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SCANNED DEC o0 g 2010

AR ggo Return of Organization Exempt From Income Tax Y Y Y-
Form Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury . benefit trust or pri.vate foundation) _ . Open to Public .
Internal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning JUL 1, 2009 andending JUN 30, 2010
B ;:ggﬁ ‘zléle :::;es C Name of organization D Employer identification number

orings” [ pomtr NORTHWEST FOUNDATION, INC.

emee - | " | Doing Business As 23-7165025

fation See Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number

Tormn- | 800 UNIVERSITY AVENUE 660-562-1248

ronended| tons | Cty or town, state or country, and ZIP + 4 G _Gross receipts $ 24557865.
[ Jgere= | MARYVILLE, MO 64468 H(a) Is this a group retum

pendng | & Name and address of principal oficerORRIE COVERT for affiliates? [ lves [XINo

SAME AS C ABOVE H(b) Are all affilates included?[_lves [_INo

| Tax-exempt status: IK] 501(c) (3 )« _(insert no.) I:] 4947(a)(1) or D 527 If “No," attach a list. (see instructions)
J Website: p» WAW . NWMISSOURI . EDU/ALUMNI /INDEX.HTM H(c) Group exemption number P>
K_Form of organization; [ X1 Corporaton [ | Trust [ | Association [ | Other B> [ L Year of formation; 197 1] M State of legal domicile: MO

Partl| Summary

o | 1 Briefly describe the organization's mission or most significant activihes: RECEIVE, INVEST, MANAGE, STEWARD
g AND DISBURSE PRIVATE SUPPORT FOR THE BENEFIT OF NWMSU.
§ 2 Check this box P> [:I if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part VI, line 1a) o e, 3 29
g 4 Number of independent voting members of the goveming body (Part VI, line 1b) ________________ . 4 29
§| 5 Totalnumber of employees (PartV, line2a) . : e e 5 0
:‘E' 6 Total number of volunteers (estimate if necessary) . e L 6 0
::‘—" 7a Total gross unrelated business revenue from Part ViII, column (C}, line 12 R i £ 0.
b Net unrelated business taxable income from Form990-T,lne34 . .. . ... . ............ i wiuee ..... |7b 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VIIl, ine 1h) _ o 1231426. 4542103.
g 9 Program service revenue (Part VIl lne2g) .. . . . 25946. 11883.
é 10 Investment income (Part VIlI, column (A), lines 3, 4, and 7d) _________ L <2641521.b 1990459.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) L 347932. 322478.
12 _Total revenue - add lines 8 through 11 {must equal Part VIII, column {A), line 12) . <1036217.p 6866923.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) ) 1024927. 891563.
14 Benefits paid to or for members (Part IX, column (A), lined4)
Hd 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5 -10)
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) L 5000.
§ b Total fundraising expenses (Part IX, column (D), ine25) B 105297, g ;
W 47 Other expenses (Part IX, column (A), lines 12113 @m e R 1697403. 1550867.
18 Total expenses. Add lines 13-17 (must equ I%mm_g ) 2727330. 2442430.
19 Revenue less expenses. Subtract line 18 arn'hne 12 e <3763547.p> 4424493.
Eg .v NU V ]- 3 é U lU (j') Beginning of Current Year End of Year
®S( 20 Total assets (Part X, line 16) Ly el 25570522, 30314747.
<o| 21 Total abilities (Part X, line 26) .. ncn:i\! U . 14164006. 14017947.
23| 22 Net assets or fund balances. Subtract line 2 line 20 - - . 11406516. 16296800.
[ﬁn II_] Signature Block

Under penalties of pgriury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it Is true, correct,
and complet n of preggarer (other th icer) 1s based on all information of which preparer has any knowledge
Sign | ’ l I {[ ’ b

} Signature of officer Date

ORRIE COVERT, EXECUTIVE DIRECTOR
Type or print name and title

Paid Preparer's } @ Date (S:ehl?-ck if (Psr:gla;:ru: é:l'g:tsl;ylng number
signature - (-%\ \ LQ>\ \Y\/ 10O employed » [ |

::‘:";:;‘ Frisrame®@  HARDEN, CUMMINS, MDSS & MILLER, L.L.C. [ENb

self-employed) 105 N MAIN, SUITE 201

zrre P MARYVILLE, MO 64468 Phone no. »> 660-562-2141
May the IRS discuss this retum with the preparer shown above? (see instructions) . ... L. . I)_Ll Yes I:l No

932001 02-04-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (200{91\
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¥ Form 930 (2009) NORTHWEST FOUNDATION, INC. 23-7165025 Page2
[Part Tl | Statement of Program Service Accomplishments
1 Bnefly describe the organization’s mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF THE NORTHWEST FOUNDATION, INC. IS TO ENCOURAGE,
RECEIVE, INVEST, MANAGE, STEWARD AND DISBURSE PRIVATE SUPPORT ON
BEHALF OF THE DONORS OF NORTHWEST MISSOURI STATE UNIVERSITY, FOR THE
BENEFIT OF THE UNIVERSITY, ITS STUDENTS, FACULTY, STAFF AND ALUMNI.

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

the prior Form 990 or 990-622 ... ..., e o Eves Xdno
If “Yes," describe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . . |:|Yes Dﬂ No

If “Yes," descnbe these changes on Schedule O.

4  Descnbe 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.

4a (Code: ) (Expenses $ 290584. including grants of $ 290584. )(Revenue $ 0.)
NORTHWEST FOUNDATION INC. PROVIDES SUPPORT FOR NORTHWEST MISSOURI STATE
UNIVERSITY PROGRAMS.

4b (Code: ) (Expenses $ 1058037 . including grants of $ ) (Revenue $ 0.)
THE FOUNDATION PROVIDES SUPPORT FOR DEPARTMENTS OF THE UNIVERSITY AND
SERVES AUXILIARY FUNDS INCLUDING THE ATHLETIC DEPARTMENT AND
COMMUNICATIONS DEPT

4c (Code: ) (Expenses $ 600979. including grants of $ 600979 . )(Revenue $ 0.)
NORTHWEST FOUNDATION, INC. PROVIDES FUNDING FOR SCHOLARSHIPS FOR

NORTHWEST MISSOURI STATE UNIVERSITY STUDENTS.

4d Other program services. (Descnbe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
4e _Total program service expenses P> $ 1949600.
Form 990 (2009)
832002
02-04-10
2
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v Form 930-(2009) NORTHWEST FOUNDATION, INC. 23-7165025 Page3
[ Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
If *Yes,"complete Schedule A_... . ... .. . . . e e s e 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /If *Yes," complete Schedule C, Part | i 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying activities? /f *Yes, * complete Schedule C Part II 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part lll N i 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? /f “Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? /f “Yes," complete Schedule D, Part i 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll . . . .. . . L i o 8 [ X
9 Did the organization report an amount in Part X, line 21 serve as a custodian for amounts not listed in Part X or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, ® complete Schedule D, Part IV . 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If *Yes,” complete Schedule D, Part V ... .. 10 | X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D Parts Vi, VI, VI, IX, or X
asapplicable .. . . . . s .
® Did the organization report an amount for Iand bunldlngs and equipment in Part X, ine 10? If 'Yes complete Schedule D,
Part VI.
® Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 If *Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that i1s 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 1s 5% or more of its total assets reported in
Part X, Iine 167 /f *Yes, " complete Schedule D, Part IX.

® Did the organization report an amount for other liabilities in Part X, ine 257 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.
12 Dd the organization obtain separate, independent audited financial statements for the tax year? If *Yes, " complete
Schedule D, Parts Xi, Xil, and Xlil.
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes
If *Yes," completing Schedule D, Parts Xl, Xil, and Xiil is optional |i2A
13 Is the organization a school descnbed in section 170(b)(1)(A)(i))? /f "Yes," complete Schedule E X
14a Dud the organization maintain an office, employees, or agents outside of the United States? X
b Did the organization have aggregate revenuss or expenses of more than $10,000 from grantmaking, fundraising, busnness
and program service activities outside the United States? If “Yes, ° complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any orgamzatlon
or entity located outside the United States? If "Yes, " complete Schedule F, Partli ... =~ . . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or aSS|stance to |nd|v1duals
located outside the United States? If "Yes,® complete Schedule F, Part il IOV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), ines 6 and 11e? If “Yes," complete Schedule G, Part | X . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part viil, ||nes
1c and 8a? If "Yes, " complete Schedule G, Partll ... .. ..., 18| X
19 Dud the organization report more than $15,000 of gross income from gaming actlvmes on Part VIII line 9a? If 'Yes
complete Schedule G, Partlll ... .. ... .. . . .. 19 X
20 Did the organization operate one or more hospitals? If "Yes, * complete Schedule H . . i s ... 120 X
Form 990 (2009)
932003
02-04-10
3
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* Form 990 (2009) NORTHWEST FOUNDATION, INC. 23-7165025 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Dud 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), ine 1? If “Yes, " complete Schedule I, Parts land Il __ X 21| X
Did the organization report more than $5,000 of grants and other assistance to individuals in the Unrted States on Part lX
column (A), line 27 If "Yes, " complete Schedule |, Parts land Il . . 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the orgamzatron s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J e e e, 23 X

24a Did the organization have a tax-exempt bond issue wrth an outstanding 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*, gotoline25 ... ... . . ... . .o .. 24a| X
b Did the organization invest any proceeds of taxexempt bonds beyond a temporary period exceptron? . 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

anytaxexemptbonds? . . . ... . . 24c X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the yeaf? T 24d X

25a 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? If "Yes," complete Schedule L, Part| __ 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a pnor 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! .. . .. | 25b X

Was a loan to or by a current or former off icer, drrector trustee, key employee, highly compensated employee or drsqualrf ied

person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Il » 26 X
27 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, Partill .. .. 27 X

28 Was the organrzatron a party to a business transactron wrth one of the following partres (see Schedule L, Part v
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV . . {28a X
b A family member of a current or former officer, director, trustee, or key employee? I/f “Yes,® complete Schedule L, Part v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV . i 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If *Yes, " complete Schedule M . 2 | X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If “Yes, " complete ScheduleM .. . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If "Yes," complete Schedule N, Part! 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets"ll 'Yes complete
Schedule N, Partll . e 32 X
33 Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part! . X
Was the organization related to any tax-exempt or taxable entity?
If *Yes," complete Schedule R, Parts I, lll, IV,and V, line 1 .. . . .. X
Is any related organization a controlled entity within the meaning of sectron 512(b)(1 3)?
If °Yes, " complete Schedule R, Part V, line 2 e i X
36 Section 501(c)(3) organizations. Did the organrzatron make any transfers to an exempt non-chantable related organrzatron?
If *Yes," complete Schedule R, PartV,lme2 ... ... ... . X
37 D the organization conduct more than 5% of its activities through an entrty that is not a related organrzatron
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . 37 X
38 D the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. . e e . 38 | X
Form 990 (2009)
932004
02-04-10
4
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' Form 930 (2009) NORTHWEST FOUNDATION, INC. 23-7165025 Page$S
[Part V| 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 e ; 1
U.S. Information Returns. Enter -0-if not applicable ... . o e 1a 21 E
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable ... ... .. 1b 0 ‘
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R A
(gambling) winnings to prize winners? . . . . . ... . ic
2a Enter the number of employees reported on Form W- 3 Transmlttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum X 2a 0 R R
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see |nstruct|ons) U N
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a X
b If "Yes,"” has it filed a Form 990-T for this year? /f “No, " provide an explanation in Schedule O i 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? __ . 4a X
b If "Yes," enter the name of the foreign country: P> R : f% g»?«i
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and B 2 I
Financial Accounts. R O
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. = . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? .. ... . ...
6a Does the organization have annual gross receipts that are normally greater than $1 00 000, and did the orgamzatlon sollcrt
any contributions that were not tax deductible? B X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not taxdeductible? . .. o e e e e e o 6b
7 Organizations that may receive deductible contributions under sectlon 170(c) _____ ' %;:M
a Did the organization receive a payment in excess of $75 made partly as a contrbution and partly for goods and services
provided to the payor? 7a | X
b If "Yes," did the organization notify the donor of the value of the goods or services provuded? i 7b | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqUIred
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 f Ied dunng the YOAT e, I 7d I
e Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal o
benefitcontract? e e 7e
f Did the organization, dunng the year, pay premiums, dlrectly or mdlrectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings I
at any time dunng the year? e e e e eeeeen, 8
9 Sponsoring organizations maintaining donor advused funds. L N j
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? . ... ... 9b
10 Section 501(c)(7) organizations. Enter: »
a Intiation fees and capital contnbutions included on Part Vili, ine 12 e e 10a % ‘
b Gross receipts, included on Form 990, Part VIlI, ine 12, for public use of club facilities 10b ' 5& . '
11 Section 501(c)(12) organizations. Enter: : 4 ”"y 5
a Gross income from members or shareholders ... . ... 11a s é}§ LN
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst . é § i ‘;i
amounts due or received fromthem) ... ... ... . ... 11b I DO A
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filing Fonn 990 in lieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. . . . . . 12b S
Form 990 (2009)
932005
02-04-10
5
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| Part Vi | Governance, Management, and Disclosure For each "Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

* Form 990 (2009) NORTHWEST FOUNDATION, INC. 23-7165025 Page6

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body - 1a 29 g
b Enter the number of voting members that are independent . 1b 2_9 .
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other B i3
officer, director, trustee, or key employee? o, 2 X
3 Did the organization delegate control over management dutles customarily performed by or under the dlrect supervnsmn
of officers, directors or trustees, or key employees to a management company or other person? . ... . . 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was fi Ied? 4 X
5 Did the organization become aware during the year of a material diversion of the organization's assets? . ... ... .. 5 X
6 Does the organization have members or stockholders? o i, 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? .. ... ... . . .| 7a X
b Are any decisions of the governing body subject to approval by members stockholders, or other persons? B . 7b X

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a Thegoverningbody? . .. ... L e e e et e,

b Each committee with authority to act on behalf of the govemrng body? . ... | 8

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the

organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . .. . .. .. .. . 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a| X
b If "Yes," does the organization have wrnitten policies and procedures governing the activities of such chapters affi Ilates
and branches to ensure their operations are consistent with those of the organization? ... . . . .. l1op] X
11 Has the organization provided a copy of this Form 990 to all members of its govermning body before f I|ng the fonn? N 11 | X
11A Descnibe in Schedule O the process, if any, used by the organization to review this Form 990. X . f*x§
12a Does the organization have a written conflict of interest policy? /f "No,"gotolne 13 . ... ... |22l X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . .. el 12b| X
¢ Does the organization regulany and consistently monttor and enforce complrance wnh the policy? If *Yes,* descnbe
in Schedule O how thisisdone . . ... . . o B X 12c| X
13 Does the organization have a written whlstleblower POICY ? e e e .. L 13| X
14 Does the organization have a written document retention and destruction policy? ... ... ... . 14 | X

15 Dud the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official

b Other officers or key employees of the organization . . . ... .. ...

If "Yes" to line 15a or 15b, describe the process in Schedule O. (See lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during theyear? .. . . ... .

b If “Yes," has the organization adopted a wntten policy or procedure requinng the organlzatlon to evaluate its partrcnpatlon
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's

exempt status with respect to such arrangements?

Section C. Disclosure

17  Ust the states with which a copy of this Form 990 is required to be filed »AK , AZ ,KY , ME ,MD,MA ,MI ,MN,NH,NJ,NM,NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
[:] Own website IK] Another's website I_TLI Upon request
19 Descnibe in Scheduie O whether (and if so, how), the organization makes s governing documents, confiict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p

LORI STEINER, CPA - (660) 562-1248

800 UNIVERSITY AVENUE, MARYVILLE, MO 64468

Form 980 (2009)

0o 00 SEE SCHEDULE O FOR FULL LIST OF STATES
6
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¥ Form 990 (2009)

NORTHWEST FOUNDATION, INC.

23-7165025

Page 7

|Part VII| 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), regardiess of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List 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 receved 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.
® | ist 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.

[:I Check this box if the organization did not compensate any current officer, director, or trustes.

(A (B) ©) (D) (E) F
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g the organizations compensation
§ B :;,3 organization (W-2/1099-MISC) from the
5|2 = g (W-2/1099-MISC) organization
5| & g 8g] and retated
% % g ;E? E_E. E organizations
DIRECTORS - SEE SCHEDULE
1.00{X 0. 0. 0.
ORRIE COVERT
EXECUTIVE DIRECTOR 40.00 X 7542. 0. 0.
Form 990 (2009)

932007 02-04-10
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* Form 990 (2009)

NORTHWEST FOUNDATION, INC.

23-7165025

Page 8

Eart Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

A ®) © (©) € (F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week g - the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 s z.' (W-2/1099-MISC) organization
é E _ ?2 2s . and rela?ed
§ g g :? §_§ E organizations
1b Total .. ... .. e e N 7542. 0. 0.
Total number of individuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on I N
line 1a? If “Yes, " complete Schedule J for such individual [T X 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization I e .
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such indwidual 4 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 . 5 X
Section B. Independent Contractors
1 Complste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. NONE
(A) (B) ©
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not imrted to those listed above) who received more than |
$100,000 in compensation from the organization p» 0 ;
Form 990 (2009)
932008 02-04-10
8
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)

Form 990 (2009) NORTHWEST FOUNDATION, INC. 23-7165025 Page9
[Part VIl | Statement of Revenue
' A, B C (D)
' Total (re\)/enue Rela(te)d or Unr(elgted echfSégQ”f?om
exempt function business tax under
revenue revenue Sg%l?g? 31142 |
‘:‘:’% 1 a Federated campaigns 1a
gg b Membership dues . 1ib
#E| ¢ Fundraisingevents 1c
%,5_‘5 d Related organizations 1d
g' E e Government grants (contnbutlons) 1e
2 v £ All other contributions, gifts, grants, and
53 similar amounts not included above . 1t 4542103.
5O
g'g @ Noncash contributions included in lines 1a-1f § 5 3 9 4 0 . B P
O6| h Total. Add lines 1a1f _ . . > 4542103.
Business Code| _ o . I -
8 | 2a PROGRAM SERVICE REVENU 11883. 11883.
1 b
33 .
ES
g& d
e e
Qa f All other program service revenue . .
q Total. Add lines 2a-2f > 11883.
8 Investment income (including leldends interest, and
other similar amounts) . . . > 414691. 414691.
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties e e e e . >
(i) Real (i) Personal
6a GrossRents . 129872. ;
b Less: rental expenses . 126624. -
¢ Rental income or (loss) 3248. R o i -
d Net rental income or (loss) e > 3248. 3248.
7 a Gross amount from sales of (i) Securities (i) Other
assets other thaninventory (19140086
b Less: cost or other basis ;
and sales expenses 117564318 &
¢ Ganor(oss) ... 1575768. e - . . B
d Net gain or (loss) . . 1575768.] 1575768.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 PartiV,line18 . ... al 63817.
g b Less:directexpenses. .. ... b R B _ L
¢ Net income or (loss) from fundralsmg events | 2 63817. 63817.
9 a Gross income from gaming activities. See )‘
Part IV, line 19 . .. a
b Less:direct expenses .. ... ... b L _ I o
¢ Net income or (loss) from gaming actlvrtles | 2
10 a Gross sales of inventory, less retums
and allowances ... .. a
b Less: cost of goods sold . b e _ B s
¢ _Net income or (loss) from sales of mventory e ... P
Miscellaneous Revenue Business Code| R B 1 o
11 a MANAGEMENT FEES 356359. 356359.
b ESTATE GIFT SURCHARGE 156342, 156342.
¢ CHANGE IN CASH SURREND 31679. 31679.
d Aliotherrevenue . ... .. ... <288967.> <288967.>
e Total. Addlnes 11a-i1d . .. ... . R > 255413. '
12 Total revenue. Seenstructions. . .. ... ... . ... . > 6866923.] 1910129, 0. 414691.
vyt Form 990 (2009)
9
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Form 990 (2009)

NORTHWEST FOUNDATION, INC.

23-7165025 Page10

[ Part IX | Statement of Functional Expenses

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

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

Do not include amounts reported on lines 6b, (A) ®| (C) D)
7, 8b, 9b, and 10b of Part VIL Total expenses P panses | qemar: axpensas Fé’i‘éé?:é’ég
1 Grants and other assistance to governments and
organizations In the U.S. See Part IV, fine 21 891563. 891563.
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, nes15and16 . . .. ...
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disquatified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages .
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits =
10 Payroll taxes .
11 Fees for services (non-employees):

a Management .. ... ... ...

b Legal . 2879. 2879.

¢ Accounting 24300. 24300.

d Lobbying . L 84360. 84360.

e Professional fundraising services. See Part IV, line 17

f Investment management fees .

g Other . . . 7200. 5700. 1500.

12 Advertising and promotion
13 Office expenses.. . 37337, 33378. 1884. 2075.
14 Information technology
15 Royalties
16 Occupancy 4252. 4252.
17  Travel L 55608. 4642. 50966.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ____ 3632. 3632.
20 Interest o i, 278248. 89042. 189206.
21 Payments to affiliates L
22 Depreciation, depletion, and amortization 23748. 23748.
23 Insurance . ... = ... ..
24 Other expenses. itemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)

a MANAGEMENT FEES 356362. 356362.

b DEFERRED GIFT SURCHARGE 156342. 156342,

¢ PROFESSIONAL SERVICES 83460. 83460.

d NORTHWEST MAGAZINE 70846. 70846.

e BOND FEES 58189. 58189.

f Al other expenses 304104. 199176. 52672. 52256.
25  Total functional expenses. Add lines 1 through 24f 2442430. 1949600. 387533. 105297.
26 Jointcosts. Check here P> L 1 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 .
932010 02-04-10 Form 990 (2009)
10
M3803__1
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' Form 980 (2009) NORTHWEST FOUNDATION, INC. 23-7165025 Page 11
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbeanng . 545286.] 1 388130.
2 Savings and temporary cash investments 330968.] 2 74979.
3 Pledges and grants recewvable, net . 789413.] s 3982663.
4 Accounts receivable,net . = . . 4
5 Receivables from current and former officers, dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il T T A -
of Schedule L . . 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete D T . )
Part Il of Schedule L . 6
8 | 7 Notesand loans receivable,net 7473166.] 7 7230930.
ﬁ 8 Inventones for sale or use L 8
< 9 Prepad expenses and deferedcharges . . 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2588239. T e RN
b Less: accumulated depreciation . 10b 382119. 2253192, 10¢ 2206120.
11 Investments - publicly traded securites .. . . ... 11
12  Investments - other secunities. See Part IV, fine 1 13916998.] 12 16161243.
13 Investments - program-related See Part IV,lne 11 13
14 Intangibleassets ... e e e 14
15 Otherassets.SeePart IV,lne 11 ___ 261499.| 15 270682.
___| 16 Total assets. Add lines 1 through 15 {must equal line 34 25570522.] 16 30314747.
17  Accounts payable and accrued expenses . . 229165.| 17 156663.
18 Grantspayable L e 18
19 Deferedrevenue . . . ... ... 19
20 Taxexemptbond labites . . 11050000.| 20 10695000,
@ 21 Escrow or custodial account liabilty. Complete Part IV of Schedule D
£ |22 Payables to current and former officers, directors, trustees, key employees, y
E highest compensated employees, and disqualified persons. Complete Part Il R
~ ofScheduelL . 22
23 Secured mortgages and notes payable to unrelated third partles 1450547.( 23 1434211.
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D ____ 1434294.{ 25 1732073.
__ |26 Totalliabilities. Add lines 17 through 25 . 14164006, 26 14017947.
Organizations that follow SFAS 117, check here P LY_I and complete P ' %f '
b4 lines 27 through 29, and lines 33 and 34. I 155¢ IICEE o i 5 ,M I
g 27 Unrestricted netassets . . . 1023231 o 27 1666603.
S |28 Temporanly restncted netassets <1986636.p28 2313163.
© |29 Permanently restricted netassets 12369921.{ 29 1 2¢3 1703 4 .
- Organizations that do not follow SFAS 117, check here » [ Jand A g % 3 .
5 complete lines 30 through 34. L ¥ ; e o
% 30 Capital stock or trust principal, or current funds __ 30
ﬁ 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 i, 11406516.| 33 16296800.
___134 Totalliabilities and net assets/fund balances 25570522.] 34 30314747.
Form 990 (2009)
932011 02-04-10
11
16001101 790979 M3803 2009.04000 NORTHWEST FOUNDATION, INC. M3803_ 1




' Form 990 (2009) NORTHWEST FOUNDATION, INC. 23-7165025 Page12

{ Part:XI | Financial Statements and Reporting

2a

b Were the organization’s financial statements audited by an independent accountant?

3a

Accounting method used to prepare the Form 980: l:] Cash lil Accrual I:I Other

Yes

No

If the organization changed its method of accounting from a pnor year or checked "Other,”* explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? = . =
If the organization changed erther its oversight process or selection process dunng the tax year, explaln in Schedule 0.

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:

II] Separate basis E] Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audnt
Actand OMB Circular A-133? | .. . e e

If “Yes," did the organization undergo the reqwred audlt or audits? If the organization did not undergo the requwed audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. .. .

ot

B
-

2c| X

932012 02-04-10

16001101 790979 M3803
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SCHEDULE A . . . OMB No 1545-0047
(Form 860 or 990-£2) Public Charity Status and Public Support 2009
Complete if the organization is a section 501(c)(3) organization or a section L mwww
Department of the Treasury 4947(a){ 1) nonexempt charitable trust. Open to Public
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
NORTHWEST FOUNDATION, INC. 23-7165025

[Part1 | Reason for Public Charity Status (Al 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.)

1 ]
2 []
s []
4[]

5 [X]

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

A school descnbed in section 170({b)(1)(A)ii). (Attach Schedule E.)

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 hosprtal described In section 170({b){1){A)iii). Enter the hosprtal's name,
city, and state:

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 II.)

6 I:] A federal, state, or local govemment or governmental unit described in section 170{(b)}(1}{A)}{v).

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

8 I:] A community trust descnbed in section 170{b)( 1){(A}vi). (Complete Part il.)

9 D 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 Ill.)

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

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 descnbed 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 D Typel b Type Ii c D Type lll - Functionally integrated d |:| Type Il - 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 descrbed 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 I, Type II, or Type Il
supporting organization, check this box L . s . o l:l
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (i) below, Yes | No
the govemning body of the supported organization? . ... ... ... ... ... . 11g(i)
(i) Afamily member of a person descnbed in () above? . ... . ... . . . 11g(ii)
(iii}y A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
; i (iiii) Type of iv) Is the organization| (v) Did you notify the | {vi) Is the i
0 NaoT:a?l:zsaLtlgr)lorm GEN ( desc(rjlrb%adngr?tll:r)]gs w9 I <):ol. ) Ilstgd In your (g)rgamganon |nf¥:ol. ?ir)gg%'ﬁtl'z%’(‘, 'mgk (vu)sﬁ;(::::t of
above or IRC section governing document?| (i) of your support? Uu.s.?
(see instructions)) Yes No Yes No Yes No
Total - : ; ;
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10

16001101 790979 M3803
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(Complete only if you checked the box on line 5, 7, or 8 of Part 1)

23-7165025 Page2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(' v) and 170(b)(1)(A)(vi)

Section A. Public Support

Ca
1

lendar year (or fiscal year beginning in)p>
Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Tax revenues levied for the organ-

1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilties

fumished by a governmental unit to
the organization without charge

Total. Add lines 1 through 3

5 The portion of total contributions

6 Public support. subtract ine 5 from line 4

by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

(a) 2005

(b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

2507444.

1969978.

3195255.

1231426.

4551980.

13456083.

2507444.

3195255.

1231426.

4551980.

13456083.

1969978.

o
b

1156160.

12299923.

Section B. Total Support

Ca
7

lendar year (or fiscal year beginning in)p>
Amounts from fine 4

8 Gross income from interest,

10

11
12
13

organization, check this box and stop here

dividends, payments received on
securities loans, rents, royalties

and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV))

Total support. Add lines 7 through 10

(a) 2005

{b) 2006

{c) 2007

(d) 2008

(e) 2009

(f) Total

2507444.

1969978.

3195255,

1231426.

4551980.

13456083.

370369.

473060.

496627.

409753.

544563.

2294372.

| 279162.

255696.

289471.

374321.

;é”iz’
s AR e

1454063.

17204518.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 1s for the organization’s first, second, thlrd fourth or fifth tax year as a section 501(c)(3)

12 |

132043.

»[]

Section C. Computation of Public Supbort Percentage

14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) ...

156 Public support percentage from 2008 Schedule A, Part Ii, ine 14

14

71.49 %

15

64.68 %

16a 33 1/3% support test - 2009.If the organization did not check the box on Ilne 13, and Ilne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

» [X]

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

17a 10% -facts-and-circumstances test - 2009.if the organization did not check a box on Ime 13 16a or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part 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 151s 10% or
more, and if the organization meets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part {V 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 .

»[ ]
»[ ]

N
plL1

932022
02-08-10
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' Schedule A (Form 990 or 990-EZ) 2009 Page 3
{ Partilll { Support Schedule for Organizations Described in Section 509(a)(2) (Complete only if you checked the box on ling 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants.")
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in

any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

& The value of services or facilities
furmished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

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 hne 13 for the year

c Add lines 7a and 7b

8 Public support (Subtractfine 7c from line 6 ) ‘ ~ vh X |, LRI v; 5«2@;‘:«% - :; q &?@2
Section B. Total Support
Calendar year (or fiscal year beginning in)p» {a) 2005 (b) 2006 {c) 2007 {d) 2008 {e) 2009 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dwvidends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business is
regularly camed on

12 Other income Do not include gan
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (add lines 0, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here . .. L . . A e - pl ]
Section C. Computation of Public Support Percenge
16 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) .. ... o 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line15 . . .. .. .. . . 116 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . . .. 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line17 . 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 IS more than 33 1/3%, and iine 17 1s not
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization N l:]
b 33 1/3% support tests - 2008, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization N E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. »l1

Schedule A (Form 990 or 990-EZ) 2009
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' SCHEDULEC Political Campaign and Lobbying Activities OMB No 15450047
(Form 990 or 990-EZ) - . .
For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P Complete if the organization is described below. - Open to Publlc
Intomal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, 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 VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part II-A. Do not complete Part II-B.
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part H-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 Iil.
Name of organization Employer identification number

NORTHWEST FOUNDATION, INC. 23-7165025
| Part I-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a descnption of the organization’s direct and indirect political campaign activities in Part IV.
2 Political expenditures .. e e, e ) e >3

3 Volunteerhours = .= . - e e e e e e

[Part I:B| 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 . . »s3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... .. ]
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? .
4a Was a comection made? e e e e e .

b If "Yes," describe in Part IV.
lgeqttél@ 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 >3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section 527
exempt function activities . .. >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Forrn 1120POL.
nel7b e N €
4 Did the filing organization fi Ie Form 1120-POL forthsyear? ... .. ... e . |:| Yes ':' No

5 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 political organizations to whlch payments were made.
For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political contributions received
that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a polttical action committee
(PAC). If additional space is needed, provide information in Part [V.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
fiing organization’s | contnbutions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2009
LHA

932041 02-04-10

16
16001101 790979 M3803 2009.04000 NORTHWEST FOUNDATION, INC. M3803 1




Complete if the organization is exempt under section 501(c)(3) and filed Form 5768
(election under section 501(h)).

A Check P [:] if the filing organization belongs to an affiliated group.

B _Check P> D if the filing organization checked box A and "limited control" provisions apply.

) SlghedLI'I:.- C (Form 990 or 990-E2) 2009  NORTHWEST FOUNDATION, INC. 23-7165025 Page2
] art II-A

Limits on Lobbying Expenditures org(:uzlah{l‘gn's ®) Afﬁ{?::g group
(The term "expenditures” means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . .

b Total lobbying expendtures to influence a legistative body (direct lobbying) . o N 84360.

c Total lobbying expenditures (add ines 1aand1b) . . . 84360.

d Other exempt purpose expenditures o 2484694.

e Total exempt purpose expendrtures (add lines 1c and 1d) e, 2569054.

f _Lobbying nontaxable amount. Enter the amount from the following table in both columns. 278453.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is: o
Not over $500,000 20% of the amount on line 1e. . )
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000. s
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. C
Over $17,000,000 $1,000,000. -

g Grassroots nontaxable amount (enter 26% of ine1g 69613.

h Subtract line 1g from line 1a. If zero or less, enter0- . .. . . ... 0.

i Subtract ine 1f from hine 1c. If zero or less, enter -0- I 0.

j i there 1s an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this year? e e .. e e . e e e e e |:| Yes |:] No
4-Year Averaging Period Under Section 5601(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
(ot iscoat yous ooy g i) (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) Total
2a_Lobbying nontaxable amount 295156. 415288. 286367. 278453. 1275264.
b Lobbying celing amount & " |, R CE
{(150% of line 2a, column(e)) Wik 1912896.
¢ Total lobbying expenditures 172000. 172000. 172000. 84360. 600360.
d_Grassroots nontaxable amount 73789. 103822. 71592. 318816.
e Grassroots celling amount - % SRR zﬁi ‘
(150% of line 2d, column (e)) Tg SHE | 478224.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2009
932042 02-04-10
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Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

Slghedu'llie g Form 990 or 990-£2) 2009 NORTHWEST FOUNDATION, INC. 23-7165025 Pages
| art

(a) (b)

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legistation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? . . L . e e e
Paid staff or management (include compensaﬂon n expenses reported on Ilnes 1c through 1)?
Media advertisements? . . L. e e e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes? i
Direct contact with legislators, therr staffs, government offi cnals ora Ieglslatlve body”
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities? If "Yes," describe in Part |V
j Total. Add lines 1c throughti ,
2a Did the activities in ine 1 cause the organization to be not described In sectlon 501 (c)(3)'7 é@?ﬁ%‘?@i %
b If "Yes," enter the amount of any tax incurred under section 4912 i . i < ?‘%% EE
c If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912 2
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
|Part III-A| Complete if the organization is exempt under section 501 (c)(4), ‘section 501 (c)(5), or section
501(c)(6).

TQaQa ~0 a0 60T 0

Yes No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1

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

3 Did the organization agree to carryover lobbying and poltical expenditures from the prior year? . . 3

[Part - B] Complete 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 llI-A, line 3 is answered
llYes n

Dues, assessments and similar amounts frommembers . =~ .~

Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of political

expenses for which the section 527(f) tax was paid).
a Curentyear ... . ...........
Carryover from last year
c Total et e e e e rennas o

Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductlble sectlon 162(e) dues L.
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess 2
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expendrture next year? i . 4

N =

-3

W

Taxable amount of lobbying and polmcal expendrtures (see |nstruct|ons) e en e . . . 5
]f’?rt IV'| 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 II-B, line 1i. Also, complete this part
for any addrtional information.

Schedule C (Form 990 or 990-EZ) 2009
932043 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) p> Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7,8,9, 10, 11, or 12, - "'Open to Public
.‘,’:2,,"’;’“;2&;’:2"523?0?” P> Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
NORTHWEST FOUNDATION, INC. 23-7165025

{Part] | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N L WON

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

Total number at end of year .
Aggregate contnbutions to (dunng year)
Aggregate grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advnsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal controt? = = .
Did the organization inform all grantees, donors, and donor advisors in writing 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 conferring
impermissible private benefit? . ... AP D Yes l___l No

.DYes E] No

[Partll [ Conservation Easements. Complete i the organlzatlon answered "Yes" to Form 990 Part IV e 7.

1

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 historically important land area
Protection of natural habitat l:] Preservation of a certified historic structure
Preservation of open space

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
Total number of conservationeasements . . . ... .. .. . ... 2a
Total acreage restricted by conservation easements L e, L. 2b
Number of conservation easements on a certified historic structure |ncluded in (a) ...................... 2c
Number of conservation easements included in (c) acquired after 8/17/06 . .. ... 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p>

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . . D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year p

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements dunng the year p» $

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

and section 170(h)@)B)(i)? . e e [dves [dno
In Part XIV, describe how the organlzatlon reports conservation easements in rts 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.

[iPartlII f| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part |V, line 8.

1a

If the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of
the footnote to its financial statements that descnbes these items.

If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historcal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these items*

(i) Revenuesincluded in Form 990, Part VIl ine 1 . . ... . i,
{ii) Assetsincluded in Form 990, PartX . . . . e, » 3 144450.

2 If the organization received or held works of art, historical treasures, or other S|m|Iar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part Vill, line1 _ . L . i N
b Assetsincluded in Form980, PartX . ... .. . e e SR i
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
32010
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Schedule D (Form 890) 2009 NORTHWEST FOUNDATION, INC. 23-7165025 Page2
[Part I ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the foliowing that are a significant use of its collection tems
(check all that apply):
a Public exhibition
b IX] Scholarly research
c 'X] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of ar, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

| Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d [ Loan or exchange programs

e D Other

mNo

1a Is the organization an agent, trustee, custodian or other intermediary for contrnbutions or other assets not included

16001101 790979 M3803

on Form 990, Part X? o N L Clves [Ino
b If "Yes," explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginning balance _ . e e et e . .. | 1c
d Addtionsduringtheyear 0 e 1d
e Distnbutions duringtheyear . . e e R . . | 1e
f Ending balance @ i, . e . 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? [:] Yes D No
b _If "Yes," explain the arrangement in Part XIV.
{Part V| Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, fine 10.
| (a) Current year {b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back
ia Beginning of year balance 10511746.] 13454305.{- R Lt o
b Contributions _ R . 3385986. 360240.] . =
¢ Net investment eamings, gains, and losses 1703127.| <2587322.p
d Grants or scholarships 600979. 594969.
e Other expenditures for facilities
and programs 189038. 120508.
f Administrative expenses ; s
g End of year balance . 14810842. 10511746.)> PR L
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowmentp 100.00 %
¢ Term endowment P %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations . e e e 3a(i) X
(i) related organzations = . 3alii) X

b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? ... = __ o o 3b
4 _Describe in Part XIV the intended uses of the organization’'s endowment funds.
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

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

1a Land 1086581. o 1086581.

b Buldngs . 13078717. 333586. 974291.

¢ Leasehold mprovements |

d Equipment . 43365. 22567. 20798.

e Other .. R . 150416. 25966. 124450.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) » 2206120,

Schedule D (Form 990) 2009
932052
02-01-10
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Schedule D (Form 990) 2009

NORTHWEST FOUNDATION, INC.

[Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

23-7165025 Page3

(a) Description of security or category

{c) Method of valuation:

(including name of secunty) (b) Book value Cost or end-of-year market value
Financial denvatives L
Closely-held equity interests
Other
SECURITIES - SEE SCHEDULE 3 16161243.; END-OF-YEAR MARKET VALUE
Total. (Co! (b) must equal Form 990, Part X, col (B) line 12.) p> 16161243.

Part VIIl| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

L
x

Total. (Col {b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B} line 15.) .

[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of hability

(b) Amount

Federal income taxes

GIFT ANNUITIES PAYABLE

1268660.

DEPOSITS HELD FOR OTHERS

221136.

PRESENT VALUE OF INTEREST RATE SWAP

2422717.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)

>

1732073.

[
e ——— e m—e

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

uncertain tax positions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 NORTHWEST FOUNDATION, INC. 23-7165025 Paged
[ Part XI [Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part Vill, column (A), ine 12) . 1 6866923.
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2442430.
3 Excess or (deficit) for the year. Subtract line 2 fromtne 1 _ . 3 4424493.
4 Netunrealized gains (losses) on investments .. . 4 463791.
5 Donated servicesanduseoffacilttes ... ... ... ... . . ... . 5
6 Investmentexpenses . ... .. ... ... 6
7 Priorpenodadjustments . .. . ... e e 7
8 Other(DescnbeinPartXIV) . .. ... . . e 8 2000.
9 Total adustments (net). Add lines 4 through8 . .. 9 465791.
10 __ Excess or (defictt) for the year per audited financial statements. Combine lines 3and 9 . 10 4890284.

| Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Vi, line 12:

Net unrealized gains on investments
Donated services and use of facilties ... .
Recoveries of pnor yeargrants . . .. ... ...
Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract line 2e fromiine 1 | . L
Amounts included on Form 990, Part Vil|, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XIV.)

Add lines 4a and 4b

o Q0 T o

3

4
a
b
c

5 Total revenue. Add lines 38 and 4c (Thls must equal Form 990, Part |, line 12.) . ..

1 7457338.

463791.

126624.

590415.
6866923.

2e

0.
6866923.

[ Part XilI| Reconciliation of Expenses per Audited Fmanmal Statements With Expenses per

Retum

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments
Other losses

Other (Describe in Part XIV.)
Add lines 2a through 2d
Subtract ine 2e fromhne 1 . ... ..
Amounts included on Form 990, Part IX, ne 25 but not on hne 1
Investment expenses not included on Form 990, Part Vil, ine 7b .
Other (Descnibe in Part XIV.)

Add lines 4a and 4b

{1 N - N » T - -

3

4
a
b
c

Total expenses. Add lines 8 and 4c¢. (This must equal Fonn 990, Part |, Iine 18) L.

1 2569054.

2a
2b
2c
2d

126624.
2442430.

0.
2442430,

5

[Part XIV| Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4; Part
X, line 2; Part X, line 8; Part Xl|, ines 2d and 4b; and Part Xlil, ines 2d and 4b. Also complete this part to provide any additional information.

PART III,

LINE 4: AGATE COLLECTION: HOUSED IN GEOLOGY DEPARTMENT WHERE

IT IS AVAILABLE FOR PUBLIC VIEWING AND ASSISTS IN THE EDUCATION OF GEOLOGY

COURSES.

ZOOLOGICAL SPECIMENS AND MASTODON SKULL:

HOUSED IN THE WARREN AND RITA

SHUCK MUSEUM OF LIFE SCIENCES WHERE IT IS AVAILABLE FOR PUBLIC VIEWING AND

ASSISTS IN THE EDUCATION OF VARIQUS BIOLOGY AND ZOOLOGY COURSES.

CRYSTAL TROPHIES: HOUSED IN THE ATHLETIC DEPARTMENT WHERE IT IS AVAILABLE

FOR PUBLIC VIEWING

932054
02-01-10
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' Scheduile D (Form 990) 2009 NORTHWEST FOUNDATION, INC. 23-7165025 Pages
| Part XIV] Supplemental Information (continued)

PART V, LINE 4: INVESTMENT EARNINGS ON ENDOWED FUNDS USED FOR

SCHOLARSHIPS, UNIVERSITY SUPPORT AND UNIVERSITY PROGRAMS.

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

RECLASSIFICATION OF NET ASSETS FROM AGENCY: 2000.

PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED NET OF RENTAL INCOME ON 990: 126624.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

RENTAIL EXPENSES REPORTED NET OF RENTAL INCOME ON 3990: 126624.

Schedule D (Form 990) 2008
932055
02-01-10
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' SCHEDULE G
(Form 990 or 990-EZ)

P> Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19,
or if the organization entered more than $15,000 on Form 990-EZ, line 6a.
P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Department of the Treasury
Internal Revenue Service

Supplemental Information Regarding
Fundraising or Gaming Activities

Name of the organization

NORTHWEST FOUNDATION, INC.

OMB No 1545-0047

" Open To Public
Inspection

23-7165

Employer identification number

025

Fundraising Activities. Complete if the organtzation answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a D Mail solicitations

b |:| Internet and email solicitations

c I:I Phone solicitations

d [__—I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VlI) or entity in connection with professional fundraising services?

e

Solicitation of non-government grants

f |:| Solicitation of govemment grants

g D Special fundraising events

|:] Yes [:] No

b If "Yes," list the ten highest paid individuals or entities (fundrartsers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

(v) Amount paid

i indvi (i) o 14 i ; {vi) Amount paid
e vy A, o s SRS, | e
contnbutions? listed in col. (i) organization
Yes | No
Total >

3 List all states in which the organization i1s registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

932081 02-03-10
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INC.

23-7165025 Page2

Schedule G (Form 990 or 990-£2) 2009 NORTHWEST FOUNDATION, -
Partll|{ Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

11_Net income summary. Combine line 3, column (d), and line 10 .

E Event #2
(a) Event #1 {b) Even (c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENTS col. ()
° (event type) {event type) (total numben) )
g
é 1 Gross receipts | 62607. 62607.
2 Less: Charitable contributions
3 Gross income (line 1 minus line2) ... .. . 62607. 62607,
4 Cashprizes .. ... .. ...
o |5 Noncashprizes .. .. ..
&
3
1% 6 RentAaciltycosts . ..
B
g 7 Food and beverages . .. .. .. ..
8 Entertainment _ .
9 Other direct expenses .
10 Direct expense summary. Add Imes 4 through 9 1n column (d) > I )
| 2 62607.

[Part il

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV hne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Pull tabs/instant

(d) Total gaming (add

7 Direct expense summary. Add lines 2 through 5 in column (d)

[
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
3
o
1 Grossrevenue . .
o | 2 Cash prizes
2
5
&8 Noncashprizes . ... . .. .
ad
°
£ | 4 RentfAacilitycosts
[a]
5 Other direct expenses
E] Yes % I:l Yes % D Yes %
6 Volunteer labor |:] No |:| No D No

8 Net gaming iIncome summary. Combine line 1, column (d), and line 7

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states?

b If "No," explain:

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

b If "Yes," explain:

11 Does the organization operate gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entrty formed to

Yes

9a

10a

11

i veo

12

administer charitable gaming? . . .
932082 02-03-10
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Schedule G (Form 990 or 990-£7) 2009 NORTHWEST FOUNDATION, INC. 23-7165025 Page3s

Yes | No
13 Indicate the percentage of gaming activity operated in:
a The organization's facilty . . 13a %
b Anoutsidefacity . . . ... . ... e 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address P
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . 15a
b If “Yes," enter the amount of gaming revenue received by the organization p» $ and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:
Name P>
H
Address P>
16 Gaming manager information: ,%: e
Name P> . Co
Gaming manager compensation p $ T
Description of services provided p Y
[:l Director/officer I:] Employee D Independent contractor !
17 Mandatory distributions: A 1. ‘@g
a Is the organization required under state law to make charitable distnbutions from the gaming proceeds to T T - .
retain the state gaming license? I R e . U Ik ¥ £
b Enter the amount of distributions required under state law to be distnbuted to other exempt organizations or spent in the “f,( ' ,g ;‘ i
organization’s own exempt activities during the tax year p» $ f {

Schedule G (Form 990 or 990-EZ) 2009

932083 02-03-10
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SCHEDULE M Noncash Contributions OMB No 15450047
(Form 990) 2"0()5'
P> Complete if the organizations answered “Yes® on Form e W™
Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
intemal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number
NORTHWEST FOUNDATION, INC. 23-7165025
[Part -] Types of Property
(a) (b) (c) {d)
Check if Number of Revenues reported on Method of determining
applicable | contributions |Form 990, Part VI, line 1g revenues
1 Ant-Worksofart ... . .
2 Art-Histoncal treasures .= =000 .
3 Art-Fractionalinterests . . .
4 Books and publications .~ BETES N
5 Clothing and household goods . s Sy
6 Cars and other vehicles
7 Boatsandplanes .
8 Intellectualproperty ... . .
9 Securities - Publicly traded X 1 930. MARKET VALUE
10 Secunties - Closely held stock = . .
11 Securnties - Partnership, LLC, or
trustinterests =
12 Securities - Miscellaneous
13 Qualffied conservation contnbution -
Histonc structures ==
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial |
17 Realestate-Other ... =~ ... ...
18 Collectbles . ... ...
19 Foodinventory .. .. .. ...
20 Drugs and medical supplies .. .
21 Taxidermy
22 Historical artifacts
23 Sceentific specimens ..
24 Archeological artifacts i L
25 Other » ( PAPER PRODUCT) X 19 37796. ESTIMATED MARKET VAL
26 Other » ( PIANO & TABLE) X 1 12150. ESTIMATED MARKET VAL
27 Other P ( SERVICES ) X 1 3640. ESTIMATED MARKET VAL
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contnbutions
for which the organization completed Form 8283, Part IV, Donee Acknowledgment 29
30a Dunng the year, did the organization receive by contnbution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the inttial contnbution, and which is not required to be used for exempt purposes for
the entire holding period? e et et e e ————————

b If "Yes," describe the arrangement in Part |1. “ﬁ_g _A,,éx% _mm
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contnbutions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contributions? U | 32a X

b If “Yes," descnbe in Part Il. g ;«2 5

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked, 3f"‘»§ i ﬁ 2
descnbe in Part Il. et e | o 11

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2009

932141

03-12-10

16001101 790979 M3803
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2009.04000 NORTHWEST FOUNDATION, INC. M3803__ 1



" SCHEDULE O Supplemental Information to Form 990 Y YT
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. Open to Public -
Internal Revenus Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

NORTHWEST FOUNDATION, INC. 23-7165025

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ESTABLISHED IN 1971, THE FOUNDATION OPERATES INDEPENDENTLY OF THE

UNIVERSITY AS A SEPARATE 501(C) 3 NOT-FOR-PROFIT CORPORATION GOVERNED

BY ITS OWN BOARD OF DIRECTORS.

FORM 990, PART VI, SECTION B, LINE 11: A PDF VERSION OF A DRAFT OF THE

FORM 990 WILL BE DISTRIBUTED BY THE FINANCE OFFICER TO THE ENTIRE BOARD OF

DIRECTORS VIA EMAIL AT LEAST TEN DAYS PRIOR TO THE DUE DATE OF SATD RETURN.

A REQUEST FOR COMMENTS WITHIN FIVE DAYS TIME WILL ACCOMPANY THE EMAIL WHICH

WILL BE SENT WITH A "READ RECEIPT".

FORM 990, PART VI, SECTION B, LINE 12C: FOUNDATION OFFICERS, BOARD

MEMBERS, AND STAFF MUST REFRAIN FROM ENGAGING IN ANY BEHAVIOR THAT MIGHT BE

CONSTRUED AS SELF-DEALING OR IN CONFLICT OF INTEREST WITH THE MISSION,

GOALS, AND FUNDAMENTAL PURPOSES OF THE FOUNDATION. THE NORTHWEST FOUNDATION

ACKNOWLEDGES THAT IT MAY HAVE OCCASION TO ENGAGE IN TRANSACTIONS IN WHICH

AN EMPLOYEE OR A MEMBER OF THE BOARD OF DIRECTORS OF THE FOUNDATION HAS A

MATERIAL INTEREST. IN THIS POLICY STATEMENT, SUCH TRANSACTIONS ARE

REFERRED TO AS CONFLICT OF INTEREST TRANSACTIONS. WHEN AN EMPLOYEE OR

BOARD MEMBER KNOWS THAT A CONFLICT OF INTEREST TRANSACTION WILL COME BEFORE

THE BOARD OF DIRECTORS OR A COMMITTEE OF THE BOARD, THE EMPLOYEE OR BOARD

MEMBER WILL DISCLOSE TO THE BOARD OR COMMITTEE THE MATERIAL FACTS OF HIS OR

HER INTEREST BEFORE THE VOTE OF THE BOARD OR COMMITTEE. IF, AFTER SUCH

DISCLOSURE, A MAJORITY OF THE MEMBERS OF THE BOARD OR_COMMITTEE, EXCLUDING

THE MEMBER HAVING AN INTEREST IN THE TRANSACTION, IN GOOD FAITH REASONABLY

BELIEVE THAT THE TRANSACTION IS FAIR TO THE NORTHWEST FOUNDATION AND VOTE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

0932211
02-03-10
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' SCHEDULE O Supplemental Information to Form 990 Y Y T
(Form 990) Complete to provide information for responses to specific questions on 2009
Department of the Treasury Form 990 or to provide any additional information. - Open to_ Public
Internal Revenue Service P> Attach to Form 990. Inspection
Name of the organization Employer identification number

NORTHWEST FOUNDATION, INC. 23-7165025

TO APPROVE THE TRANSACTION, THE FOUNDATION MAY ENTER INTO THE TRANSACTION.

POLICY REQUIRES, HOWEVER, THAT ALL POTENTIAL CONFLICTS OF INTEREST

INCLUDING MEMBERSHIPS IN OR AFFILIATIONS WITH OTHER PROPRIETARY

ORGANIZATIONS, BUSINESS AFFILIATIONS WITH POSSIBLE VENDOR IMPLICATIONS,

ELECTED OFFICE, AND INVOLVEMENT IN ANY OTHER ACTIVITY THAT MIGHT BE

CONSTRUED AS IN CONFLICT WITH THE MISSION, GOALS, AND PURPOSE OF THE

FOUNDATION SHALL BE PRESENTED IN WRITING TO THE PRESIDENT OR THE EXECUTIVE

DIRECTOR OF THE FOUNDATION'S BOARD, FOR PURPOSES OF REVIEW AND POSSIBLE

REMEDIAL ACTION. SUCH ACTION MAY INCLUDE HOLDING THE INFORMATION ON FILE,

INFORMING THE FOUNDATION BOARD OF THE APPEARANCE OF CONFLICT OF INTEREST,

OR REQUIRING THE PERSON INVOLVED TO EITHER, CEASE AND DESIST THE ACTIVITY

OR TO RELINQUISH FOUNDATION BOARD MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 15: ALL STAFF MEMBERS OF NORTHWEST

FOUNDATION, INC. ARE COMPENSATED AS EMPLOYEES OF NORTHWEST MISSOURI STATE

UNIVERSITY IN THE OFFICE OF UNIVERSITY ADVANCEMENT. THE FOUNDATION DOES

NOT HAVE EMPLOYEES OF ITS OWN. THE UNIVERSITY SETS COMPENSATION BASED ON A

MARKET EVALUATION BY CUPA AND EMPLOYEE'S SALARIES FALL IN THE RANGE OF 85%

TO 115% OF THE CUPA MARKET AVERAGES.

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AKX ,AZ,KY,ME,MD ,MA MI ,MN,NH,NJ,NM,NY,OH,OK,OR,SC, WA, ,6MS

FORM 990, PART VI, SECTION C, LINE 19: CURRENTLY, ALL OF THE GOVERNING

DOCUMENTS OF NORTHWEST FOUNDATION AS WELL AS THE CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST. COPIES OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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' SCHEDULE O Supplemental Information to Form 990 T Y Y%
(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. 7 0Open’to’Public
f,’,fg:’;,m:::gﬂg:f;” P> Attach to Form 990. IR Inps§e§ﬁpn
Name of the organization Employer identification number
NORTHWEST FOUNDATION, INC. 23-7165025

THESE DOCUMENTS CAN BE DELIVERED VIA EMAIL, FAX OR US POSTAL SERVICE.

SCHEDULE K, PART I, BOND ISSUES:

(A) ISSUER NAME: NODAWAY COUNTY INDUSTRIAL DEVELOPMENT BOARD

(F) DESCRIPTION OF PURPOSE:

EDUCATIONAL FACILITIES ON NORTHWEST MISSOURI STATE UNIVERSITY CAMPUS

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Northwest Foundation Board Roster
23-7165025
Schedule 1
FY 2009-10 (as of 2/23/2010)

President Mike Faust *74 *

Dan Runde ’81 * Vice President
Jim Blackford *72 * Immediate Past President
Jodie Mackintosh 77

Jerry Moyer 76, *78

Richard “Dick” Wiles *71

Jason T. White (Dr.) 91

Mark Doll *80 *

Jason Garst *93 *

Ray Hischke *66 *

Holly Ann Murphy-Barstow *81 *
William C. (Bill) Price *60

Jim Redd (Dr.) ’66

Mary Asbell 69

Rick A. Carter

Kenny Petersen *66

Kay Thomas 71 *

Dick Thomson

Deb Tripp *92

Bill Brown 76

Toni Espey 81

William (Bill) Hedge (Dr.) *74
Juan M. Rangel, Jr.

Gary Thompson *76

Virgil Albertini (Dr.)

John W. Baker, Jr. (Dr.)

Betty Bush (Dr.) 60

Terry Day *65

Neil Neumeyer "98

Ex-officio Board Members

Orrie Covert * Vice President, Advancement
Dean L. Hubbard (Dr.) President Emeritus,
NWMSU
John Jasinski (Dr.) President, NWMSU
B. D. Owens (Dr.) President Emeritus, NWMSU

Northwest Foundation, Inc. Board Roster
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