﬁcer dlrector trustee or key employee of the orgamzatlon (or a

family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
PartiVv. .

Did the organization receive more than $25 000 in non—wsh oontnbutrons" If 'Yes complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes,” complete Schedule M . . .
Did the organization liquidate, terminate, or dissolve and cease operatrons" If 'Yes complete Schedule N
Part] .

Did the orgamzatron sell exohange drspose of or transfer more than 25% of rts net assets"

If "Yes,"” complete Schedule N, Part I] .

Did the organization own 100% of an entity drsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty’? If "Yes," complete Schedule R Parts II

i 1v,and V, line 1 .

Is any related organization a controlled entrty wrthln the meaning of sectlon 512(b)(13)'? If 'Yes complete
Schedule R, Part V, line 2 . ..

Section 501(c)(3) organizations. Did the orgamzatron make any transfers to an exempt non—chantable related
organization? If "Yes,” complete Schedule R, Part V, line 2 . .. .
Did the organization conduct more than 5% of its activities through an entrty that is not a related orgamzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part

Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . .

Page 4
Yes | No
21 | X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28¢c X
29 X
30 X
31 X
32 X
33 X
M| X
35 X
36| X
37 X
38 | X

Form 990 (2009)




Form 990,(2009) Northwest Federation of Community Organizations 91-1635554  Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable. . . . . e 1a 11
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applluble e 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 17
b [f at least one is reported on line 2a, did the organization file all required federal employment taxretums?. . . . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by
this retum?. . . . e . o o . .. | 3a X
If "Yes," has it filed a Form 990—T for thls year? If 'No pmvrde an explanatron in Schedule O e e .N/ A 3b

£o

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?. . . . . . . . 4a X
b If "Yes,” enter the name of the forergn country |
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank

and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?. . . . . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shefter transaction? . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardlng
Prohibited Tax Shelter Transaction?. . . . R 5¢ X
6a Does the organization have annual gross reoerpts that are normally greater than $100 000 and d|d the
organization solicit any contributions that were not tax deductible? . . . . C o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such oontnbutrons or N /
gifts were not tax deductible? . . . . O A 6b
7 Organizations that may receive deductrble contnbut:ons under sectlon 170(c)

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services providedtothe payor?. . . . . . e e e, 7a X
b If"Yes," did the organization notify the donor of the value of the goods or services provrded" Ce e e N./ Al
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was
required to file Form 82827 . . . . . . 7c X
d [f"Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . .N ] A I 7d I
e Did the organization, during the year, receive any funds, dlrectly or indirectly, to pay premiums on a personal
benefit contract? . . . . . .. | 7e X
f Did the organization, during the year, pay premiums, drrectly or lndlrectly ona personal beneﬁt oontract” i X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . . LN , Alz
| h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . . . . . .. N)A 7h
8 Sponsoring orgamzahons malntalmng donor advrsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring N l A
organization, have excess business holdings at any time during the year? . e e e 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 . . . . . e e e e e e N/ A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person" e ... ... .NhTob
10  Section 501(c)(7) organizations. Enter:
| a Initiation fees and capital contributions included on Part Vill, line 12. . . . NIA| 10a
| b Gross receipts, included on Form 990, Part VIII, line 12, for public use of dub faulrtles ") 1A [10b
| 11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . . e e e e N / Al11a
b Gross income from other sources (Do not net amounts due or pard to other sources
against amounts due or received from them.) . . . e e N[ A 11b

12a Section 4947(a)(1) non-exempt charitable trusts Is the organrzatron ﬁhng Form 990 in lieu of Form 10412 NJA | 12a
b__If "Yes,” enter the amount of tax-exempt interest received or accrued during the year . . NJA | 12b

Form 990 (2009)




Form 890 (2009) Northwest Federation of Community Organizations 91-1635554 Page 6
Part VI Governance, Management, and Disclosure For each "Yes" response lo lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Section A. Governing Body and Management

1a
b
2

[~

~NoOo0ns

b
9

Yes | No

Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a 13
Enter the number of voting members that areindependent. . . . . . . . . . . . .. 1b 13
Did any officer, dlrector trustee, or key employee have a family relatonship or a business relationship with

)
=2
<
o
=
o
-
(=]
3
8-
-
2
B
Bl
5
&
[]
2
>
(1]
<
[1:]
3
o
(=]
-~
8
~J
N
>

Did the orgamzatuon delegate oontrol over management duties customamy performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? .

Did the organization make any significant changes to its organizational documents since the prior Fonn 990 was filed? .

D Nnid|W
x

Does the organization have members, stockholders, or other persons who may elect one or more members
ofthegovemingbody?. . . . . . . . . . . . L . L Lo Lo Lo Lo 7a | X
Are any decisions of the goveming body subject to approval by members, stockholders, or other persons? . . . . 7b X
Did the organization contemporaneously document the meetings held or written actions undertaken dunng
the year by the following:

Thegovemingbody?. . . . . . . . . . . . . . . Lo A 8a | X
Each committee with authority to act on behalf of the govemlng body?. . . . . . . . . . ... . 'J /F\ 8b
Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If “Yes, " provide the names and addresses in Schedule O . . . . . . . . 9a X

Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

b

1

11A
12a

13
14
15

16a

Yes | No

Does the organization have local chapters, branches, or affiliates?. . . . . . . . . . . . . .. 10a X

if "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, N I A
affiliates, and branches to ensure their operations are consistent with those of the organization? .

Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the

form? . . e e e e s e .. 1 | X

10b

Descnbe in Schedule O the process, if any, used by the organization to review this Fom$880.. . . . . . . . .

Does the organization have a written conflict of interest policy? If “No," go to line 13. e .. 12a | X

Are officers, directors or trustees, and key employees required to disclose annually interests that could give
Asetoconflicts?. . . . . . . . . L L L oL Lo e e e 12b | X

Does the organization regularly and consistently monitor and enforce compliance with the policy? if “Yes,”
describe in Schedule O how thisisdone . . . . . . . . . . . . . . . . . . . .. oo 12¢

Does the organization have a written whistieblowerpolicy?. . . . . . . . . . . . . . . . . .. . 13

X|X|x

Does the organization have a written document retention and destruction policy?. . . . . . . . . . R 14

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

The organization's CEO, Executive Director, or top management official. . . . . . . . . . . . . . . .. 15a | X

Other officers or key employees of the organizaton. . . . . . . . . . . . . . . . .. .. NJ/A | 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstmchons ) ..

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duringtheyear?. . . . . . . . . . . . L. oL Lo 00 16a X

if "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard / A L
the organization's exempt status with respect to such armangements?. . . . . . . . . . . . . . .. N . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 930 is required to be filed » OR, WA

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only)

avaitable for public inspection Indicate how you make these available Check all that apply.

D Own website D Another's website - Upon request

Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the

organizaton » LeeAnn Hall (206) 568-5400
3518 S. Edmunds Street, Seattle, WA 98118

Form 990 (2009)



Form 990 (2009) Northwest Federation of Community Organizations 91-1635554 Page 7
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 this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® | ist all of the organization's current key employees. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® List all of the organization'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; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

D Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ©) D) (E) (3]
Name and Title Average Postion (check all that apply} | reportable Reportable Estimated
hours per oslslotX] @ex | x| compensaton compensation amount of
week a2|2|3(2]| 3213 from from refated other
g alg 8; 3]legiz the organizations compensation
86|39 a|lsg]" organization (W-2/1099-MISC) from the
“sl2] (¢ g (W-2/1093 MISC) organization
8|3 g| 3 and related
gl o organizations
g B
3
BevDeleonardis _____________________________.
Chair & Board member 51 X X 0 0 0
DeanaKnutsen ...
Secretary/Treasurer & Board member 31 X X 0 0 0
AdanRamirez _________________ ...
Vice Chair & Board member 3] X X 0 0 0
JoAmnBowman ___________________________ ...
Board member 4] X 0 0 0
dJasonMcKain ____________________ ...
Board member 3] X 0 0 0
GaryDelgado _________ ...
Board member 5] X 0 0 0
TemiSteding _______ ...
Board member 4] X 0 0 0
RamonRamirez _________________________._____.
Board member 3] X 0 0 0
RowenaPineda ____________________________._
Board member 4] X 0 0 0
Wil Ptz o eeeia.
Board member 4| X 0 0 0
DannyHosang ______ ...
Board member 11 X 0 0 0
LupitaAyon ...
Board member 3] X 0 0 0
ShannonOlive _______________ ...
Board member 1] X 0 0 0
LeeAnnHall .
Executive Director (see Sched O) 36. X 76,167 0 13,829

Form 980 (2009)




Fommn 980 (2009) Northwest Federation of Community Organizations 91-1635554 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A) (B) ©) D) (E) (3]
Name and titie Average Positron (check all that apply) Reportable Reportable Estimated
hours per o5l slo|[xJoex[ @ compensation compensation amount of
week a2l 212 ([35]§ from from related other
3al £ § g g 2| 2 the organizations compensation
25| g s Is '8’ organization (W-2/1099-MISC) from the
= 2 3 (W-2/1099-MISC) organization
e F 3 ° and related
2 & S organizatons
a 2
° 2
ib Total. . S 76,167 0 13,829
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated
employee on line 1a? if "Yes,” complete Schedule J for such individual . e X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes,“ complete Schedule J for such
individual . X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes," complete Schedule J for such person . X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
A) (8) (€)
Name and business address Description of services Compensation
None 0
0
0
0
0
2  Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization » 0

Form 990 (2009)




Form 990 (2009) Northwest Federation of Community Organizations 91-1635554 Page 9
Statement of Revenue
A) ®) © (D)
Total revenue Retated or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revefiue 512, 513, or 514
‘E‘E 1a Federatedcampaigns. . . . . . . . . . |[1a 0
gg b Membershipdues. . . . . . . . . . . |1b 0
_8_75 ¢ Fundraisingevents. . . . . . . . . . . |[1c 0
6| d Related organizations. . . . ... .11 0
dE| e Govemment grants (oontnbutlons) Nk 0
S 2] f Allother contributions, gifts, grants, and
._-:-F; similar amounts not included above . . . . 1f 1,276,216
‘g‘-g g Noncash contributions included inlines1a-1f: $ __________ 0
O h_Total. Add lines 1a-1f . > 1,276,216
g Business Code
$ | 2a MembershipDues _ ________ ... _____. 24,000 24,000
@ | b Training Contracts & EventFees ______ . 20,500 20,500
£ | c ResearchRepots ... ... ___. 15,000 15,000
& | d Intemshiplncome _________________________ 2,402 2,402
£ | e CommunityCenterFees ___________________ 1,725 1,725
- f All other program service revenue . 0
2 | g Total. Add lines 2a-2f . e > 63,627
3 Investment income (including dividends, interest, and
other similar amounts) . . .» 1,866 1,866
4 Income from investment of tax-exempt bond prooeeds . > 0
5 Royalties. . ... . 0
() Rea! (il) Personal
6a Gross Rents .
b Less: rental expenses .
¢ Rentalincomeor (loss). . . . 0 0
d Net rental income or (loss) . e . ... » 0
7a Gross amount from sales of (i) Secunties (1)) Other
assets other than inventory . . 0 0
b Less: cost or other basis
and salesexpenses . . . . . 0 0}
¢ Gainor(loss). . . . . . . . 0 0
d Net gain or (loss) . . .» 0
° 8a Gross income from fundraising
2 events (notincluding$ _______________ 0
] of contributions reported on fine 1c).
© SeePartlV,line18. . . . . . . ... . a 0
_5:3 b Less: direct expenses. . . . . b 0
Fo] ¢ Net income or (loss) from fundralsmg events. . > 0
9a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . . . a 0
b Less:directexpenses. . . . . b 0
¢ Net income or (loss) from gammg acﬂvmes > 0
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . . . a 0
b Less:costofgoodssold. . . . . . . b 0
¢ Net income or (loss) from sales of mventory. . » 0
Misceilaneous Revenue Business Code
1 s - T 0
I 0
C 0
d Al other revenue . . 0
e Total. Add lines 11a-11d . .» 0
12 Total revenue. See instructions. . > 1,341,709 63,627 1,866

Form 990 (2009)




Form 990 (2008) Northwest Federation of Community Organizations 91-1635554 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, (A) ®) © D)
7b, 8b, 9b, and 10b of Part VIll. Total expenses P o™ | e orsos i
1 Grants and other assistance to govemments and
organizations in the U.S. See Part IV, line 21 . 84,375 84,375
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
trustees, and key employees . 59,385 29,693 14,846 14 846
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0
7 Other salaries and wages . . 257,748 228,047 17,109 12,592
8 Pension plan contributions (include sectlon 401 (k)
and section 403(b) employer contributions) . 10,504 9,244 735 525
9 Other employee benefits . 29,423 25,892 2,060 1,471
10 Payroll taxes . . 25,333 20,773 2,533 2,027
11  Fees for services (non—employees)
a Management . 0
b lLegal. 2,522 2,522
¢ Accounting . 21,599 21,599
d Lobbying . . 0
e Professional fundralsmg services. See Part IV Ime 17 0
f Investment management fees . 0
g Other. 13,135 11,734 1,401
12 Advertising and promotlon 0
13 Office expenses . . 30,013 24,611 3,001 2,401
14 Information technology . 877 719 88 70
15 Royalties . .. 0
16  Occupancy . 51,177 41,965 5,118 4,094
17 Travel. . . 42,561 34,800 4,256 3,405
18 Payments of tlavel or enteﬂamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 70,045 62,561 7,484
20 Interest. 590 590
21 Paymentsto afﬁllates . 0
22 Depreciation, depletion, and amomzatlon 15,662 12,843 1,566 1,253
23 Insurance . 8,903 5,304 3,081 518
24 Other expenses. ltemlze expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Organizationaldues ________________________._ ___ 2924 2,924
b Businessfees ______________ . ... 1,515 1,515
C 0
I 0
- 0
f Allotherexpenses 0
25 Total functional expenses. Add lines 1 through 24f 728,291 595,585 89,504 43,202
26 Joint costs. Check here PD if 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 . .

Form 990 (2009)




Form 990 (2009) Northwest Federation of Community Organizations 91-1635554  Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 28,987] 1 52,551
2 Savings and temporary cash mvestments 1,175,227} 2 1,513,975
3 Pledges and grants receivable, net . 239,038 3 65,019
4 Accounts receivable, net . . 74,621} 4 42,139
5 Receivables from current and former oﬂioers dlrectors trustees key
employees, and highest oompensated employees. Complete Part Il of
Schedule L . .. 5
6 Receivables from other dlsquallﬁed persons (as deﬁned under seet:on
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Ii of Schedule L . e e e . 6
8| 7 Notes and loans receivable, net . of 7 0
2| 8 Inventories for sale or use . . 8
< 9 Prepaid expenses and deferred charges .. e 8277 9 6,733
10a Lland, buildings, and equipment: cost or 10a 1,284,166
other basis. Complete Part VI of Schedule D
b Less: accumulated depreciation. . . . 10b 80,5636 62,962 10c 1,203,630
11  Investments—publicly traded securities . 0] 11 0
12 Investments—other securities. See Part IV, line 11 - 0] 12 0
13  Investments—program-related. See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15 Other assets. See Part IV, llne 11 .. 0] 15 0
16 Total assets. Add lines 1 through 15 (must equal llne 34) 1,589,112 16 2,884,047
17 Accounts payable and accrued expenses . 58,344| 17 62,289
18 Grants payable . 25,005] 18 10,005
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . . 20
3121 Escrow or custodial account liability. Complete Part IV of Schedule D 21
E 22 Payables to current and former officers, directors, trustees, key
g employees, highest compensated employees, and disqualified )
-~ persons. Complete Part Il of Schedule L . . . 22
23 Secured mortgages and notes payable to unrelated thlrd partles 0} 23 692,572
24 Unsecured notes and loans payable to unrelated third parties . 0| 24 0
25 Other liabilities. Complete Part X of Schedule D . 0] 25 0
26 Total liabilities. Add lines 17 through 25 . 83,349 26 764,866
® Organizations that follow SFAS 117, check here b. and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets . 1,110,801| 27 1,491,120
3 28 Temporarily restricted net assets . 394,962 28 628,061
B129 Permanently restricted net assets . - 29
< Organizations that do not follow SFAS 117, check here» D
6 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% | 32 Retained eamings, endowment, accumulated income, or other funds . 32
Z | 33 Total net assets or fund balances . 1,505,763| 33 2,119,181
34 Total liabilities and net assets/fund balanoes 1,589,112 34 2,884,047

Form 990 (2009)



Form 990 (2009) _ Northwest Federation of Community Organizations 91-1635564  Page 12
i@l Financial Statements and Reporting

Yes No

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in

Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . 2a X

Were the organization's financial statements audited by an independent accountant?. . . . . . . 2b | X

Iif "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . 2c | X

If the organization changed either its oversight pracess or selection process during the tax year, explain in

Schedule O.

d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: .

. Separate basis I:I Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organization requwed to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . . . . .. 3a X

b If"Yes," did the organization undergo the required audit or aud:ts" If the organlzatlon dld not undergo the N l
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. A 3b
Form 990 (2009)
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SCHEDULE A | omBNo 1545-0047

(Form 990 or 990-E7) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c){3) organization or a section
of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
internal Revenue Service » Attach to Form 990 or Form 990-EZ » See separate instructions. Inspection
Name of the organization Employer identification number
Northwest Federation of Community Organizations 91-1635554
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

D A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)

I:l A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).

|:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, City, aNd S Al

5 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed
in section 170(b)(1)}(A)(iv). (Complete Part |1.)

D A federal, state, or local government or govemmental unit described in section 170(b)(1)(A)(v).

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

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

D An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, 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 lil.)

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

1" l:| 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 fines 11e through 11h.

a [_] Typel b [] Typel ¢ [_] Type Ni-Functionally integrated d [ ] Type m-Other

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

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il supporting

organization, check thisbox . . . . . e D
g Since August 17, 2006, has the orgamzation aocepted any glﬁ or contnbuhon from any of the

following persons?

W N -

~ O

o ®

(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (iii) below, the govemning body of the supported organization? . . . . . . . . . . . . . [11g(i)
(ii) A family member of a person described in (i) above? . . . . O i [+ (U]
{(iii) A 35% controlled entity of a person described in (i) or (i) above'7 e e e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(ili) Type of organization | (iv) Is the organization {v) Did you notify {vi) Is the (vil) Amount of
(i) Name d;"ﬁpp"'u @i EIN (descnbed on ines 1-9 | in col. (T) Iisted in your |  the organizationin | organization in col support
organization above or IRC section | goverming document? col. (i) of your (i) organzed in the
(see instructions)) Sup us?
Yes No Yes No Yes No
0
0
0
0
0
Total 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2009
Form 990 or 990-EZ.
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Schedule A (Form 980 or 990-EZ) 2009
Part |l

Northwest Federation of Community Organizations

91-1635554

Page 2

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

Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 {c) 2007 (d) 2008 (e) 2009 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . 481,600 765,567 1,077,791 1,212,070 1,276,216 4,813,244
2 Taxrevenues levied for the organization’s
benefit and either paid to or expended on
its behalf . 0
3  The value of services or facrlmes
fumished by a govermmental unit to the
organization without charge . 0
4 Total. Add lines 1 through 3 . 481,600 765,567 1,077,791 1,212,070 1,276,216 4813244
5 The portion of total contributions by each
person (other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . 1,396,530
6 Public support. Subtract line 5 from line 4. 3,416,714
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 {b) 2006 (c) 2007 {d) 2008 {e) 2009 (f) Total
7  Amounts from line 4 . 481,600 765,567 1,077,791 1,212,070 1,276,216 4,813,244
8  Gross income from interest, dlvldends
payments received on securities loans,
rents, royalties and income from similar
sources . 3,005 4470 4 890 4 857 1,866 19,088
9 Netincome from unrelated busmess
activities, whether or not the business is
regularly carried on . 0
10  Other income. Do not lnclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . 0
11 Total support. Add lines 7 through 10 4,832,332
12  Gross receipts from related activities, etc. (see instructions) . . 12 | 211,536
13  First five years. If the Form 990 is for the organization's first, second, thlrd fourth or ﬁﬂh tax year as a section 501(c)(3)
organization, check this box and stop here . e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) . 14 70.71%
15 Public support percentage from 2008 Schedule A, Part li, line 14 . - 15 66.23%
16a 33 1/3% support test—-2009. If the organization did not check the box on line 13 and Ime 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . .»

b 33 1/3% support test-2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check th:s
box and stop here. The organization qualifies as a publicly supported organization . . » D

17a 10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 163 or 16b and Ilne 14 is 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. . »

b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how
the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization. »

18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a ,or 17b, check this box and see instructions . . -» D

Schedule A (Form 990 or 990-EZ) 2009




Schedule A (Form 990 or 990-E7) 2009 Northwest Federation of Community Organizations 91-1635554 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginningin) » | (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not 0
include any "unusual grants.”) . . .
2  Gross receipts from admisstons, Mmerchandise
sold or services performed, or facilities fumished
i any activity that is related to the o
organization's tax-exempt purpose . . . . . .
3  Gross receipts from activities that are not an 0
unrelated trade or business under section 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . .. 0
5 The value of serwoes or faulmes
furnished by a govenmental unit to the
organization without charge 0
6 Total. Add lines 1 through 5 ) 0 0 0 0 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 $5,000 or 1% of the
amount on line 13 for the year 0
¢ Addlines7aand7b. . . 0 0 0 0 0 0
8 Public support (Subtract Ilne 7c from
line6.). . 0
Section B. Total Support
Calendar year (or fiscal year beginningin) » | (a)2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
8 Amounts from line 6 . 0 0 0 0 0 0
10a Gross income from interest, dlvldends
payments received on securities loans,
rents, royatlties and income from similar 0
sources. . . . . . . .
b Unrelated business taxable moome (less
section 511 taxes) from businesses 0
acquired after June 30, 1975 . . 0 0
¢ Addlines 10a and 10b . .. 0 0 0 0
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regulany 0
carriedon. . . .
12 Other income Do not mdude galn or
loss from the sale of caprtal assets ;
(Explain in Part IV.) . —
13 Total support. (Add lines 9, 10c, 11, 0
and12). . . . . 0 0 0 ~chon 5193)
14 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as2 S e
organization, check this box and stop here . e e e L T —
Section C. Computation of Public Support Percentage / 0.00%
15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . r o.ooo;
16 Public support percentage from 2008 Schedule A, Part lll, line 15 . 4 2
Section D. Computation of Investment income Percentage - 000%
17 Investment income percentage for 2009 (line 10c, column (f) divided by hine 13, column (f)) - A8 0 00"/o
18  Investment iIncome percentage from 2008 Schedule A, Part Ili, line 17 - - /331/3% and line 17 1s -
19a 33 1/3% support tests~2009. If the organization did not check the box on line 14, and ne 15 is MOTSrganization > ]

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly SUPR\‘ 1/3% ang
33 1/3% support tests-2008. f the organization did not check a box on line 14 or line 19a, and line 1615 mo% nization .

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly sug
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, Check tﬁs/_..-—'

lnstruct,ons‘ -

>[]
»[]

edute A (Form 980 or 990-E2) 2009



Schedule A (Form 990 or 880-EZ) 2009 Northwest Federation of Community Organizations 91-1635554 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il line 17a or 17b; and Part lil, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 980-E2Z) 2009




SCHEDULE C ays . . . eg= OMB No. 1545-0047
(Form 950 or 990-E2) Political Campaign and Lobbying Activities I
]
For Organizations Exempt From Income Tax Under section 501(c) and section 527 2@)09
e T » Complete if the organization is described below. Open to Public
intornal Revore Sorvcs | » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part V|, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Complete Parts I-A and B Do not complete Part I-C.
® Section 501(c) (other than section 501(c)(3)) organizations. Complete Parts I-A and C below Do not complete Part I-B.
® Section 527 organizations: Complete Part I-A only.
if the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part lI-A. Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h))- Complete Part II-B. Do not comptete Part lI-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then
® Section 501(c)(4), (5), or (6) organizations: Complete Part lli
Name of organization Employer identification number
Northwest Federation of Community Organizations 91-1635554
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . .. L L L L L L e e B
3  Volunteer hours .

Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section4955. . . . . .» & ...
2  Enter the amount of any excise tax incurred by organization managers under section4955. . . » $
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear?. . . . . . . . . . [ JYes [ ]No
4a Wasacomectionmade?. . . . . . . . . . L L L L Lo 0oL e e [:IYesE]No

b If "Yes," descnbe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . . . . .
2  Enter the amount of the ﬁllng organlzahon S funds oontnbuted to other organlzatlons

for section 527 exempt function activities . . . . L T
3  Total exempt function expenditures. Add lines 1 and 2 Enter here and on Form 1120—POL

line17b. . . . . L O 0
4 Did the filing orgamzatlon ﬁle Form 1120-POL for thls year’? e e e e . D Yes [:] No

8§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to which
payments were made. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the
amount of political contnibutions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee (PAC). If additionat space is needed, provide information in Part IV.

(a) Name (b) Address () EIN (d) Amount paid from (e} Amount of political
fillng organization’s contnbutions received and
funds If none, enter -0- promptly and directly
delivered to a separate
pofitical organizaton If
none, enter -0-

"""""""""""""""""" 0 0
""""""""""""""" 0 0
"""""""""""""" 0 0
""""""""" 0 0
"""""""""""""""""" 0 0
""""""""""""""" 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 890 or 990-EZ) 2009
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Northwest Federation of Community Organizations

91-1635554

section 4911 tax for this year? .

Schedule C (Form 990 or 990-EZ) 2009 Page 2
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » :I if the filing organization belongs to an affiliated group.
B8 Check » :I if the filing organization checked box A and "limited control” provisions apply.
Limits on Lobbying Expenditures (a) Filing (b) Affihated
(The term "expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) . 13,847 0
¢ Total lobbying expenditures (add lines 1a and 1b) . 13,847 0
d Other exempt purpose expenditures . 714 444 0
e Total exempt purpose expenditures (add lines 1c and 1d) - 728,291 0
f Lobbying nontaxable amount. Enter the amount from the following table in both
columns. 134,244 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on fine 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f) . 33,561 0
h Subtract line 1g from line 1a. if zero or less, enter -0- . 0 0
i Subtract line 1f from line 1c. If zero or less, enter -0-. .. 0 0
j [If there is an amount other than zero on either line 1h or line 1i, did the orgamzatlon ﬁle Fonn 4720 reporting

D Yes D No

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) Total

beginning in)

2a  Lobbying nontaxable amount 126,962 153,983 130,578 134,244 545767
b Lobbying ceiling amount

(150% of line 2a, column(e)) 818,651

¢ Total lobbying expenditures 15,804 8,526 26,880 13,847 65,147

d  Grassroots nontaxable amount 31,741 38,486 32,645 33,561 136,443

e Grassroots ceiling amount
(150% of line 2d, column (e)) 204 665
f Grassroots lobbying expenditures 3,582 0 1.991 0 5573

Schedute C (Form 990 or 990-EZ) 2009



Northwest Federation of Community Organizations 91-1635554
Schedule C (Form 990 or 890-EZ) 2009 Page 3
Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)
Yes | No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of.

Volunteers? . . . . . . L L L Lo oo e e

Paid staff or management (mdude compensation in expenses reported on lines 1c through 1i)? .
Media adverisements? . . . . . e e

Grants to other organizations for Iobbymg purposes? . . . . . . . . . ... ...
Direct contact with legislators, their staffs, govemment officials, or a legisiative body? . .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . .

i Other activities? If "Yes," describeinPart V. . . . . . . . . . . . .. e e

j Total. Addlines 1cthrough1i. . . . . . . . . . . . . . . . . ... L. . 0

a
b
c Co
d Malllngs to members legislators, or the pubhc? ..... e e e e e e
e
f
g
h

2a Did the activities n line 1 cause the organization to be not described in section 501(c)(3)?
b If"Yes," enter the amount of any tax incurred under secton4912. . . . . . . . .
¢ If"Yes,"” enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . .
m_gc_o?nplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

501(c)(6).
Yes | No
1 Were substantially all (30% or more) dues received nondeductible by members?. . . . . . . . . . . 1
2 D the organization make only in-house lobbying expenditures of $2,000 orless?. . . . . . . . . . . 2
3 Did the organization agree to camyover lobbying and political expenditures from the pnoryear?. . . . . . 3
ompiete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered
"Yes."
1 Dues, assessments and similar amounts frommembers. . . . . . . . . . . . .. .. 1
2 Section 162(e) nondeductible lobbying and poliical expenditures (do not include amounts of
political expenses for which the section 527(f) tax was paid). .
a Currentyear. . . . . . . . . .. e e . . . 2a
b Canyover fromlastyear. . . . . . . . . . e e e 2b
c Total. . . . . . L e e e e e e e e e e e 2c 0
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues . . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure nextyear?. . . . . . . . . . . . . . .. L. 4
5 Taxable amount of iobbying and political expenditures (see instructions) . . . . . . . .. 5 0

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1, Part I-B, line 4, Part I-C, line 5; and Part I-B, line 1i
Also, complete this part for any additional information

Schedule C (Form 990 or 990-E2) 2009
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XTI Supplemental information (continued)

Schedule C (Form 990 or 990-EZ) 2009




SCHEDULE D . ) | omBNo 15450047
(Form '990) Supplemental Financial Statements 2@09

»  Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12. Open to Public

Department of the Treaswry

Internal Revernse Service » Attach to Form 990. » See separate instructions. inspection
Name of the organization Employer identification number
Northwest Federation of Community Organizations 91-1635554

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part iV, line 6.

(a) Donor advised funds {b) Funds and other accounts
1 Total number at end of year .
2  Aggregate contributions to (dunng year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? .. . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confemng impemissible private benefit? . .. . .. [:I Yes D No
Conservation Easements. Complete if the orgamzatlon answered “Yes“ to Form 990 Part IV, line 7.
Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space

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

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . e e 2a
b Total acreage restricted by conservation easements . . . .. R 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termmated by the organization
during the taxyear  ®

4 Number of states where property subject to conservation easement is located »
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . . . . e D Yes I:l No
6  Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year
>
7  Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? . . [ ]ves[ ] No

9 InPart XIV, describe how the organization reports conservatuon easements in |ts revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that descnbes
the organization’s accounting for conservation easements.

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

1a [f the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhubition, education, or research in furtherance of public
service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items

b | the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these tems
(i) Revenues included in Form 990, Part VIIi, line 1 . . . .. . A .
(ii) Assets included in Form 980, Part X . . . .. > $

2  If the organization received or held works of art, hlstoncal treasures or other s1m1lar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:

a Revenuesincluded in Form 990, Part VIl line1. . . . . . . . LA T
b Assetsincluded in Form980,PartXx. . . . . . ... .. ... ... .. P»3%
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2009

(HTA)




Northwest Federation of Community Organizations
Schedule D (Form 980) 2009 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

91-1635554

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a [ ] Public exhibition
b I:I Scholarly research
c [:] Preservation for future generations

d [:l Loan or exchange programs

eD Cther

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

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
lfid Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? .

DY&GD No

D Yes D No

b If "Yes,” explain the arrangement in Part XIV and oomplete the followmg table
Amount
¢ Beginningbalance. . . . . . . . . . . .. . ... oo 0.0 |1
d Additions duringtheyear. . . . . . . . . . . . . ... ... ... ..|l1d
e Distributions duringtheyear. . . . . . . . . . . . . . . ... . ... . |1e
f Endingbalance. . . . e . . . S I | i

0
2a Did the organization include an amount on Form 980, Part X, line 21? . L__| Yes No
b _If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year (d) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance .

b Contributions . .

¢ Net investment eamlngs gams

and losses .

d Grants or scholarshlps

e Other expenditures for facilities
and programs . ..
Administrative expenses .
End of year balance. . . . 0 0
2 Provide the estimated peroentage of the year end balance held as:
Board designated or quasi-endowment  » %

Permanent endowment ® %

Term endowment ® %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:

(i) unrelated organizations . 3a(i)
(it) related organizations . S ()
b If "Yes" to 3a(ii), are the related orgamzatlons Ilsted as reqmred on Schedule R" e e e e e 3b

4  Describe in Part XIV the intended uses of the organization’s endowment funds.

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

Q ==

gﬁ oo

Yes | No

Descniption of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation

1a land. 0 610,169 610,169
b Bunldlngs 0 595,953 15,281 580,672
¢ Leasehold |mprovements 0 0 0 0

d Equipment. 0 78,044 65,255 12,789

e Other. 0 0 0 0
Total. Add lines 1a mdh 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . . » 1,203,630

Schedule D (Form 990) 2009



Northwest Federation of Community Organizations 91-1635554
Schedule D (Form 990) 2009 Page 3
investments—Other Securities. See Form 990, Part X, line 12.
(a) Descnption of security or category (b) Book vatue (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
Financial derivatives . . 0
Closely-held equity interests . 0
Other __ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
e 0
i ______________________________________________ 0
‘ 0
Total. (Column (b} must equal Form 990, Part X, col (B) fne 12} » 0
Investments—Program Related. See Form 990, Part X, line 13.
(a) Descnption of mvestment type (b) Book value (c) Method of valuation
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col (B) fine 13) » 0
Other Assets. See Form 990, Part X, line 15.
(a) Descnption (b) Book value
; 0
0
| 0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 0
Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of hability (b) Amount
Federal income taxes 0
0
0
0
0
0
0
0
0
0
0
Total. (Columnn (b} must equal Form 990, Part X, cal (B) kne 25) » 0

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the

Lorganization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009




Northwest Federation of Community Organizations 91-1635554
Schedute D (Form 980) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12) . e e e e
Total expenses (Form 990, Part IX, column (A), line 25) .
Excess or (deficit) for the year. Subtract line 2 from line 1.
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses .
Prior period adjustments .
Other (Describe in Part XIV.) . .
Total adjustments (net). Add Ilnes4through8 .. .. 0
Excess or (deficit) for the year per audited financial statements Combme I|ne53and9 .. 10 613418
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 1,341,709
Amounts included on line 1 but not on Form 990, Part Vi, line 12:
Net unrealized gainsoninvestments . . . . . . . . . . . . . . 2a
Donated services and use of facilites. . . . . . . . . . . . . . 2b
Recoveries of prioryeargrants. . . . . . . . . . . . . . .. 2c
Other (DescribeinPartXIivV.). . . . . . . . . . . . . . ... 2d
AddlinesZathrouthd............................ 2e 0
Subtract line 2e fromline1. . . . e e e e e e 3 1,341,709
Amounts included on Form 980, Part VI|| Ilne 12 but not on hne1
Investment expenses not included on Form 990, Part Vil line7b. . . | 4a
Other (DescribeinPart XIV.). . . . . . . . . . . . . .. .. 4b
Addlines4aand4b. . . . e e e 4c 0
Total revenue. Add lines 3 and4c (Thls must equal Fon'n 990 Partl Ime 12 ) . . 5 1,341,709
Reconciliation of Expenses per Audited Financial Statements W|th Expensos r Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . .. 1 728,291
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites. . . . . . . . . . . . . . 2a
Prioryearadjustments. . . . . . . . . . . . . .. ... 2b
Otherlosses . . . . 2c
Other(DescnbemPartXIV) e e e e e e e e e 2d
Addlines2athrough2d. . . . . . . . . . . . . ..o oL 0oL oL 2e 0
Subtract line 2e fromline1. . . . e e e e e e e 3 728,291
Amounts included on Form 990, Part IX Ime 25 but not on Ilne 1:
Investment expenses not included on Form 990, Part Vill, line7b . . . 4a
Other (DescribeinPart XIV.). . . . . . . . . . . . . . . .. 4b
Addlines4aand4b. . . . . e e 4c 0
Total expenses. Add Ilnes3and4c (Thls mustequal Fonn 990 Partl Ilne 18 ) e e 5 728,291
Supplemental Information

Complete this part to provide the descriptions required for Part IL, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b, Part Vv, Iine 4 Part X line 2' Part XI line 8; Part XIlI, lines 2d and 4b; and Part Xlli, lines 2d and 4b. Also complete

1,341,709
728,291
613,418
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Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2009




. (YLH)

600 (086 W04) | 8INPEYdS ‘066 UWLIO4 JOj SUOIONIISU) 8Y) 888 ‘@3{JON IOV UOo|3oNPey Romieded pue joy Adeapd 104
O A - Y Y T .WCO_«QN_CNM_O__OF—“O_.O__ODEJC _N~Ou._0~cm ﬂ
g T g e e e e suoeziueBio JuswusanoB pue (£)(0)10G Uonoes JO Jequinu jejojsejuy 2
0 o v .
0 o v |l T
0 0 e
0 0 e
0 c 1 i o
0 0 e
0 0 e
BuizjueBio euejuol § 0 0
{ziuebio wiojal yieay 0 GlE'v8 {£)0) 105 €118880-¢G [d "UOIBUIYSBAA MN 1881S N 9EGL
7 78buB( S ApUnwWioD) 16 18jusyy
8oUB)s|8S8 10 B8OUB)8|88E |8B0-uou po— nmmnﬁ 4 %400q) eoue)s(ss8 eiqed|dde j) juswuIeA0s Jo
1uesB jo @sodingd (4) J0 uopduoseq (8) uoRBNIRA JO POIOW () 4889-Uou JO Junowy (8) juesd yses jo Junowy (p) uojoes Dy (2) NI3 (q) uopeziuebio Jo ssesppe pus awe (e) |
DA. Tt e s pgD3aUl §| @oeds [euonippe §l (066 WJod) |-| 8iNpayos pue Al Wed

3asMn '000'G$ uey) ajow paAisdal ualdioal auo ou Ji Xoq Siyl ¥o8yD "000'e$ ueyl aiow paaadal jeu} juaidioal Aue 10} ‘LZ 8ulj ‘Al ed ‘066 wio4

0} ,SOA, PaJjamsue co_amN_:mm._o ayl il mum_anO ‘sojels peyun eyl uj o:o_umn_:aa._o pue sjueWUIBA0D) 0] 82UR)8|8SY JoYlO Pue sjueld E

"S818)S PeNUN O} Ul spun; Jueib jo 8sn 8y} BuloyuoOwW Jo} seinpedold s,uojeziuebio au) A| Hed ujequoseq ¢

ON D wo>H G e e e e e e g5URISISSE JO SJUBID BY) pJeme 0} pasn e(ie)ud uojoeies ay)

pue ‘esue}sisse Jo sjuBib ey Jo} ANliqiBie sesjuelb ay) ‘eoue)sisse 10 SjueIB ay) Jo Junowe sy} BjeRuUBISANS O} SPIOJS! ulejulew uoneziuebio eyyseoq |
a0ue)s|ssy pue sjuels Uo uojjeuwliojul jeJousd
$pGGeGEOL-L6 SUONEZILEBIN AJIUNWWOY) JO UOREIBPa 4 ISBMYHON
Jequinu uopesyuep| sekojdwz uonezjuetlo ey} jo sweN
CO_uUQQ suj ‘066 WJo4 0) Yyoeny « ©9|AJ9S BNUBASY [BUIBIU|
aligqng oy uadgp *ZZ 10 L7 88u|| ‘Al Ued ‘066 WJO4 Uo ,‘'SOA,, peiemsue uopezjueBio ey j| ejejdwod Ainseei] ey jo Jusuwyedeq

6007 $9)e)S Pajiun 8y} Ul S|ENPIAIPU| PUB ‘SJUBWILIDA0D (086 wiod)
T R ‘suonjeziuebiQ 0} aoue)sisSsy J9YjO pue sjuels 1 3INa3HOS




600Z (066 uLI04) | 8INPaYdg .

TS TTTTTmsssessssescsssnsonotoooooottoooTTUiSPE S| JUEIG AU UG J0SWARY [EUl ayy puE PaySIOy I yiom 8] 18U} Wijiod of UoIjesieAusd el B 8 8idy]

SRB( 18U §UONBZIN2HI0"8) J6 Si01981iG AINSSXT UliM sBUISBLI 6§ UGS Kjisyienb 818 /8y ] ~S8|qelianiidp UiiM Ue|dsiom Leyim Jesio &' §| 81ey] "jueiB yoes 104 2 8lii 1 ve

“UONEBLWJOJU] [BUCHIPPE JOUI0 AUB pUE ‘g 8ul| ‘| Hed uj painbal uoijewiojul ay; spiaoid 0} ued siy} eje/dwod ‘uopewloyu| [ejusweiddng E

0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
(seyio ‘jesiesdde ‘AN ©9oUB]8IS8EB YSBo-uou elb ysed sjusidiony
9oUBI8|SSB YSEO-UOU jo uonduosaq () ‘§ooq) uopenjeA jo poyie (8) Jo Junowy (p) Jo nowy (9) Jo JequinN (q) aouB)siese Jo yuruB jo edA) (e)

"PopeaU SI 50EdS [EUOHIPPE J (066 WI0S) L-1 SINPAYOS PUE Al Ped 88N
'ZZ 3Ull ‘Al Med ‘066 WIO O} ,S8A, Paiamsue uojeziuebio ay) i aje|dwo) "sejels pajun ey} uj s|enplaipul 0} esuessissy Jeyio pue sjuess  [IELE
4 abed 6002 (086 ULO) | 8INPaYdS
$SGSESL-L6 suoneziuebiQ AJunwiwo Jo LUoNEISPIS ISOMUHON




SCHEDULE O | omsNo 1545-0047

(Form 990) Supplemental iInformation to Form 990 2009
' Complete to provide information for responses to specific questions on
o the T Form 990 or to provide any additional information. Open to Public
mm » Attach to Form 980. Inspection
Name of the organzation Employer identification number
Northwest Federation of Community Organizations 91-1635554

Form 990, Part Ill, Line 4d: Program Service Expenses' 9,201, Grants and allocations: 0, Revenue: 0

‘Sponsored Project, Westemn South Dakota Native American Organizing Project entered the national

to Washington DC to represent Native interests, organized heatth issue round tables in western

South Dakota and educated WSDNAOP members on the power of joining with other constituencies to move

Form 990 Part VI Section A Line 7a The goveming board 1s made up of 3 members from each of the 4

independent member organizations, the Executive Director and 2 Board Members One representative

met with the preparer to discuss the final draft The Executive Director also reviewed the entire

draft with the Treasurer.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
(HTA)
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Name of-the organzation Employer identification number
‘Northwest Federation of Community Organizations 91-1635554

Schedule O (Form 990) 2009
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