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SCANNED NOY 02 204

NEEN
y 990

Form

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-0047

2010

Open to Public
Inspection

JUL 1, 2010

A For the 2010 calendar year, or tax year beginning

andending JUN 30,

2011

D Employer identification number

B Check it C Name of organization
applicable

change | NORTHWEST FOUNDATION, INC.

hanee Doing Business As 23-7165025

Fatuen Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number

o | 800 UNIVERSITY AVENUE 660-562-1248

renandedl  City or town, state or country, and ZIP + 4 G Gross receipts $ 10531577.
[Jageres | MARYVILLE, MO 64468 H(a) Is this a group return

pendnd |'e Name and address of principal officer MICHAEL JOHNSON for affiiates? [ dves [XINo

SAME AS C ABOVE H(b) Are all affiliates included? __Jves [__INo

|_Tax-exempt status [ X] 501(c)3) [_1501(c)(

) (insertno.) [ 4947(a)(1)or [ 527

J Website: p» WWW . NWMISSOURI . EDU/ALUMNI /INDEX.HTM

If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of orgamzation: [ X1 Corporation [ | Trust [ ] Association || Other >

I 'L Year of formation: 197 1] m State of legal domicile: MO

[Part || Summary

o | 1 Brefly describe the organization’s mission or most significant activites RECEIVE , INVEST, MANAGE, STEWARD
:::: AND DISBURSE PRIVATE SUPPORT FOR THE BENEFIT OF NWMSU.
:E, 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 30
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 30
$ 1 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
£ | & Total number of volunteers (estimate If necessary) 6 508
:ta 7 a Total unrelated business revenue from Part ViI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h) 4542103. 2043881.
g 9 Program service revenue (Part VIIl, line 2g) 11883. 151459.
é 10 investment income (Part VIII, column (A), lines 3, 4, and 7d) 1990459. 1022906.
11 Other revenue (Part VIli, column (A), ineg 5, 64 8¢ e 322478. 463552.
12 Total revenue - add lines 8 through 11 (mjust equal Par- A0 (A), ind 12) 6866923, 3545488.
lust equas Farm)]
13 Grants and similar amounts paid (Part ng\c% jumn (A), Tnes 1= Ql‘ 891563. 873505.
14 Benefits paid to or for members (Part IX &9 mn@@?lng}ﬂl fgﬂ’?‘f] 8,1 0. 0.
@ 156 Salanes, other compensation, employed be “e‘fESN(Part IX, columrt' (A), 'Eé?,, 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (A , 'A’TF??T?)_?“\F F<1 X 0. 0.
Q| b Total fundraising expenses (Part IX, coltimn (D) .ﬁé}é&)ﬁﬁ»ﬂﬂ i 18822.
W ! 47 Other expenses (Part IX, column (A), lines 11a-11d, 11£:24) ~ ~ . 1550867. 1371352.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 2442430. 2244857.
19 _Revenue less expenses. Subtract line 18 from line 12 4424493. 1300631.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) 30314747. 33462426.
{t"’é 21 Total habilities (Part X, ine 26) 14017947. 13339631.
27| 22 Net assets or fund balances Subtract line 21 from line 20 16296800, 20122795.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of prepader (ogher than officer) is based on all information of which preparer has any knowledge.

"M A NG [ [n-29- |
Sign Signature of offiter . Date v
Here MICHAEL JOH ;, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Pregarer's signature Date Gk [ [l PTIN

Paid SUSAN L. REED N M; C‘L@}s_& 1018 1L ':"'*mp'mﬂ

Preparer |Firm'sname p HARDEN, CUMMINS, MOSS & MILLER , L.L.C. Firm's EIN

Use Only |Frm'saddressy, 105 N MAIN, SUITE 201

MARYVILLE, MO 64468 Phoneno. 660-562-2141

May the IRS discuss this return with the preparer shown above? {see instructions) [ZI Yes I___] No

Form 990 (2010) }

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.




Form 990 (2010) NORTHWEST FOUNDATION, INC. 23-7165025 Page?2
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part |l .. . IE

1 Brefly descnbe the organization’s mission:

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 during the year which were not listed on

the prior Form 990 or 990-E27? [:IYes [X] No
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 LT{] No

if "Yes," describe these changes on Schedule O.

4 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.

4a (Code ) (Expenses $ 361265. mncluding grants of $ )(Revenue $ )
NORTHWEST FOUNDATION INC. PROVIDES SUPPORT FOR NORTHWEST MISSOURI STATE
UNIVERSITY PROGRAMS.

4b (Code. ) (Expenses $ 866884 . including grants of $ ) (Revenue $ )
THE FOUNDATION PROVIDES SUPPORT FOR DEPARTMENTS OF THE UNIVERSITY AND
SERVES AUXILIARY FUNDS INCLUDING THE ATHLETIC DEPARTMENT AND
COMMUNICATIONS DEPT

4c (Code: ) (Expenses $ 512240 . including grants of $ )(Revenue $ )
NORTHWEST FOUNDATION, INC. PROVIDES FUNDING FOR SCHOLARSHIPS FOR
NORTHWEST MISSOURI STATE UNIVERSITY STUDENTS.

4d Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> 1740389.

Form 990 (2010)

032002
12-21-10
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Form 990 (2010) NORTHWEST FOUNDATION, INC. 23-7165025 Page3
[ Pait IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A . 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors'7 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candndates for
public office? If "Yes," complete Schedule C, Part | o 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a section 501(h) election in effect
duning the tax year? If “Yes," complete Schedule C, Part Il 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part lll 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts 1n 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, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 | X
9 Did the organization report an amount in Part X, ine 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasrrendowments?
If "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, builldings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,
Part Vi L. . 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, “ complete Schedule D, Part Vil X 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported In
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25'7 If “Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts Xi, Xli, and Xill 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xill 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b 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? /f “Yes, " complete Schedule F, Parts | and IV 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, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If “Yes,® complete Schedule F, Parts Ill and IV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes, " complete Schedule G, Part| . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Pan VI, hnes
1c and 8a? If “Yes," complete Schedule G, Part I 18 | X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll I|ne 9a? If "Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . 20a X
b f "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
Form 990 (2010)
032003
12-21-10
3

13061018 790979 M3803 2010.03060 NORTHWEST FOUNDATION, INC. M3803__1




Form 990 (2010) NORTHWEST FOUNDATION, INC. 23-7165025 Paged
| Part IV [ Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes,® complete Schedule I, Parts | and Il 21 | X
22 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 27 If "Yes," complete Schedule I, Parts I and IlI . 22 X

23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or § about compensatlon of the orgamization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to ine 25 . . 24a | X
b Oid the organization invest any proceeds of tax-exempt bonds beyond a temporary pernod exception? . 24b X
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? L . 24c X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? = . . 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 | X 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a 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 | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization'’s tax year? /f "Yes," complete Schedule L, Part Ii . 26 X

27 Dud 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? /f “Yes, " complete
Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
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? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 D the organization receive more than $25,000 in non-cash contnibutions? If "Yes," complete Schedule M . 20 | X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dd the organization iquidate, terminate, or dissolve and cease operations?
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?If "Yes, " complete
Schedule N, Part Ii o . 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 . i 34 X
Is any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a D the organization receive any payment from or engage in any transaction with a controlled entity within the meanlng of
section 512(b)(13)? If *Yes," complete Schedule R, Part V, fine 2 o [ Jves (XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charnitable related organization?

If "Yes, " complete Schedule R, Part V, line 2 . 36 X
37 Dd the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI . 37 X
38 Did 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 . . s | X

Form 990 (2010)
032004
12-21-10
4
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Form 990 (2010) NORTHWEST FOUNDATION, INC. 23-7165025 Pageb
| Pait V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V . |:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable X . ia 22
b Enter the number of Forms W-2G included n line 1a. Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one I1s 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 (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty 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 foreign country. P>
See instructions for fiing 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 sheiter transaction at any time during 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 ine 5a or 5b, did the organization file Form 8886-T? B 5c
6a Does the orgamzation have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? . 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or g|fts
were not tax deductible? B . é6b | X
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution 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 provided? 76 | X
¢ D the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 o 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year » | 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions 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 Initiation fees and capital contributions included on Part VIII, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders X B . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 In lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization Is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year’7 14a X
b_if "Yes," has it filed a Form 720 to report these payments? I/f "No, " provide an explanation in Schedule O . 14b
Form 990 (2010)
032005
12-21-10
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13061018 790979 M3803

Form 990 (2010) NORTHWEST FOUNDATION, INC. 23-7165025 Page6

| Part Vi | Governance, Management, and Disclosure Foreach “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 mstructions.

Check iIf Schedule O contains a response to any question in this Part VI . DT_]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 30
b Enter the number of voting members included in line 1a, above, who are independent 1b 30
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the dlrect supervnsnon
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? X 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . 7a X
b Are any decisions of the governlng body subject to approval by members, stockholders, or other persons? . 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following.
a The governing body? 8a | X
b Each committee with authority to act on behaif of the governmg body? g | X
9 s 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 . 9 X
Section B. Policies (1his Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? R 10a | X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affihates,
and branches to ensure their operations are consistent with those of the organization? 10b | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 11a | X
b Descrnibe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If °No," go to lime 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? ) . . . 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this is done . ) 12¢| X
13 Does the organization have a written whistieblower policy? X 13 | X
14  Does the organization have a written document retention and destruction policy? L. 14 | X
15 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?
a The organization's CEQO, Executive Director, or top management official o 15a | X
b Other officers or key employees of the organization . 15b | X
If "Yes" to line 15a or 15b, describe the process In Schedule O. (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? . 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its pammpatlon
n joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? R 16b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 1s required to be filed AK ,AZ ,KY ,ME,MD ,MA ,MI MN,NH,NJ,NM,NY
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c){3)s only) available for
public inspection. Indicate how you make these available. Check all that apply

|:] Own website E{] Another’'s website @ Upon request

Descnbe in Schedule O whether (and if so, how), the orgamization makes its governing documents, conflict 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 990 (2010)
20 SEE SCHEDULE O FOR FULL LIST OF STATES
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Form 990 (2010)

NORTHWEST FOUNDATION,

INC.

23-7165025

Page 7

Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check f Schedule O contains a response to any question in this Part VI

(]

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.

® | st 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.

@ | st all of the organization’s current key employees, If any. See instructions for definition of "key employee."

® | ist 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 mere than $100,000 from the organization and any related organizations
® | st 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 n the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons.

DT_] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) © (D) (€ F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week = from from related other
(descnbe g the organizations compensation
hours for g 2 § organization (W-2/1099-MISC) from the
related z|2 s Z.’ (W-2/1099-MISC) organization
organizations| s | £ g (8g and related
in Schedule | | £ E|S éé: g organizations
O) Ele|lc|x|=Es| &
DIRECTORS - SEE SCHEDULE 1
1.001X 0. 0. 0.
MICHAEL JOHNSON
EXECUTIVE DIRECTOR 40.00 X 0. 0. 0.
Form 990 (2010)
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Form 990 (2010) NORTHWEST FOUNDATION, INC. 23-7165025 Page8
[Par‘t Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) © (D) (E) (F)
Name and title Average Posttion Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe ‘§ the organizations compensation
hoursfor | 21 S organization {(W-2/1099-MISC) from the
related £z .18 (W-2/1099-MISC) organization
organizations| = | = Z|5. and related
i Schedule | g § 5|82 = organizations
0) 2|2|5|&|85| 2
1b Sub-total . > 0. 0. 0.
c Total from continuation sheets to Part VI, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) . | 0. 0. 0.
2 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 D the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If “Yes, " complete Schedule J for such individual . 3 X
4 For any indidual listed on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such nadividual 4 X
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indwidual for services
rendered to the organization? If "Yes, " complete Schedule J for such person 5 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. NONE

(A)
Name and business address

(8)

Descnption of services

©)

Compensation

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 in compensation from the organization P

0

032008 12-21-10

13061018 790979 M3803
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13061018 790979 M3803

Form 990 (2010) NORTHWEST FOUNDATION, INC. 23-7165025 Page9
| Part VIIl | Statement of Revenue
A B C (D)
Total (rezlenue Relzfte)d or Unr(elelted exgj&/gglﬁom
exempt function business tax under
revenue revenue Sg%‘g?g? 55113»
02 .g 1 a Federated campaigns 1a
gg b Membership dues 1b
4E| ¢ Fundraising events . 1c
% Y] d Related organizations 1id
4El e Government grants (contnbutions) | 1e
-3 ; f All other contributions, gifts, grants, and
25 simifar amounts not included above 1f 2043881.
E'E g Noncash contributions included in lines 1a-1t § 1 0 4 4 2 7 .
O® h Total Add lines 1a-1f » 2043881.
Business Code
8¢ | 2a PROGRAM SERVICE REVENU 15149. 151459.
2 b
£§3
a f All other program service revenue
g _Total. Add lines 2a-2f | 15149.
3 Investment income (including dividends, interest, and
other similar amounts) ) > 623235. 623235.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . >
(i) Real (i) Personal
6 a Gross Rents 110590.
b Less' rental expenses 131551.
¢ Rental income or {loss) <20961.p>
d Net rental ncome or (loss) » <20961.> <20961.p
7 a GCross amount from sales of (i) Secunties (1) Other
assets other than inventory 7254209,
b Less cost or other basis
and sales expenses 6854538,
¢ Gain or (loss) 399671.
d Net gain or (loss) » 399671. 399671.
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on line 1c¢). See
5 Part IV, line 18 al 79363.
g- b Less: direct expenses . b
¢ Net income or (loss) from fundraising events | 79363. 79363.
9 a Gross iIncome from gaming activities See
Part IV, Iine 19 . a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances . a
b Less. cost of goods sold b
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a MANAGEMENT FEES 561000 406731. 406731,
b CHANGE IN PRESENT VALU 97091. 97091.
¢ OTHER REVENUE 30951. 30951.
d All other revenue <129623.p 18732. <148355.>
e Total. Add lines 11a-11d | 4 405150.
12 Total revenue. See instructions. > 3545488. 450602. .1 1051005.
3% Form 990 (2010)
9
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Form 990 (2010)

NORTHWEST FOUNDATION,

INC.

23-7165025 Page10

[ Part IX | 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) (8) (©) D)
71, 8, 9, and 10b of Part VIl Total expenses et | bene oxpansss Fé‘;‘ééﬁ':é’;"
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 873505. 873505.
2 Grants and other assistance to individuals in
the U.S See Part IV, line 22
38 Grants and other assistance to governments,
organizations, and indwiduals outside the U S
See Part IV, Iines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes 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 450. 450.

¢ Accounting 23541. 23541.

d Lobbying . 46548. 46548.

e Professional fundraising services. See Part IV, ine 17

f Investment management fees

g Other . 3143. 1343. 1800.

12 Advertising and promotion
13  Office expenses _ 18711. 15303. 1933. 1475.
14 Information technology
16 Royalties
16 Occupancy 5034. 5034.
17 Travel . . 51250. 3449. 47801.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 4899. 4899,
20 Interest 271598. 89374. 182224.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 22490, 22490.
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses (n line 24f. If ine
24t amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

a MANAGEMENT FEES 406733. 406733.

b IN KIND EXPENSES 102933. 99000. 3933,

¢ PROFESSIONAL SERVICES 84137. 84137.

d NORTHWEST MAGAZINE 69840. 69840.

e BOND FEES 59084. 59084.

f All other expenses 200961. 76210. 55205. 69546.
25  Total functional expenses. Add lines 1 through 24f 2244857. 1740389, 385646. 118822.
26  Joint costs. Check here > [_| if following SOP

98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising
solicitation .
032010 12-21-10 Form 990 (2010)
10
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Form 980 (2010) NORTHWEST FOUNDATION, TINC. 23-7165025 Page1l
[ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 388130.] 1 386471.
2 Savings and temporary cash investments 74979.] 2 114135.
3 Pledges and grants receivable, net 3982663.) 3 1129546.
4 Accounts receivable, net . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il
of Schedule L 5
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
° employees’ beneficiary organizations (see instructions) 6
@ | 7 Notesand loans recevable, net 7230930.] 7 6967772.
4 8 Inventores for sale or use . . 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2584532,
b Less. accumulated depreciation 10b 425158. 2206120.] 10¢ 2159374.
11 Investments - publicly traded securities 16161243.] 11 22590289.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 270682.} 15 114839.
__ 116 _Total assets. Add lines 1 through 15 (must equal ine 34) 30314747.] 16 33462426.
17 Accounts payable and accrued expenses 156663.| 17 266340.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 10695000.) 20 10230000.
9 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
:','; highest compensated employees, and disqualified persons. Complete Part Ii
- of Schedule L ) 22
23 Secured mortgages and notes payable to unrelated third parties 1434211.) 23 1390444.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 1732073.] 25 1452847.
26 Total liabilities. Add lines 17 through 25 14017947.| 26 13339631.
Organizations that follow SFAS 117, check here P D_Ll and complete
4 lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 1666603.} 27 1933507.
S 28 Temporanly restncted net assets 2313163.] 28 5236061.
T |20 Permanently restricted net assets . 12317034.| 29 12953227.
,f Organizations that do not follow SFAS 117, check here P D and
5 complete lines 30 through 34. )
12 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 earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 16296800, 33 20122795.
___ 134 Total habilites and net assets/fund balances 30314747.] 34 33462426.
Form 990 (2010)
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13061018 790979 M3803

Form 990 (2010) NORTHWEST FOUNDATION, INC.

23-7165025 Page12

| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x]

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

3545488.

Total expenses (must equal Part IX, column (A), line 25)

2244857.

Revenue less expenses Subtract line 2 from hne 1

1300631.

16296800.

Other changes In net assets or fund balances (explain in Schedule O)

2525364.

DO (AW |-

1
2
3
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5
6

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

20122795.

[ Part XII| Financial Statements and Reporting

Check If Schedule O contains a response to any question in this Part XI|

[x]

1 Accounting method used to prepare the Form 990: l:' Cash IXI Accrual [:] Other

Yes

No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compitation of its financial statements and selection of an iIndependent accountant?

if the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
d [f "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a

separate basis, consolidated basis, or both
DII Separate basis I_:l Consolidated basis D Both consolidated and separate basis

3a As aresult of a federal award, was the organlzatloh required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? __

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

2a

2b

2c

3a

3b

032012 12-21-10
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(Form 990 or 990-E2)

SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support 2010

Complete if the organization is a section 501(c)(3) organization or a section

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

[Part | | Reason for Public Charity Status (all organizations must complete this part.) See instructions.

The organization 1s not a private foundation because 1t 1s. (For lines 1 through 11, check only one box )
1 D A church, convention of churches, or association of churches described in section 170{b)(1)(A)i).
2 |:| A school described in section 170(b){1)(A)(ii). (Attach Schedule E.)
3 [:] A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)iii).
4 D 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 state:
5 |__X:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part |1.)
A federal, state, or local govemment or governmental unit described in section 170{b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmentat unit or from the general public descnbed in
section 170(b)(1)}{A){vi). (Complete Part I1.)
A community trust described in section 170{b)(1)(A)(vi). (Complete Part Il )
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)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
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
descnbes the type of supporting organization and complete lines 11e through 11h
a I:] Type | b D Type |l c D Type Il - Functionally integrated d |:] Type Iit - Other
e |:] 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)

0 o0

© ®

10
11

0]

f If the organization received a written determination from the IRS that it 1s a Type |, Type II, or Type lll
supporting organization, check this box . . . . |:|
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 governing body of the supported organization? R L . . L 11g(i)
(ii) A family member of a person described in {)) above? . . . 11g(ii)
(iii) A 35% controlled entity of a person descrnibed in (i) or (i) above? X . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN g}'é)azé‘;flg[’] mls t(f:)ehc;rtgzr:zaté%r: (:)rDld you natry the qrgaﬁ'fzi%t'%ﬁhﬁ] col | (vii) Amount of
organization (described on hnes 1-9 - YOur| organization i - iyorganized in the support
above or IRC section governing document?| (i) of your support U.S.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10

13
13061018 790979 M3803 2010.03060 NORTHWEST FOUNDATION, INC. M3803__1



Schedule A (Form 990 or 990-E7) 2010 NORTHWEST FOUNDATION,

INC L

23-7165025 Page2

[Part Il | Support Schedule for Organizations Described in Sections 170(b)(1){A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualfy under Part Ili. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported orgamzation) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public support. Subtract line 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

1969978.

3195255.

1231426.

4551980.

2018817.

12967456.

1969978.

3195255.

1231426.

4551980.

2018817.

12967456.

30277917.

9939659.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
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 carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explan in Part 1V.)

Total support. Add Iines 7 through 10

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

{f) Total

1969978.

3195255.

1231426.

4551980.

2018817.

12967456.

473060.

496627.

409753.

544563.

733825.

2657828.

255696.

289471.

374321.

255413.

811881.

1986782.

17612066.

Gross receipts from related activities, etc. (see instructions)

First five years. If the Form 990 s for the organization's first, second, third, fourth or flfth tax year as a sectio

organization, check this box and stop here

12 |

97842.

n 501(c)(3)

pl |

| Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part II, ine 14 .
16a 33 1/3% support test - 2010.If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

56.44 %

15

71.49 %

» [X]

b 33 1/3% support test - 2009.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 - 2010.If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 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 - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 151s 10% or
more, and If the organization meets the “facts-and-circumstances"” test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances" test. The organization qualifies as a publicly supported organization

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

»[ ]

»[ ]

]
p[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lli | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part ll. If the organization fails to
qualfy under the tests listed below, please complete Part Il }
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 {c) 2008 {d) 2009 (e} 2010 (f) Total
1 Gifts, grants, contributions, 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-
1zation’s benefit and erther paid to
or expended on its behalf

5 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 disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualfied persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

c Add lines 7aand 7b

8 Public support (Subtract ing 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2006 {b) 2007 (c) 2008 {d) 2009 {e) 2010 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simiar 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 carned on

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

13 Total support (Add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 s 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 . . . | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (Iine 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, ine 15 . | . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2009 Schedule A, Part lll, line 17 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization X > [:]

b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:|

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions > D

032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-EZ) 2010 NORTHWEST FOUNDATION, INC. 23-7165025 Pagea
I Part IV | Supplemental Information. Complete this part to provide the explanations required by Part II, ine 10, Part lI, ine 17a or 17b;
and Part I, ine 12 Also complete this part for any additional information (See instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

MANAGEMENT FEES

MISC REVENUE

032024 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
16
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13061018 790979 M3803

SCHEDULE C Political Campaign and Lobbying Activities OMB No 1545-0047
Form 990 -EZ
( or 990-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 0
Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P> 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 VI, 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 II-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part i-B Do not complete Part II-A

If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then
® Section 501(c){4), (5), or (6) organizations- Complete Part lIl.

Name of organization Employer identification number

NORTHWEST FOUNDATION, INC. 23-7165025

Fart 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 V.
2 Poltical expenditures ) ) | K3

3 Volunteer hours

{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 section 4955 >3
2 Enter the amount of any excise tax incurred by orgamzation managers under section 4955 . >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? D Yes [:l No
4a Was a correction made? R . . D Yes No

b If "Yes," describe in Part V.

LPan I-C| 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 B . . >3
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
hne17b ) L >3
4 Dd the filing organization file Form 1120-POL for this year? X |:] Yes l:] No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization histed, enter the amount paid from the fiing orgamization’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

political 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

filing organization's contributions received and
funds. If none, enter -0- promptly and directly
delivered to a separate
political organization.
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2010

LHA

032041 02-02-11

21

2010.03060 NORTHWEST FOUNDATION, INC. M3803__1



Schedule C (l':orm 990 or 990-E2) 2010 NORTHWEST FOUNDATION, INC.
[Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section

501(h)).

23-7165025 Page2

A Check P l:] if the filing organization belongs to an affilated group.
B Check P D if the filng organization checked box A and "imited control" provisions apply

Limit.s on Lobbying Expenditure_s ) org(:r)nilahtr:gn's ®) Aﬁ',ltlgtt: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 expenditures to influence a legislative body (direct lobbying) 46548.
¢ Total lobbying expenditures (add lines 1a and 1b) 46548.
d Other exempt purpose expenditures 2198309.
e Total exempt purpose expenditures (add lines 1¢ and 1d) 2244857.
f Lobbying nontaxable amount Enter the amount from the following table in both columns. 262243.
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 line 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) 65561.
h Subtract line 1g from line 1a If zero or tess, enter -0- 0.
i Subtract ine 1f from line 1c If zero or less, enter -0 . . . 0.
j If there 1s an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720
reporting section 4911 tax for this year? . .. . l:l Yes [:] 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
or ﬁscgf;f:::*geﬁ:r’“ng " (a) 2007 (b) 2008 (c) 2009 (d) 2010 () Total
2a_Lobbying nontaxable amount 415288. 286367, 278453. 262243. 1242351,
b Lobbying ceiling amount
(150% of line 2a, column(e)) 1863527.
¢ Total lobbying expenditures 172000. 172000. 84360. 46548. 474908.
d Grassroots nontaxable amount 103822. 71592. 69613. 65561. 310588.
e Grassroots celling amount
(150% of line 2d, column (e)) 465882.
f_Grassroots lobbying expenditures

032042 02-02-11
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Schedule C (i=orm 990 or 990-£7) 2010 NORTHWEST FOUNDATION, INC.

] Part II-B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

23-7165025 Page3

(a)

(b)

Yes

No

Amount

TQ - a0 0o

During 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? . Lo .

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legisiative body’7
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
Other activities? If "Yes," descrbe in Part IV

Total. Add lines 1¢ through 11 |

Did the activities in line 1 cause the orgamzatlon to be not described in section 501(c)(3)?

If "Yes," enter the amount of any tax incurred under section 4912 .

If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d_If the filing organization incurred a section 4912 tax, did i file Form 4720 for this year?

|Part IllI-A| Complete if the organization is exempt under section 501 (c)(;i), section 501(c)(5), or section

501(c)(6).

1
2
3

Were substantially all (90% or more) dues received nondeductible by members?
Did the organization make only in-house lobbying expenditures of $2,000 or less?
Did the organization agree to carryover lobbying and political expenditures from the pnior year?

Yes

No

1

2

3

|Part llI-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

"Yes."

Dues, assessments and similar amounts from members

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

expenses for which the section 527(f) tax was paid).

Current year

Carryover from last year

Total X .

Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues

If notices were sent and the amount on line 2¢c 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 next year?
Taxable amount of lobbying and political expendrtures (see instructions)

2a

2b

2c

[Part IV | Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1; Part I-B, line 4; Part I-C, line 5, and Part [I-B, ine 11 Also, complete this part

for any additional information.

13061018 790979 M3803
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SCHEDULE D Supplemental Financial Statements Y PT-3
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 0
Part Iv, line 6, 7, 8, 9, 10, 11. or 12 0pen to Public
Department of the Treasury . . :
Internal Revenue Service P> Attach to Form 990. P> 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.

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

1 Total number at end of year
2 Aggregate contributions to (durning year)
3 Aggregate grants from (during year)
4 Aggregate value at end of year
5 Did 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 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
mpermissible private benefit? D Yes D No

Part I | Conservation Easements. Complete if the organization answered “Yes" to Form 990 Part IV ne 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 education) lj Preservation of an historically important land area
El Protection of natural habitat D Preservation of a certified historic structure
E] 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 conservation easements 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released extinguished, or terminated by the orgamization dunng the tax
year p>

4 Number of states where property subject to conservation easement i1s located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? B I:] Yes D No
6 Staff and volunteer hours devoted to monitoning, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i)
and section 170(h)(4)(B)(1)? Clves [no
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

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

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

1a [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of art,
histornical 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 describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), 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 items:

(i) Revenues included in Form 990, Part Vill, line 1 . . . > 3

(i) Assets included in Form 990, Part X > s 144450.

2 If the organization received or held works of art, historical treasures, or other snm||ar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIII, line 1 L . R
b Assets included in Form 990, Part X o . N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
(22010
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Schedule D (Form 890) 2010

NORTHWEST FOUNDATION, INC.

23-7165025 Page2

| Part lil | 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 following that are a significant use of its collection items

(check all that apply):
a [I] Public exhibition
b DZ] Schofarly research
c LY_I Preservation for future generations

d ,:] Loan or exchange programs

e

I:I Other

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 art, histonical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I:] Yes IK] No
| Part IV | 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 930, Part X? . |:| Yes |:| No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Beginning balance i 1c
d Additions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21? [:I Yes [:] 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, line 10
{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 14810842, 10511746, 13454305,
b Contributions 904983, 3385986, 360240,
c Net investment earnings, gains, and losses 2492976, 1703127, <2587322.p
d Grants or scholarships 743250, 600979, 594969,
e Other expendttures for facilities
and programs 24347, 189038, 120508.
f Administrative expenses
g End of year balance 17441204, 14810842, 10511746,

2 Provide the estimated percentage of the year end balance held as:
%

a Board designated or quasr-endowment p>
b Permanent endowment p> 71.00

<1.00>

%

¢ Term endowment P> 30.00

%

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 3a(i) X
(ii) related organizations . . 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[ Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other {(c) Accumulated (d) Book value
basis (Investment) basis (other) depreciation
1a Land 1066581. 1066581.
b Buildings . 1307878. 375875. 932003.
c Leasehold improvements
d Equipment 39657. 23317. 16340.
e _Other 170416. 25966. 144450.
Total. Add Iines 1a through 1e. (Colurnn (d) must equal Form 990, Part X, column (B), line 10(c) ) > 2159374.
Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NORTHWEST FOUNDATION, INC. 23-7165025 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

{a) Description of secunty or category
(including name of securty)

(c) Method of valuation®

(b) Book value Cost or end-of-year market value

(1) Financial denvatives

() Closely-held equity interests

(3) Other
A
B8
©)
(%]
(5]
()
(©)]
(H)
()

Total. (Col {b) must equal Form 990, Part X, col (B) line 12.) p»

[Part Vil Investments - Program Related. See Form 990, Part X, fine 13

(c) Method of valuation:

(a) Description of investment type (b) Book value Cost or end-of-year market value

1)

@2

3)

@)

{)

(6)

()

8)

)

(10)
Total. (Col (b) must equal Form 990, Part X, col (B} ine 13.) p>

I—I?art IX I Other Assets. See Form 990, Part X, line 15

(a) Description {b) Book value

)
(2)
@3)
(4
(5)
(6)
(7)
8
9
(10)
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) .. | 4
[Part X | Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount

(1) Federal income taxes
(2 GIFT ANNUITIES PAYABLE 1093935.
(3) DEPOSITS HELD FOR OTHERS 213725.
(499 PRESENT VALUE OF INTEREST RATE
(5) SWAP 145187.
{6)
()
—®
9
_(0
(v
Total, (Column Eb) must equal Form 990, Part X, col (B) line 25.) > 1452847.
ootnote In . provide the text of the foolnote To the organization's Tinancial statements that reports the organizalion's liability for uncertain tax positions under

2. FIN 48 (ASC 740)
032053 Schedule D (Form 990) 2010

12-20-10
26
13061018 790979 M3803 2010.03060 NORTHWEST FOUNDATION, INC. M3803__1




Schedule D (Form 990) 2010 NORTHWEST FOUNDATION, INC. 23-7165025 Page 4
[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Vill, column (A), line 12) . 1 3545488.
Total expenses (Form 990, Part [X, column (A), line 25) 2244857.
Excess or (deficit) for the year. Subtract ine 2 from line 1 1300631.
Net unrealized gains (losses) on investments 2525265.
Donated services and use of facilities
Investment expenses
Prior period adjustments
Other (Describe n Part XiV.) ) o 99.
Total adjustments {net) Add lines 4 through 8 ) 9 2525364.
10 Excess or (deficit) for the year per audited financial statements Combuine lines 3 and 9 10 3825995.

o N (O[O0 [N

© O NGO _WON

[Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements L1 6202304.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
Net unrealized gains on investments i 2a 2525265,
Donated services and use of faciities 2b

Recovenes of prior year grants . . . 2c
Other (Describe n Part XIV.) L 2d 131551.
Add lines 2a through 2d . 2¢ 2656816.
3  Subtract line 2e from ine 1 _ 3 3545488.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses not included on Form 990, Part VII|, ine 7b 4a
b Other (Describe in Part XIV.) . . L4b
c Add lines 4a and 4b o ) . B 4ac 0.
§ _ Total revenue Add fines 3 and 4c. (This must equal Form 990, Part I, line 12.) 5 3545488.

o 0 0 oo

| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 2376408.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Pror year adjustments X X 2b
Other losses . . 2¢c
Other (Describe in Part XIV) L. . 2d 131551.
Add lines 2a through 2d . 2e 131551.
3 Subtract line 2e from line 1 3 2244857,

O Q0 T o

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIV) . 4b
¢ Add lines 4a and 4b 4c 0.

T o

Total expenses. Add lines 3 and 4e. (This must equal Form 990, Part I, line 18) 5 2244857.

5
| Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il lines 3, 5, and 9, Part 1ll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2; Part XI, ine 8; Part XII, ines 2d and 4b; and Part XIll, 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 AVATLABLE 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 VARIOUS BIOLOGY AND ZOOLOGY COURSES.

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

FOR PUBLIC VIEWING

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010 NORTHWEST FOUNDATION, INC. 23-7165025 Pages

| Part XIV| Supplemental Information (continued)

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

SCHOLARSHIPS, UNIVERSITY SUPPORT AND UNIVERSITY PROGRAMS.

PART XI, LINE 8 - OTHER ADJUSTMENTS:

RECLASSIFICATION OF NET ASSETS FROM AGENCY 99.
PART XTI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED NET OF RENTAL INCOME ON 990 131551.
PART XIITI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED NET OF RENTAL INCOME ON 990 131551.

Schedule D (Form 990) 2010

032055
12-20-10

28
2010.03060 NORTHWEST FOUNDATION, INC.

13061018 790979 M3803

M3803__1




SCHEDULE G Supplemental Information Regarding OMB No_1643-0047
(Form 990 or 990-E2) Fundraising or Gaming Activities 2010
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, R
Ff"a';m;"‘ of ‘h"ST“"aS”'Y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. Open To Public
niemalnevenue Service > 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

Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, ine 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 e [:] Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c l:l Phone solicitations g |:| Special fundraising events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees Iisted in Form 990, Part Vi) or entity in connection with professional fundraising services? |—__] Yes I:] No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

v) Amount paid .
(i) Name and address of individual . . A D, (iv) Gross receipts t(() %or ,eta.neﬂ by) | {vi) Amount pad
' or entity (fundraiser) (ii) Actwvity have custody 1" from actvity fundraiser to (or retained by)
contributions? isted in col (i) organization
i Yes | No
|
|
|
Total . . | -
3 List ali states in which the organization i1s registered or licensed to solicit contributions or has been notified it 1s exempt from registration
or licensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-E2) 2010
03208t 01-13-11
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Schedule G (Form 990 or 99022010 NORTHWEST FOUNDATION, INC.

23-7165025 Page2

I Part Il l Fundraising Events. Complete if the organization answered "Yes* to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c) Other events (d) Total events
GOLF NONE (add col. (a) through
TOURNAMENTS col. (c)
° (event type) (event type) (total number)
g
é 1 Gross receipts 78863. 78863.
2 Less’ Chantable contributions
3 Gross income (Ine 1 minus Ine 2) 78863. 78863.
4 Cash prizes
» | 5 Noncash pnzes
@
8
u% 6 Rent/facility costs
0
g 7 Food and beverages
8 Entertainment
9 Other direct expenses
10 Direct expense summary. Add lines 4 through 9 in column (d) » ( )
11_Net income summary. Combine line 3, column (d), and line 10 » 78863.

[ Part lll

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

Gaming. Complete If the organization answered “Yes" to Form 990, Part IV, ine 19, or reported more than

Revenue

1 Gross revenue

(a) Bingo

(b) Pull tabs/instant
bingo/progressive bingo

(c) Other gaming

(d) Total gaming (add
col. (a) through col. (c))

2 Cash prizes

3 Noncash prizes

4 Rent/facility costs

Direct Expenses

5 Other direct expenses

6 Volunteer labor

D Yes_ %
D No

L Ives_ %
El No

L] Yes_ = %

I:INo

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

8 Net gaming income summary. Combine line 1, column d, and line 7

v

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.

[:] Yes E] No

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

b If "Yes," explain

I:l Yes [:] No

032082 01-13-11
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Schedule G (Form 990 or 990-£7) 2010 NORTHWEST FOUNDATION, INC. 23-7165025 Page3

1 Does the organization operate gaming activities with nonmembers? | D Yes [:‘ No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a pannershlp or other entity formed
to administer chantable gaming? . . . I:' Yes [:] No

13 Indicate the percentage of gaming activity operated in
a The organization’s facility

13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gamrng/specnal 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? X D Yes I:' No
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

Address P>

16 Gaming manager information:

Name p

Gaming manager compensation P $

Description of services provided P>

I:l Director/officer |:| Employee [:| Independent contractor

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

retain the state gaming license? . D Yes D No
b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year |_

IPart WI Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b, columns (i) and (v), and Part lll,
lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as apphlcable. Also complete this part to provide any additional information (see instructions)

032083 01-13-11 Schedule G (Form 990 or 990-EZ) 2010

31
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SCHEDULE M
(Form 990)

Noncash Contributions

» Complete if the organizations answered "Yes" on Form

OMB No 1545-0047

2010

Department of the Treasury 990, Part IV, lines 29 or 30. Open to Public
Internal Revenue Service P Attach to Form 990. Inspection
Name of the organization Employer identification number
NORTHWEST FOUNDATION, INC. 23-7165025
[Part1 | Types of Property
(@ (b) (©) CY
Check if Number of Noncash contribution Method of determining
applicable | contnbutions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VIIi, line 1g
1 Art-Works of art
2 Art - Histoncal treasures
3 Art - Fractional interests
4 Books and publications
5 Clothing and household goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9 Securties - Publicly traded X 1 1494. MARKET VALUE
10 Secunties - Closely held stock
11 Secunties - Partnership, LLC, or
trust interests
12 Secunties - Miscellaneous
13 Qualified conservation contribution -
Histornc structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles
19 Food inventory
20 Drugs and medical supplies
2t Taxdermy
22 Historical artifacts
23 Scientific specimens
24 Archeological artifacts X
25 Other P ( RECYCLING PAP) X 22 96718. ESTIMATED MARKET VAL
26 Other P ( SERVICES ) X 1 3933. ESTIMATED MARKET VAL
27 Other » ( SPORTSWEAR, P) X 3 2282, ESTIMATED MARKET VAL
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a Durning the year, did the organization receive by contnibution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire holding period? 30a X
b If "Yes," descnbe the arrangement in Part [I.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . 32a X
b If "Yes," describe in Part I
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-23-10
36
2010.03060 NORTHWEST FOUNDATION, INC. M3803_ 1
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2010

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information. Open to Public

Internal Revenue Service P> Attach to Form 990 or 990-EZ. 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 SAID RETURN.

A REQUEST FOR COMMENTS WITHIN FIVE DAYS TIME WILL ACCOMPANY THE EMAIIL 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

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
01-24-11

37
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
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:

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

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

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

13061018 790979 M3803

03%4%4 Schedule O (Form 990 or 990-EZ) (2010)
38
2010.03060 NORTHWEST FOUNDATION, INC. M3803__ 1



Schedule O (Form 990 or 990-E7) (2010) Page 2

Name of the organization Employer identification number

NORTHWEST FOUNDATION, INC. 23-7165025

FORM 990, PART XTI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 2525265.
RECLASSIFICATION OF NET ASSETS FROM AGENCY 99.
TOTAL TO FORM 990, PART XTI, LINE 5 2525364.

FORM 990, PART XII, LINE 2C

AUDIT COMMITTEE

THE FINANCE COMMITTEE SERVES AS THE AUDIT COMMITTEE. THE MEMBERS

PROVIDE OVERALL OVERSIGHT OF THE AUDIT PROCESS AND REVIEW AND APPROVE

THE FINAL AUDITED FINANCTIAL STATEMENTS.

035451 Schedule O (Form 990 or 990-EZ) (2010)
39
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Northwest Foundation, Inc.
23-7165025
Board Roster

FY 2010-11 (s
Schedu

of 10/19/2010)
lel

Form 990, Part VII

Name

Occupation/Compan

President Dan Runde ’81 *
Vice President
(6™ yr-2™ term, 3rd yr)

Senior Vice President
Platte Valley Bank

Holly Murphy-Barstow 81 *
Vice President
(5" yr-2" term, 2" yr)

Owner/Financial Advisor
Barstow & Co., LLC

Mike Faust 74 *
Immediate past President

Assistant to Chairman
Peter Kiewit Sons’, Inc.

2nd term, 3rd year

Jason T. White (Dr.) "91

Assistant Professor
Acctg/Econ/Finance

2nd term, 2nd year

Mark Doll *80 *

President
Doll Distributing, Inc.

Jason Garst 93 *

President
Sky Ranch, L.L.C.

Ray Hischke 66 *

Retired
NASA Johnson Space
Center

William C. (Bill) Price 60

Chairman & CEO
Empower Media
Marketing

Jim Redd (Dr.) ’66

O’Hara School

2nd term, 1st year

Mary Asbell *69

Retired Senior Assoc
Dir, Preston Smith
Library, Texas Tech
Univ Health Sciences
Center (TTUHSC)

Rick A. Carter

Pharmacist

Kenny Petersen ’66

Owner
KC Petersen
Construction Co.

Kay Thomas *71 *

Business Development
Manager, Britannica
Digital Learning

Dick Thomson Retired president
Nodaway Valley Bank
Deb Tripp *92 National Director,

Research & Planning,
ARAMARK Higher
Education

1* term, 3rd year

Bill Brown ’63

Realtor

Toni Espey 81

Financial Planner

Page 1 o

f2




Name

Occupation/Company

State Farm Agency

William (Bill) Hedge (Dr.)
*74

Teacher/Coach/Drug
Counselor
St. Joseph Schools

Juan M. Rangel, Jr.

Gary Thompson *76

ExecutiveVice President
Hartford Insurance Grp

1* term, 2nd year

Virgil Albertini (Dr.)

Retired Professor

John W. Baker, Jr. (Dr.)

Attorney and Professor

Betty Bush (Dr.) 60

Retired Professor

Terry Day °65

Entrepreneur

Neil Neumeyer *98

Alumni Association
President

1* term, 1% year

Borchardt, Jeffrey C. ’82

President & CEO
Kansas City Board of
Trade

Johnson, Arnold ‘77

Sr. VP, General Counsel
& Secretary
Noble Energy, Inc.

Schieber, Paul 81

Sprint
VP, Roaming & Access
Planning

Straub, Owen ’86

VP Engineering
(Software Development)
Cerner

Alumni House Office Phone: 660-562-1248
Alumni House & Advancement Office Fax: 660-562-1990

*Executive Committee Member

Page 2 of 2



Northwest Foundation, Inc.

23-7165025
Investment Summary
June 30, 2011
Schedule 3
B Asset Class/Manager Asset Syle ~ Cost . v
‘Equity o 7 o B _$ - 9,675,882.91 $ 11,272,744.88
US Large Cap S 4,874,368.00 $  5600,082.83
Vanguard Total Stock Market Index Core Index S 2,259,688.00 S 2,744,535.92
Harbor Capital Appreciation Growth ) 1,197,340.00 S 1,438,883.87
Farrholme Value S 1,417,340.00 S 1,416,663.04
US Small Cap S 826,230.00 S 1,092,419.85
Miscellaneous $ 60.00 S -
Baron Small Cap Growth $ 413,035 00 $ 576,256.17
Artisan Smali Cap Value Value S 413,135.00 S 516,163.68
International S 2,978,414 91 s 3,448,118.18
Scout International Core $ 2,023,606.91 $ 2,355,086.93
RS Emerging Markets Emerging Mkts $ 377,0590.00 $ 450,061.35
Cambiar Acadian Emerging Markets Emerging Mkts $ 155,000.00 S 160,979.69
Matthews Asian Growth & Inc Asia Focus S 265,000.00 S 289,178.26
Morgan Stanley Inst. Int'l Small Cap Small Cap $ 157,718.00 S 192,811 95
Global/Unuconstrained s 996,870 00 s 1,132,124.02
Third Avenue Value Deep Value $ 498,435.00 S 573,186.06
) Leuthold Asset Allocation Asset Allocator $ 498,435 00 $ 558,937 96
Fixed Income & Cash $ ~6,342,778.70 $‘ 6,376,239.09 .
Cash S 134,023.05 s 134,023.05
Accrued interest S 20,797.08 S 20,797.08
Fidelity Institutional Money Market Cash Equiv S 113,225 97 $ 113,225.97
Core s 4,786,350.95 S 4,739,222.10
PIMCO Total Return Insitutional intermediate S 4,786,350.95 S 4,739,222.10
Non-Core/Tactical s 1,422,404.70 S 1,502,993.94
PIMCO Emerging Local 8ond Inst'l Non-dollar S 852,904.70 $ 934,004 70
Aberqe_ep Asia Bond Asia Bond $ 569,500.00 $ 568,989.24
Alternative Investments $ 4,462,428.49 $ i 4,930,202.6§
Hedge Funds - Diversifiers s 2,478,669 64 s 2,712,312.32
Earon Vance Global Macro Abs Ret Diversifier S 917,789.64 S 902,602.32
Pine Grove - holdback Diversifier S 60,880.00 S 60,880.00
Pointer Offshore Diversifier S 1,500,000.00 S 1,748,830 00
Natural Resources s 1,588,030.85 s 1,662,155.77
J P Morgan Alerian MLP Index MLPs $ 977,740.23 S 1,034,775.97
RS Global Natural resources Natural Res Equities S 334,500 00 $ 329,199.68
PIMCO Commodity Real Return Commodities S 275,790.62 $ 298,180.12
Real Estate s 395,728.00 $ 555,734.60
) Virtus Real Estate Institutional ~ _ REITs ) S o _395,228.00_ S 5515_,734.69
TOTAL PORTFOLIO ) ) $ 2048109010 _ $ 22,579,186.66
Edward Jones S 35,099.54 S 35,125.28
$ 20,516,189.64 $  22,614,311.94
Accrued Interest S (20,797.08) S (20,797.08)
$ 20,495,392.56 S 22,593,514.86
Reclass to CE S (113,225.97) S (113,225.97)
Reclass CD S 110,900.00 $ 110,900.00
$ 20,493,066.59 $  22,591,188.89




