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rom990-EZ

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except private foundations)

OMB No 1545-1150

40p

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

Open to Public-

Department of the Treasury > Information about Form 990-EZ and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning Jul 1 , 2013, and ending Jun 30 , 2014

Check if applicable C Name of organization D Employer identifi b

Address change

Name change Northwest Hope Foundation 51-0565149

) r and street (or P O box, if mail 1s not delivered to street address) Room/suite E Telephone number
Initial retum
Terminated PO Box 23555 (503) 598-6354

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

Application pending OR 97281-3555

Tigard

Number

F Group Exemption

Accounting Method Cash
Website: ™ N/A

Tax-exempt status (check only one) — 501 ©3)

DAccruaI Other (specify) ™

[ ]5010 () <(msertno) [ |4947(a)1)or | |527

H Check » if the organization i1s not
required to attach Schedule B
(Form 990, 990-EZ, or 990-PF)

X« T 06

Form of organization Corporation D Trust D Association |:| Other

Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts If gross receipts are $200,000 or more, or if total

assets (Part li, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ. . . . . . . . .

69,248,

Check If the organization used Schedule O to respond to any question in this Part |

[Partl {Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I)

1 Contnbutions, gifts, grants, and similar amounts received. . . . . . . . . ... o000 oo oL 1
2 Program service revenue including governmentfeesandcontracts . . . . . . . . .. .. oL 2
3 Membership dues and assessments . . . . . . i T R 3
4 Investmentincome . - . . . . ewgToaenlab 30 ) - - H. . L L L L e e e e e e e e e e e 4 71.
5a Gross amount from sale of askdtd otAet Tharrmventory} % - - . . . . . . . . 5a
b Less' cost or other bas!s?, Sales expenses. . . - LBl « - - oo s v e e . 5b
¢ Gam or (loss) from sale of asse‘ﬁ ther ltlﬁr(}"lerﬁo&(swga ne¥vfrgmineSa). . . . . . . ... ..o oL L. Sc
6 Gaming and fundraising
E a Gross Income from gaming (attach Schedule G If greater tha $15,000) | 6a|
¥ b Gross income from fund |s:h°§'even13 g} TRckiimg= of contnbutions o
H from fundraising events rgported-Gn- finé™1y (attach Schedule G if the sum C
E of such gross income and contributions exceeds $15,000) . . . . . . . . . .. 6b 69,177.] .
c Less direct expenses from gaming and fundraisingevents . . . . . . . .. .. 6c 21,209.0.,
d Net iIncome or (loss) from gaming and fundralsmg events (add lines 6a and :
6b and subtracthne6¢c) . . . . . . .. ... L Lo e e e e e e e e e e e e e e e 6d 47,968,
7 a Gross sales of inventory, less returns and allowances . . . . . . . . . . . .. 7a
b Less costofgoodssold . ... ... .. ... ..., .. 7b
¢ Gross profit or (loss) from sales of inventory (Subtractline 7b fromlne7a) . . . . . . . . .. .. ... .. .. 7c
8 Otherrevenue (describein Schedule O) . . . . . . . . . . . . i i i e e e e 8
9 Total revenue. Addlines 1,2,3,4,5¢,6d,7c,and8. . . . . . ... .. ... ... L0000, > 9 48,039,
10 Grants and similar amounts paid (st in Schedule O) . . . . . S . See.L-10 Stmt, . . . .. 10 20.000.
11 Benefitspadtoorformembers . . . . . ... .. ... .. R 1
)E( 12 Salanes, other compensation, and employeebenefits . . . . . . . . . .. ... 000000 Lo oL 12
E 13 Professional fees and other payments to independent contractors . . . . . . . . .. .. ... .. 13 1.006.
g 14 Occupancy, rent, utilities, and maintenNance. . . . . . . .« « t L i i L L e e e e s s e e e e e e e 14
g 15 Prnnting, publications, postage, andshipping - -+« - « .« « o oL L L0 L s e s s e s e 15
16 Other expenses (describe in Schedule ©O) - . . . . ... ... ... ... See Form 990-EZ, Part |, Lne 16, Other Expense§ 16 2,963,
17 Total expenses. Add lines 10 through 16 I T T T T T R R S ST >l 17 23,969,
A 18 Excess or (deficit) for the year (Subtract line 17 from line 9) ........................... 18 24,070.
Ng 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year
'Er$ figure reported onprioryearsreturn). . . . . . .« « . . L L0 0 e e e e e e e e e e e e e e e e 19 81,939.
s | 20 Other changes In net assets or fund balances (explain in ScheduleO) . . . . . . .. .... ....... 20
21 Net assets or fund balances at end of year Combine lines 18 through20 . . . ... ... .. ... > 21 106,009.

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

TEEA0812 11/27/13
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Form 990-EZ (2013) Northwest Hope Foundation

[Part Il Balance Sheets (see the instructions for Part If)

Check if the organization used Schedule O to respond to any questoninthusPartl . . . . . . . . . . ... ... ... . .......

(A) Beginning of year l (B) End of year
22 Cash, savings, and investments . . . . . .. .. e e e e e 81,939,122 106,009.
23 Llandandbuildings . . . . - . . s e L L e e e e e e e e e e 0.1]23 0.
24 Other assets (descnbe nSchedule O) - . . . . . . .. . o v oo oo oo 0.{24 0.
25 Totalassets . . . . . . it e et e e e e e e e e e e e e e e e e e e e e e e e e 81,939.[25 106,009.
26 Total liabilities (descnibe N Schedule O). . . . . . . . . . .. ... oL 0.]26 0.
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) . . . . . . . 81,939 |27 106.009.
(Part 1l ] Statement of Program Service Accomplishments (see the nstructions for Part ll) Expenses
Check If the organization used Schedule O to respond to any questionin this Part Il . . . . .. D {Required for section 501
What is the organization’s pnmary exempt purpose?  Tssue scholarships, fund medical research & supporting the community f,‘iggﬁ,igﬂfno; g?é“s)ect,on
Describe the organization's program service accomplishments for each of its three Iar% st program services, as 4947(a)(1) trusts, optional
measured by expenses In a clear and concise manner, describe the services provided, the number of persons for oth + OP
benefited, and other relevant information for each program title or others )
28 The organization holds _an_annual golf tournament to ____________.
fund scholarships for higher education and to make _ _ ___________.
contributions_to other non-profit_ organizations. _____________
(Grants 3 20, 000 . ) If this amount includes foreign grants, checkhere . . . . . .. ... » [ 28a 45,178,
2
(Grants 8~~~ 7 " " " " " ")Iifthis amount includes foreign grants, check here . .~ . . . .. > [ 29a
0 e
(Grants § " 7 " ") Ifthis amount includes foreign grants, checkhere .. . . . ... > [ ]| 30a
31 Other program services (descnbe in Schedule O). . . . . . e e e e e e e e e e e e e e e e e e e
(Grants g ) If this amount includes foreign grants, check here . . . . . R I:I 31a
32 Total program service expenses (add lines 28a through31a). . . . . . .. ........ >| 32 45,178,

[Part IV_]List of Officers, Directors, Trustees, and Key Employees (iist each one even if not compensated — see the instructions for Part IV) D

Check If the organization used Schedule O to respond to any question in this Part IV. . . .

(b) Average hours per (¢) Reportable compensation cogﬂbm%ﬂ;htgz':sﬁfg' ce ) Estmated am
(a) Name and Title weekpges}/‘?;gd to (Fg;gztvz-azll;'ozgg\ﬁl_so(_;)) beneﬁlc %;":é:;‘ :u gEfa)ll'red ( )other oompean se?#g:n of

Jeff L Anderson _ _ _ _ _ __ ___

President 5.00 0 0. 0.
Cindy Klein _ _ _ _ _ ___ ____/|

Treasurex 5.00 0. 0. 0.
Shawna Huffman _ _ __ __ __ ___

Secretary 5.00 0 0. 0.
Mike Gutwig _ _ _ _ _ __ _____

Vice President 5.00 0 0. 0.
BAA TEEA0812 1127113

Form 990-EZ (2013)




Form 990-EZ (2013) Northwest Hope Foundation 51-0565149 Page 3

| PartV | Other Information (Note the Schedule A and personal benefit contract statement requirements in
the mstructions for Part V) Check if the organization used Schedule O to respond to any question inthis PartV .. . . . . . ... .. .. D

33 D the organization engage in any significant activity not previously reported to the IRS? Yes | No
If 'Yes,” provide a detalled descrnption of each activity inSchedule O . . . . . . . . . . . . . oo oo 0o 33 X
34 Were any significant changes made to the orgamizing or governing documents? If ‘Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization’s name Otherwise, explain the change on Schedule O (see instructions) .+ - . . . . .« . o o o b b v b v 34 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities
(such as those reported on lines 2, 6a, and 7a, amongothers)?. . . . . . . . . . . . ... .o L e 35a X
b If 'Yes,’ to line 35a, has the organization filed a Form 980-T for the year? If 'No,’ provide an explanation in Schedule O . . . . 35b
¢ Was the organmization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements dunng the year? If 'Yes,' complete Schedule C,Part!ll . . . . . . .. .. ... .. .. 35¢ X
36 Did the organization undergo a hiquidation, dissolution, termination, or significant
disposition of net assets dunng the year? If 'Yes,' complete applicable parts of ScheduleN . . . . . . . ... ........ 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . ’] 37a| 0.
b Did the organization file Form 1120-POL forthisyear? . . . . . . . . . . . . oo oo i i it L i 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such loans made n a prior year and still outstanding at the end of the tax year covered by thisreturn? . . . . . . . . .. 38a X
b If 'Yes,' complete Schedule L, Part Il and enter the total
amountinvolved . . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e e e e 38b
39 Section 501(c)(7) organizations Enter
a Inttiation fees and capital contributions includedonline9 . . . . . . . ... .00 0oL 39a
b Gross receipts, included on line 9, for publicuse of clubfacilites . . . . . . . ... .. .... 39b
40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization dunng the year under.
section 4911 * , section 4912 * , section 4955 *

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction duning the year or did it engage in an excess benefit transaction in a prior year that has not been reported

on any of its prior Forms 990 or 990-EZ? If 'Yes,’ complete Schedule L, Part| . . . . . .. .. ... ... .. ....... 40b X
¢ Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization

managers or disqualified persons dunng the year under sections 4912, 4955, and4958. . ... ™
d Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed

bytheorganmization . - . . . . . . . . L L L L L e e e e e e e e e >

e All organizations At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? If 'Yes,' complete Form 8886-T. . . . . . . . . . . . L L L L e e e e e e e e 40e X

41 Lt the states with which a copy of this return is filed ™

42 a The organization's

booksaremncareof * NW Hope Foundation Telephoneno ™ (503) 620-3816 _ _
Locatedat™ PO Box 23555 " Tigard, OR IP+4™ 97281

b At any ttme during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . . . .. .. 42b X

If "Yes,’ enter the name of the foreign country:  *

See the mstructions for exceptions and fiing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ At any time dunng the calendar year, did the organization maintain an office outside ofthe US? . . . . . . ... ... .. 42¢ X
If "'Yes,’ enter the name of the foreign country -

43 Section 4947(a)(1) nonexempt chanitable trusts fiing Form 990-EZ in heu of Form 1041 — Checkhere . . . . . . . . .. . ... .. - |:|
and enter the amount of tax-exempt interest received or accrued dunng thetaxyear . . . . . . . .. .. ... >I 43 |
Yes | No
44 a Did the organization maintain any donor advised funds durning the year? If 'Yes,' Form 990 must be completed instead |
of Form 990-EZ . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e . 44a X
b Did the organization operate one or more hospital faciities dunng the year? If 'Yes,’ Form 990 must be completed ]
instead of FOrm 990-EZ . . . . . . . . . L e e e e e e e e e e e e e e e e 44b X
¢ Did the organization receive any payments for indoor tanning services during theyear?. . . . . . . . . ... ... ... .. 44c¢ X
d If 'Yes’ to line 44c, has the organization filed a Form 720 to report these payments? |
If 'No,” provide an explanationin Schedule O . . . . . . . . . . o o i i i i e e e e e e e e e e e e e 44d
45a Did the organization have a controlled entity of the organization within the meaning of section 512(b)(13)? . . . . . . . . .. 45a X
b Did the organization recetve any payment from or engage 1n any fransaction with a controlled entity within the meaning of section 512(b)(13)? if 'Yes," J
Form 990 and Schedule R may need to be completed instead of Form 990-EZ (seeinsbructions) -~ . . . . . . . . . . . . .. ... ... 45b X

TEEA0812 11127113 Form 990-EZ (2013)




Form 990-EZ (2013) Northwest Hope Foundation 51-0565149 Page 4
Yes | No

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to
" candidates for public office? If 'Yes, complete Schedule C,Part 1. . . . . . . . . v i i ittt 46 X
Part VI ] Section 501(c)(3) organizations only

All section 501(c)(3) organizations must answer questions 47-49b and 52, and complete the tables
for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartVI . . . . . . .. ... ... ........... ﬂ
47 Dud the organization engage In lobbying activities or have a section 501(h) election in effect duning the tax year? If 'Yes,’ Yes { No
complete Schedule C, Part Il . . . . . . . . . L L L e e e e e e e e e e e e e e 47 X
‘ 48 Is the organization a schoo! as descnbed In section 170(b)(1)(A}n)? If 'Yes,' complete ScheduleE . . . . . . . . ... ... 48 X
| 49a Did the organization make any transfers to an exempt non-chantable related orgarization? . . . . . . . .. ... ... ... 49a X
b If "'Yes,’ was the related organization a section 527 orgamization? . . . . . . . . . . ... Lt e e e e e e 49b

50 Complete this table for the organization’s five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization {f there 1s none, enter ‘None '

(b) Average hours (¢) Reportable compensation con(tg Hteoarl\?tg?n‘:g% o0 (e) Estimated amount of
utr y ul
(a) Name and tile of each employee perweek devoted (Forms W-2/1099-MISC) benefit plans, and deferred other compensation
p compensation

None _ _ _ _ _ _ _ _ _ ___________.
I
L e L e ]
\
|

f Total number of other employees paid over $100,000. . . . . . >

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
‘ compensation from the organization If there 1s none, enter '‘None’

{a) Name and business address of each independent contractor {b) Type of service (c) Compensation
None _ _ _ _ _ _ _ _ _ _ _ _ __ _ ___ _____________
d Total number of other independent contractors each receiving over $100,000. - . . . . . . . . . ... .. ... .. -
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations and 4947(a)(1) nonexempt
chantable trusts must attach a completed Schedule A . . . . . . . ... . ... 00000 e > .Yes DNo

Under penalties of perjury, clare tiat | have examyned this return, iny udmg accompanying schedules and statements, and to the best of my knowledge and belef, it i1s
true, correct, and complet eclaratfon of preparer(gther than gce} based on all information of which preparer has any knowledge

y | _fhs el — |

Slg & officer Date

Sign
Here p Jeff Anderson

Type or print name and title

Pnnt/Type preparer's name Preparer's signature Date D PTIN
Check if

Paid Shannon Knipp W 8/11/14 seltemployed | D0 0738089
Preparer |Fmsrame » MINAR AND NORTHEY LLP

Use Only [Fmisaddress » PO BOX 9845 FumsEIN " 91-0541908
SEATTLE WA 98109 Phoneno  (206) 282-2666
May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . .. . . .. .. > Yes DN°
[

Form 990-EZ (2013)

TEEA0812 11/27/13
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.

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

Complete if the organization is a section 501(c)(3) organization or a section
(Form 990 or 990-E2) 4947(a)(1) nonexempt charitable trust. 201 3

. ! »> Attach to Form 990 or Form 990-EZ.

i ite i : : Open to Public
Department of the T » Information about Schedule A (Form 990 or 990-EZ) and its instructions is h
Iniernal Revenue Service " at www.irs.gov/form990. Inspection
Name of the organization Employer identifi Yy
Northwest Hope Foundation 51-0565149

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

The organization 1s not a prnivate foundation because it s (For ines 1 through 11, check only one box )
1 A church, convention of churches or association of churches described in section 170(b){(1)(A)i).

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

3 A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)}(A)(iii).

4 A medical research organization operated in conjunction with a hospital descnbed in section 170(b){(1)(A)(iii} Enter the hospital’s
name, city, and state

5 [] An organization operatea for the benefit of a Eoﬂe_ge_ or @Ee?sﬁy_a;n_ed_or_o_pe_r&ea Ey_a EoTle_rnE'IEnt_al_uat_de_sa'lEea in section
170(b)(1){(A)(iv). (Complete Part Il )

6 A federal, state, or local government or governmental unit descrnibed 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(l)

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

An organization that normally receives (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross

investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part Il )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h

a DType | b DType I} c I:I Type Ill — Functionally integrated d |:| Type Il — Non-functionally integrated

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

f If the organization received a wntten determination from the IRS that i1s a Type |, Type Il or Type |l supporting organization, D
check thIS DOX . . .« & & i i o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

B3|

Yes | No
() A person who directly or indirectly controls, either alone or together with persons descnbed n (n) and () ]
below, the governing body of the supported organization? . . . . « . « v« v v v b 4 e e e e e 11g ()
(i) A family member of a persondescribedin ))above? . . . . . . ... L Lo oL L oLl o L 11 g (ii)
(iii) A 35% controlled entity of a person described in (t))or(n)above? . . . . . . ... L o oL oo 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (i) EIN () Type of organization (1v) Is the (v} Did you notify (V1) Is the {vi)) Amount of monetary
organization (descnbed on lines 1-9 organization in the organization in organization in support
above or IRC section column (1) isted in | column (1) of your column {1)
{see instructions)) your governing support? organized in the
document? us?
Yes No Yes No Yes No
(A)
(B)
(€
(D)
(E)
Total
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2Z. Schedule A (Form 990 or 990-EZ) 2013

TEEA0401 06/28/13




Schedule A (Form 990 or 990-EZ) 2013 Northwest Hope Foundation 51-0565149 Page 2

(Part I |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 Ill If the
organization fails to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year
beginning in) * (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions, and
membership fees recewed ()Do not
include any 'unusual grants ) . -

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf . . .. ......

3 The value of services or
facilities furnished by a
governmentai unit to the
organization without charge. . .

4 Total. Add lines 1 through3 . .

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

6 Public support. Subtract line 5
fromlned . . . ... ... ..

Section B. Total Support

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

7 Amounts fromline4 . ... ..

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . . . . . . .

9 Net income from unrelated
business activities, whether or
not the business 1s regularly
carrredon . . - . . . . . . ..

10 Other income Do not include
gain or loss from the sale of
capital assets (Explain in

Partiv) . . ... .......
11 Total support. Add lines 7
through10 . . . . . . ... ..
12 Gross recelpts from related activities, etc (seeinstructions) . . . . . . . . . . ..o L L Lo 0oL o oL |J2
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxand stop here. . . . . . . . . . o . o o i e e e e e e e > |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) - . - . . . . ... ... ... 14 %
15 Public support percentage from 2012 Schedule A, Partll,ne14 . . . . . . . . ... ... ... 000 15 %

16a 33-1/3% support test — 2013. If the organization did not check the box on line 13, and the Iine 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization . . - . . . . . . . . . ... ... ..., > D

b 33-1/3% support test — 2012. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization - . . . - . . . . . . . . . . .00 i e > D

17 a 10%-facts-and-circumstances test — 2013. If the organization did not check a box on iine 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how
the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported orgamizaton . . . . . . . . . [ D

b 10%-facts-and-circumstances test — 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organizaton . . . . . . . .. .. >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2013

TEEA0402 06/28/13
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Schedule A (Form 990 or 990-EZ) 2013 Northwest Hope Foundation 51-0565149 Page 3
[Part lll_[lSupport Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il If the organization fails
to qualfy under the tests listed below, please complete Part 1l }

Section A. Public Support
Calendar year (or fiscal yr beginning in) ™ (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contnbutions
and membership fees
recetved (Do not include
any ‘'unusual grants }. . . . . 0. 0. 0. 0. 0.
2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that is
related to the organization’s
tax-exempt purpose . . . . . . 55,211. 61,308. 56,240. 59,830. 69,177. 301,766.
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
tsbehalf . . . ... ......

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through§ . . 55,211. 61,308. 56,240. 59,830. 69,177. 301,766.

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons . - . . . . 0. 0. 0. 0. 0. 0.

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

fortheyear. . . . . ... ... 0. 0. 0. 0. 0. 0.
cAddlnes7aand7b . . .. .. 0. 0. 0. 0. 0. 0.
8 Public support (Subtract line
7cfromlne6). . . .. .. .. 301, 766.
Section B. Total Support
Calendar year (or fiscal yr beginning in) > (a) 2009 (b) 2010 (c) 2011 (d) 2012 {e) 2013 (f) Total
9 Amounts fromline6 . . . . .. 55,211. 61,308. 56,240. 59,830. 69,177. 301,766.

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . .. 180. 98. 63. 63. 71. 475.

b Unrelated business taxable

income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .

¢ Add lines 10aand 10b . . . . . 180. 98. 63. 63. 71. 475 .

11 Netincome from unrelated business

activiies not included in Itne 10b,

whether or not the business 1s

regularty camedon . . . . . . . .
12 Other income Do not include

gain or loss from the sale of

capital assets (Explain in

Partlv) . . ... .. ... ..
13 Total Support. (add ins 9,10c, 11 and 12) 55,391. 61,406. 56,303. 59,893. 69,248. 302,241.
14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstophere.™. . . . . . . . . . . ... .. .. . . 0 0 Lo e e e e e e e > I—l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column {f) divided by ine 13, column (f)) . . . . . . . . . .. .. .. .. 15 99.84 %
16 Public support percentage from 2012 Schedule A, Partlll,line15. . . . . . . . . .. ..o 000000, 16 99.77 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (hine 10c, column (f) divided by line 13, column (f)) - - . . . . . . . . .. .. 17 0.16 %
18 Investment income percentage from 2012 Schedule A, Partlll,line17 . . . . . . . . .. ... .. oL 18 0.23 %
19a 33-1/3% support tests — 2013. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
15 not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . >
b 33-1/3% support tests — 2012, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
line 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . >
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions. . . . . . . . . .. > H

BAA TEEA0403 06/28/13 Schedule A (Form 990 or 990-EZ) 2013
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|!P;a,ﬂ1 I;Vf!l Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a
. or 17b; and Part 111, line 12. Also complete this part for any additional information.
(See instructions).
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Supplemental Information Regardin OMB No 1545-0047
SCHEDULE G PP 9 9

Fundraising or Gaming Activities
(Fom.‘ 990 or 990-E2) Complete if the organization answered 'Yes’ to Form 990, Part IV, lines 17, 18, 201 3

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

> Attach to Form 990 or Form 990-EZ. > See separate instructions. Open to Public
Department of the Treasury > Information about Schedule G (Form 990 or 990-EZ) and its instructions is Inspection
Internal Revenue Service at www.irs.gov/form990.
Name of the organization Employer identifi b
Northwest Hope Foundation 51-0565149

Fundraising Activities. Complete if the organization answered 'Yes’ to Form 990, Part IV, Iine 17
Form 990-EZ filers are not required to complete this part

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

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events

d [:l In-person solicitations

employees hsted in Form 990, Part VII) or entity in connection with professional fundraising SEIVICES? - + « v v e s

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

(i) Name and address of individual (i) Activity (ii) Did fundraiser (iv) Gross receipts {v) Amount paid to (vi) Amount paiud to
or entity (fundraiser) have custody or contro} from activity (or retained by) (or retained by)
of contnbutions? fundraiser listed In organization
column (i)

2a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or key DY DN
es o

Yes No

10

Total . . . . .. iy e e s e e e s

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 980-EZ) 2013
TEEA3701 06/26/13




Y

Schedule G (Form 990 or 990-EZ) 2013 Northwest Hope Foundation

51-0565149

Page 2

Fundraising Events. Complete if the organization answered 'Yes’ to Form 980, Part IV, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events sgc)jc-irgtc?lt ?T\]/:lz;s)
R = f(a“‘ll;cr)‘?:;a;ment (event type) (tota) number) through column (c))
é 1 Grossreceipts . . « -« - v v i u e . 69,177. 69,177.
y 2 Less Chantable contnbutons. . . . . . .
3 Gross income (ine 1 minus ine 2). . . . . 69,177. 69,177.
4 Cashprzes. . . . « - o v v
5 Noncashpnzes . ... .. .......
g 6 Rentfacilitycosts . . . . . . . ... ... 13,218. 13,218.
$ 7 Food andbeverages . . .. ......
2 8 Entertanment. . . . . . . ... ... ..
g 9 Otherdirectexpenses. . . . . . . .. .. 7,991. 7,991.
) 10 Direct expense summary Add lines 4 through9incolumn(d). . . . .. ... ... ... ... ... > 21,209.
11  Netincome summary Subtractline 10 fromlne 3,column(d). . . . . . . . .. ... ... .. ..., L d 47,968.

l

amillll Gaming. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 19, or reported more than

i
$15,000 on Form 990-EZ, line 6a.
(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
v bingo through column {c))
E
N
v
£ 1 Grossrevenue . . - . . . . . . ..
2 Cashprizes. . . ... .. «......
E
DX
L E|l 3 Noncashpnzes..............
EN
cs
TEl 4 Rentfacitycosts. . . ........
5 Otherdrrectexpenses. . . . . . ... ..
Yes % ||_|Yes % Yes %
6 Volunteerlabor . . . . . ... ..... No No No
7 Duwrect expense summary Add lines 2throughSincolumn(d). . - . . . . .. . ..o 00 o oL, >
8 Net gaming iIncome summary Subtractline 7 fromline 1, column(d) . .. .... .. ....... N

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? . . . . . . . . ... ... .. ... ... D Yes
b If 'No,’ explain*

10a Were any of the organization’s gaming licenses revoked, suspended or terminated duning the tax year?
b If 'Yes,’ explain’

TEEA3702 06/26/13 Schedule G (Form 930 or 890-EZ) 2013
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Schedule G (Form 990 or 980-EZ) 2013  Northwest Hope Foundation 51-0565149 Page 3
11 Does the organization operate gaming activities with nonmembers?

12 ' Is the ofgamzatlon a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chartable gaming? . - . . . . ... oo oo oL

13 Indicate the percentage of gaming activity operated in:
aTheorganization'sfacility . . - « -« . o o 0 v o i i i e e e e e e e e e e e e e e e e s 13a %
DANOULSIdE fACIHLY . « » « v v o e e e e e e e e e e e e e e e e e e e e e e e e e e 13b %

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

Name ™ _

Address * _ _ _ _ _ _ _ _ o

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? . . . . . . . . E]Yes D No
b If 'Yes,’ enter the amount of gaming revenue received by the organization >3 and the amount

of gaming revenue retained by the turedparty > $_ _
¢ if 'Yes,' enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * $

Description of services provided *

|:| Drirector/officer D Employee l:l Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to retain the
state gaming license? DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’'s own exempt activities during the tax year > $
[2astliVAlll Supplemental Information. Provide the explanations required by Part |, line 2b, columns (1) and (v),

and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information (see instructions).

BAA TEEA3703 06/26/13 Schedule G (Form 990 or 980-EZ) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMe N 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
. Form 990 or 990-EZ or to provide any additional information.

*> Attach to Form 990 or 990-EZ.

Department of the Treasury * Information about Schedule O (Form 990 or 990-EZ) and its instructions is OpenjtojRublic
Intemal Revenue Service at www.irsjqov/form990. jnSpection
Name of the organization Employ ficati b
Northwest Hope Foundation 51-0565149
|
|
|
i
L e e e e e e e e e e e e e e e e e e e e e e Y Y
|
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901  09/09/2013 Schedule O (Form 990 or 990-EZ) 2013
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Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Part |, Line 16 Other Expenses

Other expenses (describe In Schedule O)

Office supplies and expense 148.
Fines and penalties 2,815.
Total 2,963.

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 980 or 990-EZ
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. Contribution
Grantee’s
Class of Activity Grantee’'s Name and Address Relationship Amount Given
Business. . . . Person ...... |:l
Contribution Oregon Food Bank None
P.O. Box 2988
Portland, OR 97208 4,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . . .. Scholarship
Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . . Person. . .. .. D
Scholarship George Fox University FBO Alexis Cavanaugh | None
414 N Meridian St
Newberg OR 97132 2,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Dateof Gift . . ... ..

Book Value How Book Value Determined

FMV How FMV Determined




Northwest Hope Foundation 51-0565149

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. Scholarship
Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . .Person ...... D
Scholarship Washington State University FBO Miranda Kauffman | None
14204 NE Salmon Creek Ave
Vancouver WA 98686 2,000.

if property other than cash was given, the following additional information needs to be provided
Description of Property .

Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . . .. Scholarship
Grantee's
Class of Activity Grantee’'s Name and Address Relationship Amount Given
Business. . . . Person ...... |:|
Scholarship Oregon State University FBO Nicholas Atwell | None
218 Kerr Administration Building
Corvallis OR 97331 2,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .

Date of Gift . . . . .
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . .. .. Scholarship
Grantee's
Class of Activity Grantee’'s Name and Address Relationship Amount Given
Business. . . . Person. ... .. E]
Scholarsgip Oregon State University FBO Hudson Rennaker | None
218 Kerr Administration Building
Corvallis OR 97331 2,000.

If property other than cash was given, the following additional information needs to be provided:
Description of Property .
Dateof Gift . . ... ..

Book Value How Book Value Determined

FMV How FMV Determined




Northwest Hope Foundation

51-0565149

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment . . . . . . .. Scholarship
Grantee's
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:]
Scholarship Clark College FBO Tiffany Baker | None

1933 Fort Vancouver Way

vancouver WA 98663

2,000.

If propenrty other than cash was given, the following additional information needs to be provided:

Description of Property .

Dateof Gift . . . .. ..

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment . . . . . . .. Scholarship
Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . . Person. . . ... E:]

Scholarship Brown University FBO Sovijja Pou { None

45 Prospect St

Providence RI 02912

1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property -

Date of Gift .

Book Value How Book Value Determined

FMV How FMV Determined
Purpose of Payment . . . . . ... Scholarship
Grantee's
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . . Person. ... .. |::]

Scholarship Portland State University FBO Sherman Bogard | None

P.O. Box 851

Portland OR 97207

1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .

Dateof Gift . . . . . ..
Book Value How Book Value Determined
FMV How FMV Determined




Northwest Hope Foundation 51-0565149

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-EZ Continued
Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Purpose of Payment . . . . . . .. Scholarship
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:]
Scholarship Clark County Skills Center FBO Miranda Miller | None
12200 NE 28th St
vancouver WA 98682 1,000.

If property other than cash was given, the following additional information needs to be provided.
Description of Property .

Dateof Gift . . ... ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . . .. Scholarship
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . Person ...... E]
Scholarship Oregon State University FBO Janet Ferguson | None
218 Kerr Administration Building
Corvallis OR 97331 1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .
Dateof Gift . . . . . ..
Book Value How Book Value Determined
FMV How FMV Determined
Purpose of Payment . . . . . . .. Scholarship
Grantee’s
Class of Activity Grantee’s Name and Address Relationship Amount Given
Business. . . . Person. . .. .. I:]
Scholarship Marylvurst University FBO Kristin Nozawa | None
P.O. Box 261
Marylhurst OR 97036 1,000.

If property other than cash was given, the following additional information needs to be provided
Description of Property .
Dateof Gift . . ... ..

Book Value How Book Value Determined

FMV How FMV Determined
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Schedule O (Form 990 or 990-EZ), Supp!emental Information to Form 990 or 990-EZ

Form 990-EZ, Part |, Line 10 Grants and Similar Amounts Paid

Continued

Purpose of Payment . . . . .. .. Scholarship
Grantee’s
Class of Activity Grantee's Name and Address Relationship Amount Given
Business. . . .Person ...... |:]
Scholarship Oregon State University FBO Dakota Boyd | None

218 Kerr Administration Building

Corvallis OR

97331

1,000.

If property other than cash was given, the following additional information needs to be provided:

Description of Property .

Dateof Gift . . .. ...
Book Value How Book Value Determined
FMV How FMV Determined




