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om 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4847(a)(1} of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

| OMB No. 1545-0047

2013

Open to Public

Department of the Treasury .
Internal Revenue Service, | » Information about Form 990 and its instructions is at www.irs.gov/form850. Inspection
A For the 2013 calendar year, or tax inning (¢2 -\ 42013, andending | - 3 | 20 13

B Check if applicable §C Name of organization N OeTH B\/ ul)C S—r FOUMNDATIZN D Emptoyer {dentification number
0J Address change Doing Business As ) ] -0 A, K449
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number

RY400 DYNDAS RD

D Iniha! return

107-502-0550

City or town, state or province, country, and ZIP or foreign postal code

cieescenT c1TY CA 39531

D Termmated
[ Amended retum

G Gross raceipts $ 58 @@3

p Application pending | F Name and address of pnncipal officer:

| Tax-exemptstatus: __ [X501(cx3)’ "I ) @ ginsert no) [ 40471y or [ 1527

J_ Webstte: » N prtih bywesT- org

! Hia) bs tus a group retum for subordnates? ] Yes [XDNo
LIERRE KEITH, 2400 DUNDAS RD1 CRESCEAT € ITY CAnp) Ao all subordmates metuded? ] ves [ INo
if “No,” attach a list. (see nsiructions)

H(c) Group exemption number »

K Form of omganization MCorpc'i’raﬂon L__l Tmst/[] Association D Other »

l L Year of formation" 2 > [" I M State of legal domicile ~ 4

Summary
1  Briefly describe the organization's mission or most significant activities: 1o _ Pfo_mcgi-_e_:__ m__(‘“ﬂy_(a_[___ LL_-F e
8 of _tre pacific_narthwest.
g 2  Check this box P[] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the goveming body (Part Vi, line1a). . . . e e 3 3
2| 4 Number of independent voting members of the goveming body (Part Vi, line 1b) e e 4 o)
.§ 5 Total number of individuals employed in calendar year 2013 (Part V, line2a) . . . . . 5 Tj
2| 6 Total number of volunteers (estimate if necessary} . . e e e e e 6 | 7
§ 7a Total unrelated business revenue from Part Vlii, column (C) lme 12 7a o)
b Net unrelated business taxable income from Form 990-T, line 34 .. bl o
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . KRl 771¢
E 9  Program service revenue (Part VIil, line 2g) 2698 9
é 10  Investment income (Part VIil, column (A), fines 3, 4, and 7d) @)
11 Other revenue (Part Vili, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . o
12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A), line 12) EE A
13  Grants and similar amounts paid (Part 1X, column (A), lines 1-3) . ©
14 Benefits paid to or for members (Part IX, column (A), line 4) o
§ 15 Salaries, other compensation, employee benefits (Part IX, column (A), hnes 5—1 O) o
£ | 18a Professional fundraising fees (Part X, column (A), line 11e) Q
& b Total fundraising expenses (Part X, column (D), fine 25) P O
o 17 Other expenses (Part IX, column (A), lineg-t1a=<l1d . =N
18 Total expenses. Add lines 13-17 (must ual F{Bj]g:\coﬁ'gn\_@@%) . (2
_ 19  Revenue less expenses. Subtract line 18 fr Ol fpline 12— U,) . S865 1|
S Beginning of Current Year End of Year
%gi 20 Total assets (Part X, line 16) . % MAY 2 2 2014 8 0 $5es |
G 3 21 Total liabilities (Part X, line 26) . . o< (Vi 12
ey 32| 22  Net assets or fund balances. Subtract I|ne'2‘1 ffﬁrmqn 2§r\n q H‘T‘ e S¥OS |
= Signature Block PR A1 S A
= Under penattes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
- true, correct, and complete. Declaration of preparer (other than officer) is based on all ifformation of which preparer has any knowledge.
_ henwe e Il may (v, 201
= Sign Signature of offtcer Dato
Z Here } LIERRE KEITH PRESIDEAMT
< Type or pnnt name and title
% Pai d Print/Type preparer's name Preparer's signature Date Check D "t PTIN
P reparer seif-amployed
Use Only | Fm'sname  » ° Firm's EIN
Firm's address » Phone no.
May the IRS discuss this retum with the preparer shown above? (see instructions) . . [[1Yes [ 1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 980 2013)
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Form 990 013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any ineinthisParttt . . . . . . . . . . . . . &g
1  Briefly describe the organization’s mission:
To.eacaur ; e culbaal ife of the Poacific Nofnuwest. we omanize..
ub lic eYeaTs Hnot. pnde. access do ok, puERc, L temture, £ er,.
ond.-cabust. _comman, hj S CUASSH O

2 Did the organization undertake any sigmﬁcant program services during the year which were not listed on the Doesn + ap @I Y
prior Form 990 or 990-E2? . . . . DYesENo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make sngmflcant changes in how it conducts, any program
services? . . . . e e e e e e e e .o [OJYes [INo
If “Yes,” describe these changes on Schedule O

4 Describe the orgamzatnon s program service accomplishments for each of its three largest program services, as measured by
expenseas. Section 501(c)(3) and 501(c)(4) organizations 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: 1J11 30 )(Expenses$ B | D including grants of § (O )Reverue$ 2 A0 5 )

Netra b biy.. west hested a. salshee. celehmbha o Qaicland, CA. The.
—eveat. Tacluded Jocal mysiciens,. Jm@i,l a-[J'.S and.crafts ven. alﬂrs ...... and. o
__éaq,smj Otval Aor. CommUAtl’ﬂ é@ ....... There was. o Shideshies. BoY2 —
Jm'h?(wmmﬁx Doshy, of. the=s ppes Ihstores. Aochive.. ohaot. Mumf
-religizws  aeackices. of prehis: N e ctwias alio o floo. Scorcenia
ﬁ n.& o.u*[— of. Times 3 The. lo£& gfﬁrdam.ﬁ?g;.é.t.jham Xv' Gimbutas. s wJM ‘e
_o\lcuments He Lo E..-__wc,am-- ol Ao dasbiaguys J«cﬂ Archiealogist and ler.
--di&.(ﬂkéﬂ_%._--a ......... peaceful sodigendes. ciall of_prelantons Eucope ..
T\MsWMG‘vJQ —JW Lum-l' Q. edquéa(...ﬂ‘z cblic abaot. the
COMmen. coals Is. el 41005 tonpulses. Aa. e5hroated R,coo
')gnole '\m%anm'}-e -Hnr/ /‘[n n/)‘/- Fe dau i

4b (Code: 7 (1120 ) (Expenses$_ 7 (¢) lncludmggrantsof$ _____ o ) (Revenue$ SOQ S

NxXu/ }\05+C0{ o Keale. danta.. contest ra. Arcata,. Cd ‘ﬂr\L_p,a/n‘f’
ot tae _caundes: -{:-.-Wa,s 4o mgc( uao(aam.ed__p_.md--.a}nsK yath (..
o

0o area of Colifizieite. thao gneg lA. ond \olence.
Dmu. QIVﬁS Po' rre.aa')vé L -(/(ll. Yy &BCA‘ZJ}L 2. Fv.al maiﬁd___ Nz[97a X R
D20p ple " AUrSS.  etholc an __--ma Lmea bonwcs raugbd Yo Wg
I u’z‘mf___md ectoromad Hoois. caouhoes for.on_ertussashs. __&ucI: ence.

Tweaty - fAve. Nenwa. empeded. ancd _an. extmated  five huadced. .
Cﬁhﬂ\tg and. Want.. -H-\avgkwv}’ Tl .event

4c (Code: 7(1]| __1_(_2 } (Expenses $QU\8 _________ includinggrantsof$ ¢ Y(Revenue$ I (5S
MNxul oc anzed . o commuanihg. ead cadniae.... o£_..c.bﬁ,(!.g/> PDickens ...
l.S fthas Cocal ... Eazhupazvi}_--.uo(un ech tvo. cead Yee. difFerant

daaratd_a(s au:t_mud--.q%f__- Mdnm CL_-.ApprvpaQC&‘----Penz? _____ wnusic..
P r(rmr\L AS.e b{%gr- < —.40 -H\n/ WOk mf ct\ax\ﬂ)} Ql(’bni@m\ ruij

mmmc aﬂmshﬂw. _____ A hccu‘\' Loo. paeig ...... atended o

4d Other program services (Describe in Schedule O)
(Expenses$ . SO including grants of § O )(Revenue$ < 544 )

Total program service expenses B 2. 08 &

Form 990 2013)




Farm 990 (2013)
CEIIM Checkiist of Required Schedules

1

10

"

12a

13
14a

15

16

17

18

19

203
b

Page 3

Is the organization described in section 501 (c)(3) or 4947(3)(1) (other than a pnvate foundatnon)? If “Yes,”
complete Scheduls A . . ..
is the organization required to complete Schedule B, Schedule of Contnbutors (see mstmct:ons)? .
Dld the organization engage in direct or indirect political campaign activities on behalf of or in oppasition to
candidates for public office? If “Yes,” complete Schedule C, Part! .

Section 501(c)(3) organizations. Did the organization engage in lobbying act.wrhes, or have a section 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il .

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershnp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 /f “Yes,” complete Schedule C,
Part il . .
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts?
“Yes,” complete Schedule D, Part | .. e e e
Did the organization receive or hold a conservation easement lncludlng easements to preserve open space,
the environment, historic land areas, or historic structures? if “Yes,” complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if “Yes,”
complete Schedule D, Part Il . e e e e e e e
Did the organization report an amount in Part X line 21, for escrow or custod|al account Ilablllty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt managemen’t credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .

Did the organization, directly or through a related organization, hold assets in temporanly restricted
endowments, permanent endowmsnts, or quasi-endowments? If “Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions is “Yas,” then complete Schedule D, Parts Vi,
Vil, VIl IX, or X as applicable.

Did the organization report an amount for land, bulldmgs. and equxpment in Part X, fine 107 if “Yes,”
complete Schedule D, Part VI .

Did the organization report an amount for investments— other secuntaes in Part X, Ilne 12 that is 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl .

Did the organization report an amount for investments —program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Pant X, line 167 if “Yes,” complete Schedule D, Part IX .

Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” eomplete Sdredule D Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,"” complete Schedule D, Part X

Did the organization obtaln separate, Independent audited financial statements for the tax year? f “Yes,” complete
Schedule D, Parts Xi and X

Was the organization included in consohdated mdependent audrted ﬁnanc«a! statemenm for the tax yaar‘? rf 'Yes, and i
the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional . e

Is the organization a school described in section 170(b)(1)(A){i)? ff “Yes,” complate Schaedule E

Did the organizaton maintan an office, employees, or agents outside of the United States? ..

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakmg,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV.

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? i “Yes,” complete Schedule F, Parts lland IV . .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts lll and IV. e .
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A), lines 6 and 11e? If “Yes, " complete Schedule G, Part | (see instructions) .-
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes,” complate Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 939

If “Yes,” complete Schedule G, Part Il e e e
Did the organization operate one or more hospital facdrtres" If "Yes compfete Sohedule H .

If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Yes

No

R

XXX %

11b

11c

11d

11e

11f

12a

12b

13

14a

A > [ |23 > <X |

14b

15

16

17

18

19
20a
20b

XWXl Y| | XX [ X X
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Form 990 (2013)

Checkiist of Required Schedules (continued)

21

22

23

24a

27

31

32

37

o
o
8
E -3

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and Il

Did the organization report more than $5,000 of grants or other assistance to individuals in the Umted Statec
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and

Did the organization answer “Yes” to Part VIi, Section A, fine 3, 4, or 5 about compensation of the
organization’s cumrent and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e
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 cornplete Schedule K. If “No,” go to line 25a . .
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excephon” .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? P e e e e e e e e

Did the organization act as an “on behalf of” issuer 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,” cornplete Schedule L, Part |

is the organization aware that it engaged in an excess bensfit 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-EZ2?
If “Yes,” complete Schedule L, Part | .

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payablee to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? if so, complete Schedule L, Part |l e e e e . .
Did the organization provide a grant or other assistance to an officer, director, trustes, key employee
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part il . .

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 current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partlv . .

A family member of a cumrent or former officer, director, trustee, or key employee? i “Yss,” complete
Schedule L, Part IV .

An entity of which a curmrent or former ofﬁcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? ¥ “Yes,” complete Schedule L, PartlV .

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 operatlons'? I "Yes complete Schedule N,
Part | .

Did the orgamzatron sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entlty? If “Yes,” complete Schedule R Part I, III
orlV, and Part V, line 1 .o e e e e
Did the organization have a controlied enhty within the meaning of section 51 2(b)(1 3)?

f "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon wrth a
controlled entity within the meaning of section 512(b){13)? i “Yes,” complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yas,” complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? if “Yes,” complete Schedule R,

Part VI .

Did the orgamzatton complete Schedule 0 and prowde explanatlons in Schedule O for Part VI Ilnes 11b and
19? Note. All Form 990 filers are required to complete Schedule O . e e e e e e e e

Yes

21

24a

24b

24c

24d

26

31

32

s XA’ [ XERX )| K[> | X X (AR X | X =< [X|E

X | XX




Form 930 (2013)
IZRYI  Statements Regarding Other IRS Filings and Tax Compliance

Page 5

Check if Schedule O contams a response or note to any line in this Part V O
Yes [ No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a Q
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . 1b @) ><
¢ Did the organization comply with backup withholding rules for reportable paymenm to vendors and

reportable gaming (gambling} winnings to prize winners? . Coe e e 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wago and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a %
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? . 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 1t filed a Form 990-T for this year? If “No” to line 3b, 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 authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . . 4a X
b if“Yes,” enterﬁ'nenameofﬂ'neforelgn oountry b

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

Sa Was the organization a party to a prohibited tax shelter 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 transactnon? 5b <
¢ If “Yes"” to line 5a or 5b, did the organization fite Form 8886-T? . 5c

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a X
b If “Yes,” did the organization include with every solicttation an express statement that such contnbutlons or
gifts were not tax deductible? . 6b
7 Organizations that may receive dedud.iblo oontnbuhons under secbon 170(c)
a Did the organization receive a payment in excess of $75 made parﬂy as a contribution and paruy 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 pnovnded? . . 7b
¢ Did the organization sell, exchange, or ctherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . N S x
d [f “Yes,” indicate the number of Forms 8282 ﬁled dunng the year . . . 7d
© Did the organization receive any funds, directly or indirectly, to pay prem:ums ona psrsonal benefit contract? | 7e x
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . i ~
g If the organzation received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  Ifthe 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 sponsonng
organization, have excess business holdings at any time during the year? e e e e . 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 distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 . . . . 10a
b Gross recaipts, included on Form 990, Part VIIi, line 12, for public use of club facllltles . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a
b Gross moomefromothersouroes(Donotnetamountsdueorpmdtooﬂ\ersouroes
against amounts due or received fomthem.) . . . .. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon ﬂllng Form 990 In lieu of Form 10417 12a
b Hf “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 ls the organization licensed to issue qualified heatth plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedute 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13
¢ Enterthe amountof reservesonhand . . . 13¢c
14a Did the organization receive any payments for mdoor tannmg services dunng the tax yeaﬂ 14a <
b If "Yes," has it filed a Form 720 to report these payments? /f "No, ° pmwdaanexplanabonmScheduloO 14b

Form 990 2013)



Form 990 (2013) Page 6

[ParVI] Govemance, 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 or note to any line in this Part Vi

Section A. Governing Body and Management

Yos | Ro

i1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 3
w If there are material differences in voting rights among members of the goveming body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . b S
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustes, or key employee? .
Did the organzation delegate control over management duties CUstomanty performed by or under the dlrect
supervision of officers, directors, or trustess, or key employess to a management company or other person?
4  Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed?
5§ Did the organization become aware during the year of a significant diversion of the organization’s assets? .
6
7

N

w

Did the organization have members or stockholders?
a Did the organization have members, stockholders, or other persons who had the power to elect or appomt

dlnasiw
X X XXX X

one or more members of the govemingbody? . . . . . 7a
b Are any govermance decisions of the organization reserved to (or sub|ect to approval by) members,
stockholders, or persons other than the govemingbody? . . . . 7b
8 Did the organization contemporaneously documsnt the mestings held or written achons undertaken dunng
the year by the following:
a Thegovemingbody? . . . 8a |}
b Each committee with authority to act on behalf of the govemmg body? .o 8b Ead
2 s there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at
the organization's mailing address? /f “Yes,” provide the names and addresses in Schedule Q. . . . . o X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | Mo
10a Did the organization have local chapters, branches, or affiliates? . . 10a x

b If “Yes,” did the organization have written policies and procedures govemlng the actnvrhes of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

i11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body bsfore filing the form? | 94a | x
b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? if “No," goto line 13 . . 123 >
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve nse to oonfr cts7 i2b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe in Schedule O how this wasdone . . . . e e e e e e e e 12¢
14  Did the organization have a written document retention and destruchon pohcy? .. 14 b

15 Did the process for determining compansation of the following parsons include a review and approva! by
indepandent persons, comparability data, and contemporaneous substantiation of the defiberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . . . . . . 152 X
b Other officers or key employess of the organization . . . e e e e e 18 X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)
i8a Did the organization invest in, contribute assets to, or partrorpate ina |0|nt venture or similar anangement
with a taxable entity duringtheyear? . . . . 16a 75
| b i “Yes,” did the organization follow a written pohcy or pmcedure requiring the orgamzahon to evaluate its
| participation in joint venture amangements under applicable federal tax law, and take steps to safeguard the
orgammhon s exempt status with respect to such armangements? . . . . . . . . . . 18d
Section C. Disclosure
47  List the states with which a copy of this Form 980 is required tobe filed>  ~ 4/ 1 Fopr 2/1.A
18  Section 6104 requires an organization to make its Forms 1023 {(or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
[ Ownwebsite [} Another's website Dt uponrequest [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its govermning decuments, conflict of interest policy, and
financial statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: > | gRRE lcl_rrH 9~'4<70DUNMsRD cRresceAT <Y €A 2583 T07-502 - o5 SO
Form 980 013)

\
|
\
|
i 13  Did the organization have a written whistieblower pohcy? . e e e e e e 13 | X
|
|
|
\
|




Form 990 (2013} Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornote to any ineinthisPartvit . . . . . . . . . . . . . [O
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 orgamzations), 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.”

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

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

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.

B Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
’ ©

Positi
W ® {do not che((:)k mzr:a than one ® ® ®
Name and Tite Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/rustee) | compensaton |compensaton from amount of
iweek (list any, o= = g e from related other
hours for ai ﬁ 8 2136 |8 the organizations compensation
related | 55128 ¢e %g 3| organization | (W-2/1099-MISC) from the
lorganizatons glg 1733 %o (W-2/1099-MISC) organizaton
below dotted| = = | B g| 8 and refated
line) S a’ E g organizations
S Q
X
M)_LIERRE KEITH L@ O O
PRES{DENMT o
@ RACHEL _ALMANAS \ %
VvicE PResibemT O O 0
B)_LAVREL. Laar [ X O
Secre1ARY Y ©
@
®)
(6)
@
-8
9
(fg)
(11)
42
(13)
(14)

Form 990 {2013)




Form 996 (2013 Page 8
2ETafYiIR Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
. w ®) {do not check more than one © ® "
Name and title Average | hox, unless person ts both an Reportable Reportable Estimated
. hours per | officer and a directorftrustee) | cOmpensation |compensaton from amount of
iweek {list an o= = =2z = from related other
hoursfor | 531 @ _2 2l3ag(g the organizations compensation
related 53 g 8le Eg 2| orgamzaton | (W-2/1088-MISC) from the
rganizations a 5E|o s -g 2o ~ {(W-2/1099-MISC) organization
below dotted| S | B g|”sg and related
hine) glg § g organizations
g2 g
° g
(15)
(16)
(17
(18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
ib Sub-total . . »
¢ Total from contmuatuon sheets to Part VII Sect:on A >
d Total (add lines 1b and 1c) . .. N (& (%4 O
2  Total number of individuals (including but not Itm:ted to those listed above) who received more than $100,000 of
reportable compensation from the organization b
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or h:ghest compensated
empioyee on line 1a? If “Yes, " complete Schedule J for such individual 3 ~
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
organization and related orgamzahons greater than $150,000? if “Yes,” complete Schedule J for such
individual . . 4 ¥
5 Did any person listed on Ilne 1a receive or accrue compensatson from any unrelated orgamzatlon or mdw:dual
for services rendered to the organization? /f “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. Report compensation for the calendar year ending with or within the organization's tax

year.

R
Name and business address

®8)

Description of services

©

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organization I

Form 990 p013)



Form 990 2013)

PRGNl Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill .

)
Total revenue

{B8)
Related or
exempt
function
revenue

(C)
business
revenue

1a Federated campaigns .
Membership dues
Fundrailsing events .
Related organizations .

Contributions, Qifts, Grants
-0 Q00

Total. Add lines 1a-1f .

1a

1b

1c

1d

Govermnment grants (contributions)
All other contributions, gifts, grants,

and similar amounts not included above

11

Noncash contributions indluded in ines 1a-1£ $

o
(&)
(v
o
1e o
V174
o

Solshce celeboahaon

3O

2«16S

Rreal dance event

711\ 20

fOA5

Halloween ovent

Dickens Reod -aleng cc
_D_x‘sEQQi-_ngd_ZQ.!Qﬂj_--_wQ.

Tu( (0

2ASS

2O

223¢

-2 9o

a3 0§

Program Service Revenue and Other Similar Amounts
o

Total. Add lines 2a-2f .

All other program service revenue .

Q

o

S%lolole

OOQOQQ

>

uﬂ"@ﬂ.ﬁﬂ'h’

and other similar amounts)

&

5 Royalties

Investment income (including dividends, interest,

Income from investment of tax-axempt bond proceeds

. >

>

(I)M

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

daooc

Gross amount from sates of

) Securities

T Other

assets other than inventory

b Less. cost or other basis
and sales expenses .

¢ Gainor (loss) .

d Net gain or (loss)

avents (not including $

See Part IV, line 18
Less: direct expenses .

Other Revenue

Bovo

Sea Part IV, line 19
Less: direct expenses .

-~
Borc

Gross sales of
retums and allowances

Less: cost of goods sold .

-2

8a Gross income from fundraising

of contnbutions reported on fine 1c).

inventory,

Gross income from gaming activities.

less

b

Net income or (loss) from fundraisingevents . b

b

Net income or (oss) from gaming activities . . P>

b

¢ Netincomeor(loss)fromsale.sc;finventory. . >

¢}

Misceflaneous Revenue

Business Code

11a

All other revenue .
Taotal. Add lines 11a-11d .

»O0.0U'

1

Total revenuse. Ses instructions.

vy

ol Al slo

586>

sHE0e>

rorm 990 2013



-~ 250 (2013) ; Page 10

Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a responseor noteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not inciude amounts reported on i o
at, %, and 100 of Part VIll "= OB | tow operses Pm?x‘:(?:gm Q‘ma'e}"%e?m Fw“""%“'"g
1 Gmanis and other assistanoe to govemments and
organizatrons in the United States. See Part iV, line 21 o
2 Grants and other assistance to individuals in
the United States. See Part IV, iine 22 . . . o

3 Grants and other assistance to govemments,
organizations, and individuals outside the

United States. Sea Part IV, fines 15 and 16 . O
4 Benefits paid to or formembers . . [@)
§ Compensation of cumrent officers, directors.

trustees, and key employees 1)

6 Compensation not included above, to dusqualmed
persons (as defined under section 4958(f)(1)) and \e
persons described in section 4958(c)(3}B)

7 Othersalaries and wages . .

8 Pension plan accruals and oontnbutlons (mclude
section 401(k) and 403(b) employer contributions)

9 Other employes benefits .

10  Payroll taxes .

11 Fees for services (non-employees)
Management

Legal

Accounting

Lobbying . .

Professional fundmsmg services. See Part lv Iine 17
Investment management fees . .

Other. (if line 11g amount exceeds 10% dmezs culumn
{A) amount, list line 11g expenses on Schedule 0.) .

12 Advertising and promotion

13 Office expenses

14 information technology

olQ

@-w0po00C

15 Royalties .
16  Occupancy
17  Trave! .

18 Payments of travel or entertamment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings

Interest .

Payments to afﬁhates .

Depreciation, depletion, and amorbzatlon

Insurance .

Other axpenses. ltemize expenses not covemd

above (List miscellaneous expenses in fine 24a. If

line 246 amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

b.an4 - clecld Qucchase [

Qo[Ololo| ¥ |0o|Qolole] 0 Qo lalob | & |ofel

2BR2B

000D

All other expenses
Total functional expenses. Add Enes 1 through 24e F (L
Joint costs, Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720) .o

2|5

Form 990 2013)




Form 990 (2013)

Balance Sheet

Page 11

Check if Schedule O contains a response or note to any line in this Part X . .. ]
(A) ®)
Beginning of year End of year
1 .Cash—non-interest-bearing . O 1 O
2 Savings and temporary cash mvestments . o 2 SEos|
3 Pledges and grants receivable, net 3 ©
4 Accounts receivable, net 4 (@)
5 Loans and other receivables from curmnt and former ofﬁcers, dlrectors.
trustees, key employees, and highest compensated employees.
Complete Part ll of Schedule L 5 ©
;] Loamandoﬂarmcewaﬂesﬁomoﬂnerdsqmﬁﬁedpersors(asdefmdumsecbon
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' benefmry
] organizations (see instructions). Complete Part i of ScheduleLL . . . 6 1)
g 7 Notes and loans receivable, net 7 o
8 Inventories for sale or use . 8 @)
9 Prepaid expenses and deferred charges 9 (@]
10a Land, buildings, and equipment: cost or
other basis. Complete Part V1 of Schedule D 10a
b Less: accumulated depreciation . . . . 10b 10c [o)
11  Investments —publicly traded securities 1 o
12 Investments —other securities. See Part tV, line 11 12 (@)
13  investments—program-related. See Part IV, line 11 . 13 o)
14  Intangible assets . e e e e 14 -
15 Other assets. Sea Part IV Ilne11 ; .. 15 P2
16 Total assets. Add lines 1 through 15 (must equal Ime 34) o) 18 58035 |
17  Accounts payable and accrued expenses . .o 17 ®
18 Grants payable . 18 O
19 Deferred revenue . . 19 0]
20 Tax-exempt bond habihties . 20 (9
21 Escrow or custodial account liabitity. Complete Part N of Schedule D 21 0
g 22 lLoans and other payables to cument and former officers, directors,
= trustess, key employees, highest compensated employees, and
é disqualified persons. Complete Part Il of Scheduls L .. . 22 o
J|23 Secured mortgages and notes payable to unrelated third parties 23 [0)
24 Unsecured notes and loans payable to unrelated third parties 24 [¢)
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Gomplete Part X
of Schedule D . . 25 )
26 Total liabilities. Add lines 17 through 25 . . (@] 26 o
® Organizations that follow SFAS 117 (ASC 958), check hem > EI and
§ complets lines 27 through 29, and lines 33 and 34.
% | 27 Unrestricted net asssts . . 27
E 28 Temporanly restricted net assets . 28
2 29 Permmanently restricted net assets. . 29
o Organmaﬁonsﬂ:atdonotfollowSFASﬁT(ASCQSB) checkhereb I'_'_] and
5 complets {ines 30 through 34.
30 Capital stock or trust principal, or current funds . 30 %
g 31  Paid-in or capital surplus, or land, building, or equipment fund . 31 (@]
< 32 Retained eamings, endowment, accumulated income, or cther funds . 32 0
2 133  Total net assets or fund balances . . B| sXOS|(
34  Total liabilities and net assets/fund balances . 34 SRS |

Form 980 (2013)



Form 990 (2013)
Reconciliation of Net Assets

Page12

Check if Schedule O contains a response or note to any line in this Part Xi

O

COONODONLEWN=

b

l

Total revenue (must equal Part Viil, column (A), line 12) .

$8(0603

Total expenses (must equal Part 1X, column (A), line 25)

12

Revenus less expenses. Subtract line 2 from line 1

S¥@S|

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))

Ola

Donated services and use of facilitias

Investment expenses .

Prior period adjustments .

1
2
3
4
Net unrealized gains (osses)oninvestments . . . . . . . . . . . . . . . . . 5
6
7
8
9

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

@]
O
o
o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
33, column(@B)) . . . . Coe e .. 10

SEbS|

EELEQ Financial Statements and Reportmg

Check if Schedule O contains a response or note to any line in this Part XII .

Accounting method used to prepare the Form 990: R Cash [JAccrual  []Other

If the organization changed its method of accounting from a prior year or checked “Cther,” explain in
Schedule O.

Waere the organization’s financial statements compiled or reviewed by an independent accountant? . .
if “Yes,” check a box below to Indicate whether the financial statements for the year were complied or
reviewed on a separate basis, consolidated basis, or both:

[JSeparate basis  [] Consolidated basis [] Both consolidated and separate basis

Waere the organization’s financial statements audited by an independent accountant? .

i “Yes,” check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

O Separate basis  [] Consolidated basis ['] Both consolidated and separate basis

if “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federa! award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. .

If “Yes,” did the organization undergo the required audit or audrts" ) { the orgamzatnon d:d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yea | No

2¢ | X

3a X

3b

Form 990 (2013)



SCHEDULE A Public Charity Status and Public Support

(Form

| OMB No 1545-0047 .

2013

990 or 990-E2) i i A
Complete if the organization is a section 501(c)(3) organization or a section

4847(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Internal Revenue Service » Information about Schedule A (Form 890 or 990-EZ) and its instructions is at www.irs.gov/form890. Inspection
Name of the organization Employer identification number

NoRTH BY weEsT FUUNDATION Y- HER R44T
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

[ A church, convention of churches, or association of churches described in section 170{(b}{1{A)H)-

2 [ A school described in section 170{b)(1)(A)(ii). (Attach Schedule E.)

3 [JJ A hospital or a cooperative hospital service organization described in section 170{b}(1)(A)(iiD).

4 [ A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A){ii}). Enter the
hospital's name, city, and state:

5 []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 Il

6 [ Afederal, state, or local govemmment 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 publlc
described in section 170{b)(1}{A){vi). (Complete Part il.)

8 [J A community trust described in section 170{(b)(1){A)(vi). (Complete Part IL.)

9 & An organization that normally receives: (1) more than 33'/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'/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 50%{a)(2). (Complete Part [il.)

10 [ An organization organized and operated exclusively to test for public safety. See section 508{a)(4).

11 [JAn organization organized and operated exclusively for the benefit of, to perform the functions of, or to cany 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 [ Typel b [ Typell ¢ [] Type li-Functionally integrated d [ Type lii-Non-functionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type 1, Type I, or Typa i supportmg
organization, check thisbox . . . O
g Since August 17, 2006, has the ongamzahon aooepted any gnft or oontnbutuon from any of ma
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in ( |) and Yes | No
(iii) below, the goveming body of the supported organization? . . . 11gf)
(i) A family member of a person described in (i) above? . . . e e e e e e e e e e 11g{iD)
(iii) A 356% controlled entity of a person descnbedm()or(')above? e e e e e e e ﬂgﬁ)]
h  Provide the following information about the supported organization(s).
{i) Name of supported {0} EIN (ili) Typa of arganization | (iv} Is the organzation (V) Did you notify {vi) ls tha I(vil) Amount of monetary
organization {descnbed on lines 1-@ | incol () istedinyour | the organzatonin | organizatron in cot support
above or IRC section | goveming document? cal. (i} of your () organized m the
{see instructions)) support? us?
Yes No Yes No Yes No
A)
®)
(C)
o)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Scheduis A (Form 900 or 290-EZ) 2013

Form 860 or 990-EZ.




Schedule A (Form 990 or 990-EZ) 2013

Page 2

YN  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 qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 {c) 2011 {d) 2012 {e) 2013 {f) Total

1

Tax revenues levied for the

fumished by a governmental unit to the

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

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

The value of services or facities

organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govemnmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on fine 11, column (f) .

Public support. Subtract ine § from line 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2009 {b) 2010 {c) 2011 (d) 2012 (e} 2013 {f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, deends
payments received on securities loans,
rents, royalties and income from similar
sources

Net income from unrelated business
activities, whether or not the business
is regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . 12 T

First five years. If the Form 990 is for the organization's first, seoond thlrd fourth orﬁfthtaxyearasasectlon 501(c)(3)
organization, check this boxand stophere . . . .

a

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2013 (line 6, column (f) divided by fine 11, column (f)) . . . . 14

Public support percentage from 2012 Schedule A, Part I, line14 . . . 16

33'13% support test—2013. if the organization did not check the box on Ilne 13 and Ime 14 is 33‘3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . .
3313% support test—2012. If the organization did not check a box on line 13 or 16a, and hne 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . P
10%-facts-and-circumstances test--2013. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the orgamzatlon meets the “facts-and-circumstances” test. The orgamzatlon quahfles as a pubhcly supported
organization . . .. . . . >
10%-facts-and-circumstances test—2012. if the orgamzahon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . A
Private foundation. If the orgamzat:on dud not check a box on Ime 13 163 16b 17a or 17b check thlS box and see

instructions . . . . . . . . . . L L o L L L s e e e e e s e s s e e e

a
t

Schedule A (Form 990 or 990-EZ) 2013




Schedule A (Form 990 or 980-EZ) 2013

Support Schedule for Orgamzahons Described in Section 509{a)(2)

Page 3

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part H.
If the organization fails to qualify under the tests listed below, please complete Part II.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » | (a) 2009 {b) 2010 (c) 2011 {d) 2012 {e) 2013 (f) Total
1 Grfts, grants, contnbutions, and membership fees
received. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilites 3,899 |3¢331
fumished 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 business under section 513 0] @)
4 Tax revenues levied for the
organization's benefit and either paid & O
to or expended on its behalf
5 The value of services or facilities
fumished by a govemmental unit to the @) O
organization without charge .
6 Total. Add lines 1 through 5 . 3289 30889
7a Amounts included on lines 1, 2, and 3
received from disqualified persons o O
b Amounts included on lnes 2 and 3
received from other than disqualified
persons that excesd the greater of $5,000
or 1% of the amount on ine 13 for the year o o
¢ Addlines 7aand 7b . . Io) ©
8 Public support (Subtract line 7c from
ine6) . . . . 3839 36889
Section B. Total Support
Calendar year (or fiscal year beginning in) » | (a) 2009 (b) 2010 {c) 2011 {d) 2012 {e) 2013 (f) Total
9  Amounts from line 6 .
10a Gross income from interest, dmdends
payments received on securities loans, rents, 0 o
royalties and income from similar sources .
b Unrelated business taxable income (less ) 0
section 511 taxes) from businesses
acquired after June 30, 1975 .
¢ Add lines 10a and 10b . o 9
11 Net income from unrelated busmes
activities not included in line 10b, whether 0 0
or not the business is regularly carned on
12 Other income. Do not include gain or
loss from the sale of capital assets © O
(Explain in Part IV.) . .o
13 Total support. (Add lines 9, 10c, 11 & o
and 12) ..
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here e e e e e e e e e e e . ... "R
Section C. Computation of Public Support Peroentage
18 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16  Public support percentage from 2012 Schedule A, Part i1}, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2012 Schedule A, Part li}, line 17 . .. 18 %
19a 33's% support tests—2013. if the organization did not check the box on line 14, and Ime 15 is more than 33'3%, and line

20

b

17 is not more than 33':3%, check this box and stop here. The organization qualifies as a publicly supported organizaton

>0

33'1% support tests—2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33'3%, and
line 18 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization P [}

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

> O
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EM  Supplemental Information. Provide the explanations required by Part 1l, line 10; Part Il, line 17a or 17b; and
Part i, line 12. Also complete this part for any additional information. (See Instructions).

we cecsived o vauseel gmat o the amaval of £21714,
fom. o cavdeibudor who waeds e laelp  Nocth loo West %’
the redread t pedbimance. qnter thet we are. ‘f'nd[n(? fo_buy.
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(Form 990 or 990-EZ) Complete to provide Information for responsas to specific questions on 2
Form 890 or 890-EZ or to provide any additional information. @ 1 3
Department of the Treasury > Attach to Form 890 or 890-EZ. Open to Public

Internal Revenue Service » Information about Schedule O (Form 890 or 880-EZ) and its instructions is at www.irs. gov/formSS0.

Name of the organization Employer identification number

NoRH Y WEST Founp ATIoN Ho- 4o284919
FoRrm. 290, PAGE 2, PART I\, LINE 4D

OTHER _PROGRANM SERYICES

Arun/ hod two otaer. saccesstul eveats. e had tuon nigl\fh“
of A chastnas. Comnl /wol‘a/{mgs ' alaot. Cree I, CA.
Expenses_wele.  51.29. and. _revenvs was ¥2,239,

We also _had a (‘_nmmum'hj Hadlvwsreen Dm/%j 10 Crescent CHBI. CA,
whndn. featubced. classic Victnan glm?&'} Stovies_reacl. odood _and

\gclrvuao ) G?S+VYH455% oand._a dancs. T3 Fy?hﬂkﬁiﬁl o Safe €11v1y27hrruuAJ*
for_chldren and epasuce. tr biteature and musc. Expenses

Inspection

were #180 and revenure. «was ‘12;305.

PART. NI, PAGE G, SECTion, B, LINE. LB

All_boad ﬁu‘v\fa@*’?fe_%vnn/ o Cupy of. Foen 2902wt Scled.wlen andd
e discussed it by conference. cald. There were ne real (pncerns voiced.
LiVE 19

Auc. docureats _oand policies. aod Lovnmal Stilements. are ovanlable

10 Hhae._pubhic oy reo’uws"-

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 990-EZ. Cat No 51056K Schedule O (Form 880 or 890-EZ) (2013)



