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| OMB No 1545-0047

2010

Open to Public

Form 990 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)

Department of the Treasury .

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2010 calendar year, or tax year beginning July 1 , 2010, and ending June 30 20 11

B  Check if applicable C Name of organization Northwest Museum of Arts & Culture Foundation D Employer identification number

(O Address change Doing Business As 91-1303063

[0 name change Number and street (or P O box if mail 1s not delivered to street address) Room/suite E Telephone number

[ iniat return 2316 West First Avenue 509-363-5321

|:| Terminated City or town, state or country, and ZIP + 4

[J Amended retum Spokane, WA 99201-5906 G Gross receipts $ 2,626,916

O application pending| F Name and address of pnncipal officer H(a) Is ths a group retum for affitates? [ Yes No
Peter Moye, President, same as “C" above H(b) Are all affilates included? [ ] ves [ No

I Tax-exempt status 501(c)(3) O so1c)( ) nsertno) []4947@() or [ 527 If “No,” attach a ist (see instructions)

J Website: » None H(c) Group exemption number » N/A

K Form of organization Corporation {_] Trust |:] Association D Other P> l L Yearof formaton 1984 ! M State of legal domicile WA

Summary

1  Brefly descrbe the organization’s mission or most significant activities: The mission of the Northwest Museum of Arts &
© Culture Foundation is to financially support the Eastern Washington State Historical Society dba Northwest Museum of Arts &
% Culture as it actively engages all people in appreciation of arts and culture through collections stewardship, exhibits and
_E programs that educate and entertain.
E_:% 2 Check this box P [] f the arganization discontinued its aperations or digposed of more than 25% of its net assets.
“g 3  Number of voting members of the governing body (Part VI, ine 1a) . . 3 19
¢ # [ 4  Number of ndependent voting members of the governing body (Part VI, iine 1b) 4 19
5‘§ 5 Total number of individuals employed In calendar year 2010 (PartV,ne2a) . . . . . 5 4
ﬁ§ 6  Total number of volunteers (estimate if necessary) . e 6 35
— | 7a Total unrelated business revenue from Part VIil, column (C) fine 12 e e e e 7a -0-
b Net unrelated business taxable income from Form 990-T,ine34 . . . . . . . . . 7b -0-
Prior Year Current Year
/:o 8 Contnbutions and grants (Part VIll, ne1th) . . . . . . . . . . . . 109,430 1,188,663
(\g 9 Program service revenue (Part VIll, line2g) . . . . . . . . . . . -0- -0-
;’_‘.3 10 Investment income (Part VIlI, column (A), ines 3, 4,and7d) . . . . . . 165,470 38,386
e 11 Other revenue (Part Vill, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11e) . . . 458,987 1,113,899
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 12) 733,887 2,340,948
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . .. 200,095 504,605
14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . . . -0- -0-
2 15  Salaries, other compensatlon employee benefits (Part IX, column (A), lines 5-1 0) 25,432 37,7271
2 | 16a Prgfe zipid[pTs) {Part IX, column (A), ine 11e) . . . . 21,000 40,008
:!’- b Total fundrais X art IX column (D), line 25) » 46,784 {
w147 Othen lines 11a-11d, 11f-24f) . . . . 63,472 166,369
18 Tofg nses: Adld, r{EE‘ st equal Part IX, column (A), line 25) . 309,999 748,709
19 Rey ent. e less expenses. Subtra dine 18 fromhne12 . . . . . . . . 423,888 1,592,239
5 g \ : = Beginning of Current Year End of Year
85120 Total asﬂs @Qﬁ@, ume 16‘)(]T e e e e 5,639,930 6,922,564
f;; 21 Totarabiites (Part X, ne 26) .. e e 85,826 475,295
Z2 Net assets or fund balances. Subtract I|ne 21 from I|ne 20 e 5,554,104 6,447,269

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 1s
true, correct, and complete )glar%n of p?arer (other than officer) 1s based on all informatton of which preparer has any knowledge

7
) 4 I S"/I:\"//L
Sign } Sigrfature of officer Date /

\
Here h‘ / \/ﬂr\ 9‘2.( /i:ou./\ JQ‘LID/\
Type or pnnt name and thle 4 !

Pai d Print/Type preparer's name Preparer's signature Date Check D |f PTIN
Pr eparer self-employed
Use Only | frm'sname  » Firm's EIN >

Fim's address > Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2010)

(AN
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Form 990 (2010) Page 2

clagll]  Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthusPartitt . . . . . . . . . . . . . . O
1 Brnefly describe the organization's mission:

The mission of the Northwest Museum of Arts & Culture Foundation is to financially support the Eastern Washington State Historical
Society dba Northwest Museum of Arts & Culture as it actively engages all people in appreciation of arts and culture through
collections stewardship, exhibits, and programs that educate and entertain.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Coe . O Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST? . . . . . . e e e e e e e e e e e s O Yes [¥INo
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 $ 504,605 includinggrantsof$ ) (Revenue$ )

To provide operating and program support for the Eastern Washington State Historical Society dba Northwest Museum of Arts &
Culture, formerly known as the Cheney Cowles Museum.

4b (Code: )(Expenses$ 15469 includinggrantsof $ ) (Revenue$ )
To provide operating and program support for the Spokane Art School with hands-on art education

4c (Code: )(Expenses$ 17,157 includinggrantsof $ ) (Revenue$ )
To provide development and programing of the Campbell House Interpretive Center.

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 537,231

Form 990 (2010)
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Formn 990 (2010) Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described In section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .. e . e e e e e 1|v
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) . 2|v
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part | . .o 3 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . e e e e 4|V
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 ill . . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . .. Ce 6 v
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7 v
8 Dud the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il .o . e e e e e e 8 v
9 Dud the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . S e e e e e e . 9 v
10 Did the organization, directly or through a related organization, hold assets in term, permanent or quasi-
endowments? If “Yes,” complete Schedule D, Part V . 10| v
11 If the organization’'s answer to any of the following questions 1s “Yes " then complete Schedule D Parts VI
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes,”
complete Schedule D, Part VI . e . . 11a v
b Did the organization report an amount for investments—other securities in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . 11b
¢ 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, fine 167 If “Yes,” complete Schedule D, Part Vill . 11¢
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its totaI assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX .. . . ; 11d
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X [11e
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
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill 12a v
b Was the organization included in consolidated, mdependent audlted fmancnal statements for the tax year” If “Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X, Xll, and Xill is optional 12b Y
13 s the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
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? If “Yes,” complete Schedule F, Parts land IV | 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17| v
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . . 18| v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Ili 19 v
20 a Did the organization operate one or more hospitals? If “Yes " complete Schedule H . 20a v
b If “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)



Form 990 (2010)
m0hecklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

g

36

37

Psge 4

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

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il

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

Did the organization have a tax-exempt bond issue with an outstanding prlncrpal amount of more than
$100,000 as of the last day of the year, that was i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” i1ssuer for bonds outstanding at any time during the year? .
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 |

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 | . e e .
Was a loan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Part Il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part Il C. . .o . .o

Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

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

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV e e

An entity of which a current or former officer, d|rector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M .
Did the organization Ilqmdate terminate, or dissolve and cease operatnons" If “Yes,” complete Schedule N,
Part | e e . .

Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets'7 If “Yes 7
complete Schedule N, Part Il e

Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts A III
IV, and V, line 1 .

Is any related organization a controlled entlty within the meaning of section 512(b)(1 3)’7

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 51 2(b)(1 3)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . . .. e [JYes []No

Section 501(c)(3) orgamzatlons Dxd the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal Income tax purposes? If “Yes,” complete Schedule R,

Part Vi .

Did the organlzatlon complete Schedule (0] and provnde explanatlons in Schedule O for Part Vl Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21

Yes

No

23

<

24a

24b

24c

24d

AN ANA S AN AN

25b

26

27

28a

28b

AN AN A A

37

38

v
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Form 890 (2010)
Statements Regarding Other IRS Filings and Tax Compliance

Page D

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

1a
b

3a

f o

5a

6a

[ 30 -3

JTQ ™ oQ

- O

} Yes | No
Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 23 l
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . 1b -0-
Did the organization comply with backup withholding rules for reportable payments to vendors and | | ‘J
reportable gaming (gambling) winnings to pnze winners? . 1c | v
Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax [
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 4 _ 1
If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) o *J
Did the organization have unrelated business gross income of $1,000 or more during the year? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O . .. 3b
At any time durning the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
account)? . .o .o 4a v
If “Yes,” enter the name of the foreign country: B N/A |
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. - _J
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? . 5¢
Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c) |
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? . e s e e e e 7a | v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded” b |V
Did the orgamization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . .o e e e e e e .. 7c v
if “Yes,” indicate the number of Forms 8282 filed dunng theyear . . . . . . . . I d I NAL L
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgamization file a Form 1098-C? 7h
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 N
organization, have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. o _j
Did the organization make any taxable distributions under section 49667 . 9a
Did the organization make a distribution to a donor, donor advisor, or related person’7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a N/A f
Gross recelpts, included on Form 990, Part VIii, ine 12, for public use of club facnlltles . 10b N/A !
Section 501(c)(12) organizations. Enter: ‘
Gross income from members or shareholders . . . 11a N/A ;
Gross income from other sources (Do not net amounts due or pald to other sources .
against amounts due or received fromthem.) . . . . . . . . . . . . . 11b N/A !
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b l N/A !
Section 501(c}(29) qualified nonprofit health insurance issuers. |
Is the organization hicensed to Issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization I1s required to maintain by the states in which !
the organization is licensed to issue qualified health plans C e e e e 13b N/A !
Enter the amount of reservesonhand . . . . . 13¢ N/A 1‘
Did the organization receive any payments for mdoor tannlng services dunng the tax year’? . 14a v
If "Yes," has It filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b

Form 990 (2010)



Form 990 (2010) Page 6

W Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No” response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.

Check if Schedule O contains a response to any question in this Part Vi
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 19 i
b Enter the number of voting members included in line 1a, above, who are independent . 1b 19 l
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationshrp with _ _J
any other officer, director, trustee, or key employee? 2 v
3 Dud the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 D the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
§ Did the organization become aware during the year of a significant diversion of the organization's assets? . 5 v
6 Does the organization have members or stockholders? . 6 v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . coe e e e e e 7a v
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during |
the year by the following: :
a Thegoverning body? . . . . e e e e e e 8a| v
b Each committee with authonty to act on behalf of the governrng body" e 8b|v
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in ScheduleO. . . . . 9 v
Section B. Policies (This 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? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governrng the actrvrtres of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b
11a  Has the organlzatron provrded a copy of this Form 990 to all members of its governrng body before filing the
form? . . . . . . . . J1Ma v
b Describe in Schedule 0] the process, |f any, used by the organrzatron to review this Form 990 b
12a Does the organization have a wntten conflict of interest policy? If “No,” gotoline 13 . . . . 12a v
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? . . . . . . . . . 12b v
€ Does the organization regularly and consrstently monitor and enforce compliance with the policy? /f “Yes,”
describe in Schedule O how thisisdone. . . . e e e 12¢ v
13 Does the organization have a written whistleblower poIrcy" . e e e e e 13 v
14 Does the organization have a written document retention and destructron polrcy'7 .o 14 v
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 CEO, Executive Director, or top management official . . . . . . e e 15a v
b Other officers or key employees of the organization . . . e e e e 15b v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See rnstructrons ). .
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmrlar arrangement
with a taxable entity dunng theyear? . . . . . . . . . . . . . . . . . . . . . ... lteal v
b If “Yes,” has the organization adopted a written policy or procedure requinng the organization to evaluate its '
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the | J !
organization’s exempt status with respect to such arrangements? . C e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »  Washington

18  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.
(OJ Own website [ Another’s website Upon request

19  Describe in Scheduie O whether (and #f so, how), the organization 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: » Northwest Museurn of Arts & Culture Foundation, 2316 W. 1st Ave., Spokane, WA 99201, 509-363-5321

Form 990 (2010)




Form 990 (2010) Page 7

Wompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check If Schedule O contains a response to any question in thisPartvit . . . . . . . . . . . . . . a
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.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

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

[[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A (B) © (D) (E) (3}
Name and Title Average Posttion (check all that appty) Reportable Reportable Estimated
hours per os|slolxle=] o compensation jcompensation from amount of
week ~2l2|=z|a 38| g from related other
(descnbe | 35 g g e|& §' ?,, the organizations compensation
hours for g- Sig -;3 E al” organization (W-2/1099-MISC) from the
related S B k] g (W-2/1099-MISC) organization
organizations| & = 3 S and related
n Schedule g|a ? organizations
0) 8 2
Q
_{1) Paul Ellyson, Trustee 5 hriwk o o 0
President v v
(2) Christy Scammell-Hueber, Trustee
2 hriwk -0- -0- -0-
Vice President v v
Tamara Bryant, Trustee
S(:::remry . 1hriwk | y 0- 0 0-
(4) Joel White, Trustee 2 hriwk 0 o o
Treasurer v v
(5) Peter Moye, Trustee
1 hriwk -0- -0- -0-
Past President rw v v
John Bjorkman, Trust
_{6) John B e thriwk | 0- -0- 0-
Sue Bradley, Truste
(7) Sue Bradley, Trustee Shriwk | 0- -0- -
Lisa Cole Taylor, Trustee
@)L aylon, ! Shriwk | 0- -0- 0-
Ted Condon, Trustee
©) an Shrtwk | -0- 0 0
Dr. Geol Girvin, Trust
(10)Dr rge Girvin, Trustee 5 hriwk , 0. 0. -
11) Dana Harbaugh, Trustee
(11) 9 Shriwk | -0- 0- 0
Bill Hawley, Trustee
(12) Bill Hawley, Tru Shrtwk | -0- -0- 0-
Sh ‘L. Higgins, Trustee
(13) Shaun O'L. Higgins, Truste 5 hrwk , o o o
Rich Marll, Trustee
(14) Richard Shrtwk |, -0- 0- -0-
Li Milsow, Trustee
(19) Linda Mils Shriwk | 0- 0- 0-
ina Nomee, Trustee
(16) Shai Shriwk | -0- -0- 0-

Form 990 (2010)



Form 990 (2010) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (8) (€ (0) © (F)
Name and title Average Posttion (check all that apply) Reportable Reportable Estimated
hours per =1 = compensation |compensation from amount of
week ia «_3, S é é% E from related other
(descnbe | 351218 e|52| 3 the organizations compensation
hourstor | 251 5| [3|85| | organzaton | (w-2/1099-MiSC) from the
related S 5’_> .§ g (W-2/1099-MISC) organization
organizatons] G | 5 3 8 and related
in Schedule 2|2 2 organizations
0) 3 2
Q
ill
(17) Bill Papesh, Trustee 5 hriwk , o . o
AlP , Trustee
(18) Al Payne, Tru Shriwk | - - 0
Barbara Wagstaff Park
(19) Barbara Wagstaff Parkes 5 hrfwk 0. o o
v
(20)
(21)
(22)
(23)
(24)
(25)
(26)
(27)
(28)
ib Sub-total . . . . . . . . . . . . ... ... .. P -0- -0- -0-
¢ Total from continuation sheets to Part VIl, Section A . N & -0- -0- -0-
d Total (add linesibandi1c). . . . . . . . . . . ... P -0- -0- -0-
2 Total number of individuals {iIncluding but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organization ™ None
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ]'
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 v

4  For any individual Iisted on tine 1a, is 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
individual .

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual ]
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v
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.
(B) ©)
Name and business address Description of services Compensation
None N/A N/A

2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » None

Form 990 (2010)




Form 990 (2010)

Page 9
Statement of Revenue
Total (ré!/enue Rela(tae)d or Unr(él:e)ﬂed Re\(/gkue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
.'g ,2 1a Federated campagns . . . | 1a -0-
g 3 b Membershpdues . . . . | 1b -0-
s E| ¢ Fundrasingevents . . . . | 1c 96,352
% &§| d Relatedorganizatons . . . | 1d -0-
) E! e Government grants (contributions) | 1e -0-
2 a2 f All other contributions, gifts, grants,
2 .g and similar amounts not included above | 4 1,092,312
‘§ -§ g Noncash contnbutions included in lines 1a-1f. §
Os h Total. Add lines 1a-1f . » 1,188,663
2 Business Code
S | 2a None N/A - -0- -0- -0-
& b None N/A -0- -0- -0- -0-
8 ¢ None N/A 0- -0- -0- -0-
§ d None N/A -0- -0- -0- -0-
E e None N/A -0- -0- -0- -0-
Ea f All other program service revenue . N/A -0- -0- -0- -0-
a g Total. Add lines 2a-2f . T -0- |
3 Investment income (including dividends, interest,
and other similar amounts) | 2 38,386 38,386 -0- -0-
4  Income from investment of tax-exempt bond proceeds » -0- -0- -0- -0-
5 Royalties L. N -0- -0- -0- -0-
(i} Real (1i) Personal
6a GrossRents . . -0- -0-
b Less: rental expenses -0- -0-
¢ Rental Income or {loss) -0- -0-
d Net rental income or (loss) . ... -0- -0- -0- -0-
7a Gross amount from sales of (i) Securtties (i) Other
assets other than inventory -0- -0-
b Less' cost or other basis
and sales expenses . -0- -0-
¢ Gamnor(loss) . . -0- -0-
d Net gain or (loss) » -0- -0- -0- -0-
§ 8a Gross income from fundraising
(] events (not including $ 96,352
e of contributions reported on line 1c).
E, SeePartIV,line18 . . . . . g2 351,873
S b Less:directexpenses . . . . b 285,968
¢ Net income or (loss) from fundraisingevents . » 65,905 -0- 65,905
9a Gross income from gaming activities.
See Part IV, line 19 . . . a -0-
b Less directexpenses . . . . b -0-
¢ Netincome or (loss) from gaming activities . . b -0- -0- -0- -0-
10a Gross sales of Inventory, less
returns and allowances . . . g -0-
b Less:costofgoodssold . . . b -0-
c¢ Netincome or (loss) from sales of inventory . . P -0- -0- -0- -0-
Miscellaneous Revenue Business Code J
11a Long-Term Capital Gains 900099 <100,848> <100,848> -0- -0-
b Unrealized Gains 900099 1,148,842 1,148,842 -0- -0-
c NA N/A -0- -0- -0- -0-
d All other revenue . N/A -0- -0- -0- -0-
e Total Add lines 11a-11d . > 1,047,994 |
12 Total revenue. See instructions. > 2,340,948 1,086,380 -0- 65,905

Form 990 (2010)



Form 990 (2010) Page 10
Wtatement 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 (B) © (D)
7b, 8b, 9b, and 10b of Part VIl ] Total expenses P penses | e expernses Fexponses.
1  Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 504,605 504,605
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . -0- -0-
3 Grants and other assistance to governments, !
organizations, and individuals outside the i
U.S. See Part IV, lines 15 and 16 -0- -0-
4 Benefits paid to or for members -0- -0-
5 Compensation of current officers, dlrectors
trustees, and key employees -0- -0- -0- -0-
6 Compensation not included above, to dlsquallfled
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) -0- -0- -0- -0-
7  Other salanes and wages . 29,004 -0- 29,004 -0-
8  Pension plan contributions (include sectnon 401(k)
and section 403(b) employer contnbutions) -0- -0- -0- -0-
9  Other employee benefits . -0- -0- -0- -0-
10  Payroll taxes . 8,723 -0- 8,723 -0-
11 Fees for services (non- employees)
a Management -0- -0- -0- -0-
b Legal -0- -0- -0- -0-
¢ Accounting 4,095 -0- 4,095 -0-
d Lobbying . . 25,000 -0- 25,000 -0-
e Professional fundralsmg services. See Part IV llne 17 40,008 40,008
f Investment management fees 11,557 -0- 11,334 223
g Other 49,354 22,857 25,497 1,000
12  Advertising and promotlon 475 475 -0- -0-
13 Office expenses 5,940 1,783 2,691 1,466
14  Information technology 23,953 -0- 23,953 -0-
15 Royalties . -0- -0- -0- -0-
16  Occupancy -0- -0- -0- -0-
17  Travel . 1,307 -0- -0- 1,307
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials -0- -0- -0- -0-
19  Conferences, conventions, and meetings 636 -0- 636 -0-
20 Interest . . -0- -0- -0- -0-
21 Payments to afflllates . -0- -0- -0- -0-
22  Depreciation, depletion, and amort|zat|on -0- -0- -0- -0-
23 Insurance . e e e e 1,322 -0- 1,322 -0-
24  Other expenses. Itemize expenses not covered 1
above (List miscellaneous expenses in line 24f If ‘
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a Dues & Subsriptions 80 -0- 80 -0-
b Purchased Services 29,295 -0- 29,295 -0-
¢ Licenses & Permits 415 -0- 415 -0-
d Donor Cultivation 943 -0- -0- 943
e Donor Recognition 1,047 -0- 1,047 -0-
f All other expenses 10,950 7,511 1,602 1,837
25 Total functional expenses. Add lines 1 through 24f 748,709 537,231 164,694 46,784
26 Joint costs. Check here P[] 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 -0- -0- -0- -0-

Form 990 (2010)
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Page 11
Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 103,712 1 616,182
2 Savings and temporary cash investments . 0-| 2 -0-
3 Piedges and grants receivable, net 0| 3 -0-
4  Accounts receivable, net -0-| 4 14,075
5 Receivables from current and former offlcers directors trustees key |
employees, and highest compensated employees. Complete Part 1l of i '
Schedule L e e e e e e e 0| 5 -0-
6 Receivables from other disqualfied 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
o employees' beneficiary organizations (see instructions) 0| 6 .0-
% 7 Notes and loans receivable, net 0-| 7 -0-
< | 8 Inventories for sale or use 0-| 8 -0-
9 Prepaid expenses and deferred charges 0-1 9 -0-
10a Land, buildings, and equipment: cost or I
other basis. Complete Part VI of Schedule D 10a 0- ]
Less: accumulated depreciation 10b -0- -0-110¢c -0-
11 Investments—publicly traded securities 5,536,218} 11 6,292,307
12  Investments—other secunties. See Part IV, line 11 -0-1 12 -0-
13 Investments—program-related. See Part IV, line 11 . -0-1 13 -0-
14  Intangible assets . -0-|1 14 -0-
15  Other assets. See Part IV, I|ne 11 . .. -0-| 15 -0-
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 5,639,930| 16 6,922,564
17  Accounts payable and accrued expenses . 85,826 17 475,295
18 Grants payable . -0-| 18 -0-
19  Deferred revenue . -0-| 19 -0-
20 Tax-exempt bond habilities . -0-} 20 -0-
¥ (21  Escrow or custodial account liability. Complete Part IV of Schedule D -0-1 21 -0-
g 22 Payables to current and former officers, directors, trustees, key
| employees, highest compensated employees, and disqualified persons. i |
o Complete Part Il of Schedule L .. A .0-| 22 -0-
23  Secured mortgages and notes payable to unrelated third parties -0-| 23 -0-
24  Unsecured notes and loans payable to unrelated third parties -0-| 24 -0-
25  Other lhabtlities. Complete Part X of Schedule D . -0-| 25 -0-
26 Total liabilities. Add lines 17 through 25 85,826 26 475,295
Organizations that follow SFAS 117, check here > . and complete i
§ lines 27 through 29, and lines 33 and 34. ‘
S |27 Unrestricted net assets . 17,886 27 154,962
g 28 Temporarily restricted net assets . 40,253| 28 39,726
° 29 Permanently restricted net assets . . 5,495,965| 29 6,252,581
z Organizations that do not follow SFAS 117, check here b I:] and J
5 complete lines 30 through 34. -
£ |30 Capital stock or trust principal, or current funds . . -0-| 30 -0-
§ 31 Paid-in or capital surplus, or land, building, or equipment fund -0-] 31 -0-
ﬁ 32 Retained earnings, endowment, accumulated income, or other funds . -0-| 32 -0-
2 33 Total net assets or fund batances . . 5,554,104| 33 6,447,269
34 Total habilities and net assets/fund balances . 5,639,930 34 6,922,564
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI
1  Total revenue (must equal Part VI, column (A), line 12) . 1 2,340,948
2 Total expenses (must equal Part IX, column (A), line 25) 2 748,709
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,592,239
4 Net assets or fund balances at beginning of year (must equal Part X Ilne 33 column (A)) 4 5,554,104
§ Other changes in net assets or fund balances {(explain in Schedule O) . . 5 893,165
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Par’( X Ime 33
column (B)) . . 6 6,447,269
Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part XII O
Yes | No
1 Accounting method used to prepare the Form 990. [] Cash Accrual [] Other i
If the organization changed its method of accounting from a prior year or checked “Other,” explain In
Schedule O. J
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
b Were the organization’s financial statements audited by an independent accountant? . 2b v
¢ If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2¢
If the organization changed either its oversight process or selection process during the tax year, explain in ;
Schedule O. .
d If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: |
[] Separate basis [ ] Consolidated basis [1 Both consolidated and separate basis J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?. e e e e 3a
b If “Yes,” did the organization undergo the required audit or audlts’7 If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2010)




(SFS,:'Z'SJ’ OL,E,;:EZ) Public Charity Status and Public Support | 0261;5347

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

4947(a)(1) nonexempt charitable trust.

Department of the Treasu

lntgmal Revenue Service 2 » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer identification number
Northwest Museum of Arts & Culture Foundation 91-1303063

WReason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [JA 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 [JA hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [ 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:
[ An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b)(1){A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described in section 170(b)(1}(A)(v).

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

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

9 [dan organization that normally receives: (1) more than 33'/3% of its support from contributions, membership fees, and gross
recelpts from activities related to its exempt functions—~subject to certain exceptions, and (2) no more than 33'/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 lli.)

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

11 {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 describes the type of supporting organization and complete lines 11e through 11h.

a [J Typel b [ Typell c Type lli-Functionally integrated d [J Type lll-Other
e [ By checking this box, 1 certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

f If the organization received a wrtten determination from the IRS that it is a Type l, Type Il, or Type Ill supporting
organization, check thisbox . . . . Coe e e .. e

g Since August 17, 2006, has the organlzatlon accepted any glft or contrlbutlon from any of the
following persons?

(4]

-]

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? . . . . . . . . . . . . . . 11g6)
(i) A family member of a person descnbed In () above? . . . . e e e e e e 11g(ii)|
(i) A 35% controlled entity of a person described in (1) or (1) above" e e e e 11g(i|i)|
h Provide the following information about the supported organization(s).
(i) Name of supported {ii) EIN (iii) Type of orgarization | (iv) Is the organization {v) Dud you notify (vi) Is the (vii) Amount of
organization (descnbed on lines 1-9 | ncol (i) isted in your | the organization in organization in col support
above or IRC section goveming document? col (i} of your (i) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
(A) Eastern Wash. State | g4 6900186 |7 / v / 504,605
Historical Society
(B)
(€)
(D)
(E)
504,605
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat No 11285F Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE C Political Campaign and Lobbying Activities | _omB No 1545-0047

(Form 990 or 990-EZ) 2010

Open to Public
Inspection

For Organizations Exempt From Income Tax Under section 501(c) and section 527

Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ.
Internial Revenue Service > See separate instructions.

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 1-C.

» Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part I-B.

» Section 527 organizations Complete Part I-A only.
If the organization answered “Yes,” to Form 990, Part IV, line 4, or Form 990-EZ, Part V1, line 47 (Lobbying Activities), then

s Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part I1-B.

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

o Section 501(c)(4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

Northwest Museum of Arts & Culture Foundation 91-1303063

Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
2  Politicalexpenditures . . . . . . . . . . . . . . . . . .. ... .. .» % N/A
3 Volunteer hours .

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

1 Enter the amount of any excise tax incurred by the organization under section 4955 » $ N/A
2  Enter the amount of any excise tax incurred by organization managers under section4955 . . » $
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? . . . . . . . . . [_]Yes [ _|No
4a Wasacorrectionmade? . . . . . . . . e e e e e e e e E]Yes DNo
b If “Yes,” describe in Part IV.
Complete if the organization is exempt under section 501(c), except section 501(c)(3).
1 Enter the amount dlrectly expended by the filing organization for section 527 exempt function
activities. . . A ) N/A
2 Enter the amount of the f|I|ng organlzatlon s funds contnbuted to other organlzatlons for section
527 exempt function activities . . . . . . A &
3 Total exempt function expendltures Add I|nes 1 and 2. Enter here and on Form 1120-POL,
line17b . . . . N
4 Did the filing organlzatlon file Form 1120-POL for this year’7 ---------- D"Y-es No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 polltlcal organizations to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part IV.

(a) Name (b) Address {c) EIN {d) Amount paid from (e) Amount of political
fiing organization’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
poltical organization |
none, enter -0-
(1
2
3
4
(5)
(6) 1

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50084S Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 2
Part II-A Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under

section 501(h)).

A Check » [if the filing organization belongs to an affilated group.
B Check P []if the filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures (a) Filing (b) Affiliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . . . . -0- -0-
b Total lobbying expenditures to influence a legislative body (direct lobbying) . . . . . 25,000 -0-
¢ Total lobbying expenditures (add ines1aand1b) . . . . . . . . . . . . . 25,000 -0-
d Other exempt purpose expenditures . . . e e e 723,709 -0-
e Total exempt purpose expenditures (add lines 1c and 1d) .. 748,709 -0-
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
137,306 -0-
columns.
If the amount on line 1e, column (a) or (b) is: | The lobbying nontaxable amount is: 1
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. 1
Over $17,000,000 $1,000,000. !
g Grassroots nontaxable amount (enter 25% oflne 1) . . . . . . . . . . . . 34,327 -0-
h Subtract line 1g from line 1a. If zero orless,enter-0- . . . . . . . . . . . . -0- -0-
i Subtract line 1f from line 1c. If zero or less, enter-0- . . . -0- -0-
j If there 1s an amount other than zero on either line 1h or Ime 1| d|d the organlzatlon file Form 4720
reporting section 4911 tax forthisyear? . . . . . . . . . . . . . . . . . . . . .. [OYes [INo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2007 (b) 2008 {c) 2009 {d) 2010 (e) Total
beginning 1n)
2a Lobbying nontaxable amount 62,000 137,306 199,306
b Lobbying ceiling amount
(150% of line 2a, column (g)) 298,959
¢ Total lobbying expenditures 10,000 25,000 35,000
d Grassroots nontaxable amount 15,500 34,327 49,827
e Grassroots ceiling amount 74.740
{(150% of hne 2d, column (e)) !
f Grassroots lobbying expenditures -0- -0- -0-

Schedule C (Form 990 or 990-EZ) 2010




Schedule C (Form 990 or 990-EZ) 2010 Page 3

Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
1 Duning the year, did the filing organization attempt to influence foreign, national, state or local i
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of: ] ’
a Volunteers? . v l
b Paid staff or management (mclude compensatlon In expenses reported on Ilnes 1c through 1|)’7 v - J
¢ Media advertisements? . v -0-
d Mailings to members, legislators, or the publ|c9 v -0-
e Publications, or published or broadcast statements? v -0-
f Grants to other organizations for lobbying purposes? . e v -0-
g Direct contact with legislators, their staffs, government officials, or a Ieglslatlve body’7 .o v -0-
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? . v -0-
i Other activities? If “Yes,” describe in Part IV v -0-
j Total. Add lines 1c through 1i . . s -0-
2a Did the activities in line 1 cause the orgamzatlon to be not descrlbed in sectlon 501(c)(3)'7 .o v G
b If “Yes,” enter the amount of any tax incurred under section 4912 .
c If “Yes,” enter the amount of any tax incurred by organization managers under sechon 4912 -
d If the filng organization incurred a section 4912 tax, did it file Form 4720 for this year? . . |
Complete if the organization is exempt under section 501(c)(d), section 501 (c)(5), or section
501(c){6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . . . .o 2
3 Did the organization agree to camryover lobbying and political expenditures from the prior year'? .- 3
mplete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered “No” OR if Part llI-A, line 3 is answered

HYes ”
1 Dues, assessments and similar amounts from members . . . 1
2 Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
a Currentyear . . . . . . . . . . . . . . . . . . . .. 0o oY ]2
b Camryoverfromlastyear . . . . . . . . . . . . . . . . . ..o L L. 2b
c Total . . . . . 2¢
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeductlble sectlon 162(e) dues . 3
4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying | |
and political expenditure next year? 4
Taxable amount of lobbying and political expendltures (see mstrucnons) 5

Part v Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, ine 5; and Part II-B, line 11. Also,
complete this part for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
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SC_HEDleE D | oMmBNo 1545-0047

(Form 990) Supplemental Financial Statements

Department of the Treasury

2010

Open to Public

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

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization mployer identification number
Northwest Museum of Arts & Culture Foundation 91-1303063

mOrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part [V, line 6.

AbH WN =

(-]

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

Total number at end of year .

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

Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . OYes No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . .. OYes [INo

Part il Conservation Easements. Complete if the orgamzatron answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organmization (check all that apply).
[J Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
(] Protection of natural habitat [J Preservation of a certified historic structure
[ Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . .. 2a

b Total acreage restricted by conservation easements . . . . coe 2b

¢ Number of conservation easements on a certified historic structure |ncluded n (a) o 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 . . . .o e 2d

3 Number of conservation easements modified, transferred, released extrngurshed or terminated by the organization during the
tax year
4  Number of states where property subject to conservation easement is located®»
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . OYes [No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)4}B)(i)? - . . . . . . . . . . . oo CYes [JNo
9 InPart XIV, describe how the orgamzation 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 It 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 If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical 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, historical 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,linet1 . . . . . . . . . . . . . . . . » §
(i) Assets included in Form 990, Part X . . . A

2 If the organization received or held works of art hlstorlcal treasures. or other srmllar 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 Vlll,line1 . . . . . . . . . . . . . . . . .» %

b Assets included iIn Form 990, Pant X . . . . .. Ce e e e e .. ... .» 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2010



Schedule D (Form 990) 2010 Page 2
Part in Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

4

5

Using the organization’s acqutsition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

O Public exhibition d [ Loan or exchange programs

O scholarly research e [ Other

[0 Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . OYes [INo

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

o

0o Qo

2a

Is the organization an agent, trustee, custodian or other intermedlary for contributions or other assets not
included on Form 990, PartX? . . . . . . . . . . . e e e e e e e e e OYes [JNo
If “Yes,” explain the arrangement in Part XIV and complete the fo!lowmg table:
Amount
Beginning balance . . . . . . . . e e e e 1c
Additions during theyear . . . . . . . . . . . e e e 1d
Distributions during the year . e e e e e e 1e
Ending balance . . e 1f
Did the organization include an amount on Form 990 Part X ne21? . . . . . . . . . . . . . [OYes ONo

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

b

{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance . . . 5,495,965 5,041,860 5,059,786
Contributions . . . 11,100 30,994 1,324,045
Net investment earnings, galns and
losses . . . . . . . . . . 1,035,035 646,013 <1,018,318>
Grants or scholarships . . . -0- -0- -0-
Other expenditures for facilities and
programs . . . . . . . . . 278,335 185,350 289,553
Administrative expenses . . . . 11,184 37,552 34,100
End of year balance . . . 6,252,581 5,495,965 5,041,860
Provide the estimated percentage of the year end balance held as:
Board designated or quasi-endowment » 0-%
Permanent endowment » 100 %
Term endowment P -0- %
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 C e e e e e e e e e e e s 3afi) v
(i) related organizations . . . C e e e e e e 3a(ii) v
If “Yes” to 3a(i), are the related organlzatlons ||sted as requnred on Schedule R'7 e e e e e 3b

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

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

Description of investment (a) Cost or other basis | (b) Cost or other basis (¢) Accumulated {d) Book value
(investment) (othen depreciation

1a Land

b Buildings . . .

¢ Leasehold |mprovements

d Equipment

e Other

Total. Add lines 1athrough 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c).) . . . .W»

Schedule D (Form 990) 2010




SCHEDULE G Supplemental Information Regarding | _oMB No 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities

Complete if the organization answered “Yes® to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
Northwest Museum of Arts & Culture Foundation 91-1303063

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Part | - .
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 Mail sohcitations e Solicitation of non-government grants
b [ Internet and email solicitations f [ Solicitation of government grants

c Phone solicitations g Special fundraising events

d In-person solicitations

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

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

- {v) Amount paid to
() Name and address of individual . (i) Did fundraiser have (iv) Gross receipts {or retained by) (vi) Amount paid to
Act t trol of ed b
or entity (fundraiser) (i) Actwity cuscg?\%’rl‘gu‘t:lg?igg ° from actiity fundraésoelr (Iili(;ted " (ogr;e;ﬁ:gatlonw
Yes No
1 Johnson & Associates

Donor Asks v 174,230 40,008 134,222
2
3
4
5
6
7
8
9
10

Total - e . e . P 174,230 40,008 134,222

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

Washington

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Formn 990 or 990-EZ) 2010




Schedule G (Form 990 or 990-EZ) 2010

WFundralsmg Events. Complete if the organization answered “Yes” to Form 990, Part IV, ine 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

Page 2

gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 (c) Other events {d) Total events
Arts Festival Dinner/Auction 8 {add col (Ia)( ;;Vough
(event type) (event type) {total number) col e
©( 1 Grossrecepts . 119,824 165,837 162,564 448,225
& | 2 Less: Chantable
contributions 17,913 11,635 66,804 96,352
3 Gross income (line 1 minus
line 2) . 101,911 154,202 95,706 351,873
4  Cash prizes . -0- -0- -0- -0-
5 Noncash prizes -0- -0- -0- -0-
(n .
31 6 Rent/facility costs . 12,593 -0- 11,533 24,126
2
5| 7 Food and beverages . 6,135 12,138 24,059 42,332
]
41}
5 8 Entertainment 10,175 400 3,164 4,579
9  Other direct expenses 78,206 92,593 44,132 214,931
10  Direct expense summary. Add lines 4 through 9 in column (d) > | 285,968 )
11 Net income summary. Combine hne 3, column (d), and line 10 » 65,905

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

Gaming. Complete if the organization answered “Yes” to Form 990 Part v, Ime 19 or reported more

(b) Pull tabs/instant

{d) Total gaming (add

L3
é’ (a) Bingo bingo/progressive bingo (e} Other gaming col {a) through col (c))
2
(]
T | 1  Gross revenue .
$| 2 Cashpnzes .
g
2 3 Noncash prizes
1]
§ 4 Rent/facility costs .
5
5 Other direct expenses
[ Yes %| [ Yes %| [] Yes % i
6 Volunteer labor . [] No [J No [] No |
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 »
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? [dves [JNo
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? OvYes [INo
b If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2010
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;i‘;';ﬁ';‘;;’f,," 990-E2) Supplemental Information to Form 990 or 990-EZ | 02'6:53”

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 » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Northwest Museum of Arts & Culture Foundation 91-1303063

Form 990, Part VI, Section B. Policies

Line 11a - Currently, there is no process being used the Board of Trustees to review the Form 990 prior to filing. The Board of Trustees

meet once each quarter. Itis difficult to have the statements prepared and available for review at a normally scheduled meeting.

In addition, the Finance/Investment Committee also meet only once per quarter.

Form 990, Part VI, Section C. Disclosure

Line 19 - The Northwest Museum of Arts & Culture Foundation currently does not have written policies for: conflict of interest;

whistleblower; or document retention or destruction, and are therefore not available for public review. The Form 990 Tax Return

is available to all interested parties upon request.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




010z (066 W104) Y anpeyds AGELOS "ON “1eD *066 WJO04 40} SUONINNISU| By} 89S ‘9ONON 10V UooNpaYy jiomiaded 104

@)
{9)
{5)
(7]
{©
@
/ VIN|L (€)d)L0s uoibuiysem fa100g |eanI0ISIH 906S-10Z66 VM ‘aueyods “aay 1s14 ‘M 9LE2
9810009-16 - A19190S [E3LI0ISIH 2115 UCIBUIyseMm wiaise (1)
ON | s9A
uow__@_hﬁwo Amue ((e)0)Log uonaas J) {Anunos ubiaioy 10
(E1)Q)Z LS uonoeg Buionuod 10841q snjejs Ajueyo ognd | uonoes epop jdwex3 | aje)s) ejionuop [ebe Aaoe Arewud uoneziuebio pajejss JO NI PUE ‘SS3IPPe ‘aweN
(6) o (o) ) () (@) (e)

(1eah xey sy Buunp suoieziueblo \dwaxa-xXe) paje|s. 810w Jo suo
pey Jl asneoaq H¢ aulj ‘Al Med ‘066 Wiod 01 ,SaA, pajomsue uoleziuebio oyl yi 8ja|dwo)) suoneziuebiQ jdweax3-xeL pajelsy jo :o_umo_u_ucwv_E

(9)
()
(2]
(€)
@)
vin (1)
Anue (Ayunoo ubiasoy 1o
Bujosuod 8N s}9sse Jeek-jo-pu3 BWOdU! {2101 @ye}s) ejionuop febe Rinoe Aeunid Anue pepsebessip Jo N)3 pue ‘sseippe ‘sweN
()] (@ ® (o) @ (e)

(‘SE 8ull ‘Al HEd ‘066 WIOS O} SBA, Paiamsue uoleziuebio ay) j eja|dwoD) sennug papiebeusiq jo uoneoynuepl  [TREER

£90£0EL-16 uoNEpPUNO4 AINYNYD B SUY JO WNISN ISIMYUION
Jequinu uoneaynuap) JeAojdws uoneziuebio ey} jo BWEN
uonoadsuj 'suononusu; ejesedes 605 ‘066 UW0Z 0} YoRNY bzomwnww ﬂ_“_%ww% Lﬂﬁwwm"

j 211gnd 0} uado

0L0%

1500-5751 ONEWO |

*LE 40 '9¢ 'GE ‘VE ‘€€ OUIl ‘Al HEd ‘066 ULIO] 0} ,SOA, Pesemsue uopeziuebio ayy j o1e|dwo)

(066 wu04)

sdjysiouped pajejaiun pue suopeziuesio pajejoy ¥ 3INA3HOS




0102 (066 W0d) Y 2INPayds

)

(€)

(e

(1)

isnn Jo {Anunoo ubiaioy
diysioumo S}9SSE Jesk-j0-pud ‘d109 g 'di02 ) Amuas 10 |1e)S)
ebejussied JO eieyS aWOodUI [B10} JO aIBYS Anua jo adA), Buifjonuos 1o8aq a|roiwop |eba Apanoe Aewnid uofeziuebio paje|as Jo N|3 pUe ‘SSaJppe ‘aWeN
1] (8) ()] (e) () (9 Q) (e)
?mm\m Xe} ayl m:_L:U isnJ} o Co_wm._oa._oo e Se paleal] mco_umN_Cmm._o pajejal aiow IO sU0 pey )l asnedsq ¢ aul

‘Al Hed ‘066 WI04 0} SOA, paiomsue Co_umN_:mmLo ayl §! mwm_QEoOv isnaj Jo :o_um‘_On_._OO e se 3d|qexe m:O_u.mN_:Nm._o pajej|ay 0 uonedynuspl Al }ied
W
(9)
()
(/)
(€)
{e)
(1)

ON |S@A ON [saA
(5901 uuog)
¢sduped 1-) 6|npayos
diysieumo | Buibeusw JO 02 X0q Ut Junowre £SUONEI0[B
obvussied | Jo |[eisusp 18N—A 8po)d ajeuoniodosdsig
o) 0] )] ()]

sjosse
1eak-J0-pua Jo aIeys

(6)

2uwodu! [e10] JO aleys

0

(r1G-21G suonoas
13pun xey
wios) pepnjoxe
‘pejejesun
‘paje|al) ewoodul
euiwopsid

()

Anus
Burjonuos j0anqg

(p)

(Auunoo
ubiaioy
10 9JE)S)
o1vIWop
ebe
(o)

Ayanoe Aewid
(@

uoneziueBio pajejsl
jo
NI3 PUue ‘Ssaippe ‘aweN
(e)

(-4e8A xe)} 8y} Buunp diysisuped e se psjead) suoljeziuebio pajejal 810w Jo suUo pey } 9snedaq
€ aull ‘Al Led ‘066 wio4 0} SOA,, pasamsue uoneziuebio ayy y a19jdwo)) diysiauped e se 3jgexe] suoneziuebip pajejay Jo uonesynuap|

i1 ved]

rA ebey

0102 (066 wio) Y 8INpayos




.

0102 (086 Wio4) Y ejnpeyos

{9}

{s)

(7]

(€]

d/v pue yses

12424

oL

4]

aIN)nN) 2 SMY JO WNIASN 1SaMULION egp A19190S |Ba1101SIH 21e1S uoibuiysepy uisises

dIv pue ysed

S09°'v0S

qL

[{}]
aInin) 9 SUY JO WN3sN 1SaMULION eqp A13120S |eaLI0)SIH a1e1S uoibulysepm usaises

PIAJOAUN JUNOWE

Buluiuueiep jo poyien

P

PBAJOALI JUNOWY

()

(+-e) adfy
uonoesues |

(@

uoneziuebio Jaylo Jo aureN

(e)

"SP|OYSaJy} UO[IOBSUEI} PUB ma_cmco;m_w‘_ PaJanoo mc_u:_o:_

aul| SIy} Sw_n_Eoo Isnw oEs UO UOIBLLLIOJU| IO} SUOIJONIISUI By} @3S ,‘'SIA,, S| 9AOQE 8y} JO AUE O} JamsSue oyl | ¢

, 41 oo oo oo : : ot @co_«mNEon Joyjo wouy Auadoud 4o yseo Jo Jsysuel) JByio 4
A by Tttt s s e *ot ottt (sjuoneziuebuo Joyio o) Apadoud 10 yseo jo Jaysuesy Byl b
ﬁ A, dy o oo : : : oo sesuadxa Jo) uoneziuebio sayjo Aq pied uswesinquisy d
;o R ot : © + *  sasuadxs 4oj uoneziuebio Jayio o} pied Juswesinquisy o
_
y, uL . e e . e e e e e e e soakojdwsa pred jo Buueys u
P wi : : oo : : : : Tt ottt s)esse Jsy)o Jo ‘sisl) bulew ‘yuswdinba ‘sanioey jo Buueys w
A I ER : * (s)uonezjuebio Jayjo Aq suoneyljos Buisiespuny o diysiaquialu JO S3DIAISS JO 3OUBWIOLSG |
) BT : A co * (s)juoneziuebio Jayjo Joy suoneyolos Buisielpuny 4o diysioquUail JO SBIIAISS JO BoUBLLIOME N
Yl I o : : Tt e : (s)uoneziuebio Jsyjo wouy s}OSSE JaYo Jo ‘uawdinba 'seiyjioey Jo asea |
q 1 : oo Cotor © * * (s)juoneziuebio 650 S s}esse Jayjo 1o ‘yuswdinba ‘saiyoe) Jo asea| |
y ur e e e e e e e e e . . . . e e e e e e e e sjesse jo abueyoxg Yy
, 61 | to oo oot : : ot (s)uoneziuebio Jayjo wouy syasse Jo aseyoing b
Vs 3t oot e . ot . . o (s)uoneziuebio Jayjo o} sjesse Jo ojeg
_ ya CYY R : : AL (syjuoneziuebuo soyjo Aq sesjuelenb ueo) Jo sueo| o
Y PL oo : : : © * * (s)uoneziuebio Jayjo Joy Jo 0} sasjuesend ueo| Jo Sueo| p
J3 ETY Tttt to : Tt e (s)uoneziuebio Jayjo woiy uongUIUoD (eyded Jo ‘Juelb ‘YK 9
2 14ak : oo co : ot (s)uonreziuebio Jeyjo o) uonNguUuog fended Jo ‘uelb ‘Y q
) el : ottt oot 0 Ajgue pafjosjuod B wody Jual (A1) Jo sanjedod () saninuue (1) 1saialul (1) Jo 1disosy e
~ LAl SUEed Ul pajsit suoneziuebio pajejas 810w 4o dUo Yim suonoesuel) Buimo)joy ayy jo Aue u) abebus uoieziuebio ayy pip ‘Jesh xe) eyl Buung
ON | S3A "ajnpayos siy} Jo Al 1o ‘|l || SUed ul pajsit St Aiue Aue 4 | sulf 818|dwio) "8loN

("9€ 10 ‘BGE ‘GE ‘PE BUI| ‘Al MBd ‘066 WI0H 0} SBA, Palomsue uoneziuebio ay) ji a19jdwo)) suoneziuebip pajeey UM suonoesues

[ Aved]

€ ebed

0102 (066 Wio4) Y 8INPaydS




0102 (066 W04} Y ejnpayds

(o1)

{sh

1)

(€1

(r4{}]

)

{o1)

{6)

()

ON |SeA

Lisuped
Buibeueuws
10 [eidusg

(G

(5901 wuod)
1-) 8|NPayds Jo
0¢ Xoq u1 jJunowe
1gNn—A epod
(6)

ON [SeA

£ SUOIEIO(E
ayeuoruodoudsiq)

®

sjesse
Jedk-jo-pua
J0 aieys
(e)

ON [saA

Lsuoijeziuefio
(€)o)Los
uonoas
ssguped | aly
(P)

(Aunoo
ubiaJo) 10 aje)s)
apoiwop |eba

o}

Ajanoe Aewug
(q)

Ajus Jo NI3 pue 'sselppe ‘aweN
(e)

‘sdiyssauped juswlisaaul urepad 10} uoisnjoxs Buipiebas suononsul 8ag “uoneziuebio pajejal e Jou sem jey) (enuanal ssolb 1o
S]OSSE [8)0} AQ PaINSEaW) SBIHAIDE S| JO Juadiad 8Al UBY) 10w pajonpuod uoeziuebio ayy yoiym ybnouyy diysisuped e se paxe) Ajus yoes o} uolewlolul Buimoljo} ayy apinoid

(*2€ aul ‘Al Ued ‘066 W04 O} SOA, Palamsue uoijeziuebio ay) Ji ajejdwo)) diysiauped e se sjqexe] suoneziuebio pajejoaun  [IETEE]

{ ebed

0102 (066 wio4) Y 8npayos

4,




