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990 Return of Organization Exempt From Income Tax OMB o 1945004
Form , .

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

P> Do not enter social secunity numbers on this form as it may be made public Open to Public

Departmentof the Treasury

Internal Revenue Service P Information about Form 990 and its instructions Is at www.irs.gov/form990. Inspection
A For the 2014 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
el | NWFA EDUCATION & RESEARCH FOUNDATION
oange | ATTN: MR. MICHAEL MARTIN
Change Doing business as 43-1938473
return Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fanal 111 CHESTERFIELD INDUSTRIAL BLVD. 636-519-9663
Sea" City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 444 ,691.
ran’l CHESTERFIELD, MO 63005 H(a) Is this a group return
[__lagetea | E Name and address of principal oficer BREE URECH-BOYLE for subordinates? [ Ives [XINo
" 1111 CHESTERFIELD INDUSTRIAL BLVD., CHESTERFI|H(b) aeai subordinates mcivsear_lYes [_INo
| Tax-exempt status IX] 501(c)(3) E] 501(c) ( )< (insert no.) |:| 4947(a)(1) or D 527 If "No," attach a list (see mstructions)
J Website: p» N/A H{c) Group exemption number P
K_Form of organization: [ X Corporation [ ] Trust | ] Association [ | Other > [ L Year of formation: 20 01] m State of legal domicile: MO

| Part 1| Summary

o | 1 Bnefly describe the organization’s mission or most significant activites: TO DEVELOP EDUCATIONAL AND
§ SCHOLARSHIP PROGRAMS AND CONDUCT SCIENTIFIC RESEARCH FOR THE PURPOSE
g 2 Check this box P |—__l if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 3
2 4 Number of Independent voting members of the governing body (Part VI, ine 1b) 4 3
2| 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 0
’; 6 Total number of volunteers (estimate if necessary) 6 4
E_: 7 a Total unrelated business revenue from Part VIII, column (C), hne 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
y Prior Year Current Year
o | 8 Contributions and grants (Part Vill, ine 1h) | v Ty ] 28,618. 295,796.
g 9 Program service revenue (Part VI, ine 2g) t s :,;',:: - P = ::\ l 0. 137 ’ 043.
é 10 Investment income (Part VIiI, column (A), lines 3, t}‘ andﬂ7.d) o o :% ¥ 0. 8,939.
11 Other revenue (Part Vill, column (4), ines 5, 6 8, 9c, A0¢fand 2019 E‘_-!_,‘i 0. 2,913.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), ne_12)+= 28,618. 444,691.
13 Grants and similar amounts paid (Part IX, colunin (A), ines4:3) >3 i 4T 0. 2,400.
14 Benefits paid to or for members (Part X, colump (A), line 4)__ =1 : 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,294. 73,515.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
:é- b Total fundraising expenses (Part IX, column (D), ine 25) P> 8,561.
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 13,499. 98,918.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A), ine 25) 19,793. 174,833.
g _| 19 Revenue less expenses. Subtract line 18 from hne 12 8,825. 269,858.
E§§ Beginning of Current Year End of Year
25| 20 Total assets (Part X, line 16) 55,382. 271,490.
zﬁ; 21 Total habilities (Part X, line 26) 154,877. 104,347,
| 22 Net assets or fund balances. Subtract ine 21 from line 20 <99,495.p 167,143.

Part Il | Signature Block

S

nder penalties of perjury, | declare that | have examined this return, includig accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
,_Lrue, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

- P K2t - l__@/i3)iS
~Sign Stynature of officer ate
FRere BREE URECH-BOYLE, CFO
Type or print name and title
Print/Type preparer's name Preparer's signature . Date g"“" L_I[ PTIN

Paid  MARY JANE PIERONI, CPA \{YM%QMJL_ OUNA 2’) 13[15 |setempoyes P00538772

Preparer [Firm'sname p BDO USA, LLP ‘U I Trrmsemp  13-5381590

Use Only |Frm'saddressy, 101 S HANLEY ROAD, SUITE 800

ST LOUIS, MO 63105 Phoneno.314-889-1100

May the IRS discuss this return with the preparer shown above? (see instructions)

[X] Yes |:| No

432001 11-07-14 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)
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NWFA EDUCATION & RESEARCH FOUNDATION *

Form 990 (2014) ATTN: MR. MICHAEL MARTIN 43-1938473  Page?

Part Il [ Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any hne in this Part Il [:l

1

Briefly descrnibe the organization’s mission

TO DEVELOP EDUCATIONAL AND SCHOLARSHIP PROGRAMS AND CONDUCT SCIENTIFIC
RESEARCH FOR THE PURPOSE OF OBTAINING SCIENTIFIC INFORMATION, WHICH
WILL BE PUBLISHED IN TREATISE, THESIS, TRADE PUBLICATIONS, OR IN OTHER
FORMS THAT ARE AVATILABLE TO THE INTERESTED PUBLIC.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? L—_]Yes [_7{] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes [X‘ No
If "Yes," describe these changes on Schedule O

4  Descnbe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
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 ) (Expenses $ 1 3 8 7 9 8 8 e ncluding grants of $ 2 7 4 0 0 e ) (Revenues 1 3 7 7 3 3 3 . )
TO DEVELOP EDUCATIONAL AND SCHOLARSHIP PROGRAMS AND CONDUCT SCIENTIFIC
RESEARCH FOR THE PURPOSE OF OBTAINING SCIENTIFIC INFORMATION, WHICH
WILL BE PUBLISHED IN TREATISE, THESIS, TRADE PUBLICATIONS, OR IN OTHER
FORMS THAT ARE AVAILABLE TO THE INTERESTED PUBLIC SUCH AS SEMINARS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of $ ) (Revenue s )

4d Other program services {Describe in Schedule O.)
(Expenses % mncluding grants of $ ) (Revenue $ )

de__Total program service expenses P> 138,988.

432002

Form 990 (2014)

11-07-14
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NWFA EDUCATION & RESEARCH FOUNDATION

h ]

Form 990 (2014) ATTN: MR. MICHAEL MARTIN 43-1938473 page3
[ Part IV | Checklist of Required Schedules
. Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prnivate foundation)?
If "Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 5 X
6 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 mvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histornical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not histed in Part X, or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V 10 | X
11 If the orgamization’s answer to any of the following questions i1s "Yes," then complete Schedule D, Parts VI, VII, VIIi, IX, or X
as apphcable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107? I/f "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for Investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11b X
c Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vill 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and XlI 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? /f "Yes," complete Schedule E 13 X
14a Did the organization mamntain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts lil and IV 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column {A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrnibutions on Part VIIi, ines
1c and 8a” If "Yes," complete Schedule G Part Il . L | 18 | X
" 19 Ddthe organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? If "Yes,"
complete Schedule G, Part Ill 19 X
20a Did the organization operate one or more hospital faciities? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14

13250813 310548 8445.304

3
2014.04010 NWFA EDUCATION & RESEARCH F

8449_321



NWFA EDUCATION & RESEARCH FOUNDATION

Form 990 (2014) ATTN: MR. MICHAEL MARTIN 43-1938473 Page4
| Part IV | Checklist of Required Schedules (continued)
. Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If "Yes," complete Schedule I, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), hne 2? If "Yes," complete Schedule I, Parts | and Ili 22 | X
23 Dud the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 | X
24a Did the orgamization 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 i1ssued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, ine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes,"
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or 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 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the orgamization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lii, or IV, and
Part V, lne 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, hne 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 36 | X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2014)
432004
11-07-14
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NWFA EDUCATION & RESEARCH FOUNDATION

Form 990 (2014) ATTN: MR. MICHAEL MARTIN 43-1938473 Paged
| Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [____]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 2
Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 2
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b if at least one i1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O 3b
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financral account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country B
See instructions for fiing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
1 7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed dunng the year I 7d |
| e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
‘ f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnibution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsornng organization make any taxable distnbutions under section 49667? 9a
i b Did the sponsorning organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501{c)(7) organizations. Enter:
a Intiation fees and capital contributions ncluded on Part VIII, Iine 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fihng Form 990 in heu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year u2b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which.the . - C -
- organization is licensed to Issue duahfled health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14
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NWFA EDUCATION & RESEARCH FOUNDATION

Form 990 (2014) ATTN: MR. MICHAEL MARTIN 43-1938473  Pageb
| Part VI I Governance, Management, and Disclosure ror each "Yes" response to iines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

iy

Check if Schedule O contains a response or note to any line in this Part Vi [X‘
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 3
If there are material differences in voting rights among members of the governing 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 1b 3

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationshup with any other

officer, director, trustee, or key employee? 2

3 D the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

)]

Did the organization become aware during the year of a significant diversion of the organization’s assets?

6 Did the organization have members or stockholders?

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? 8a

b Each committee with authonty to act on behalf of the governing body? 8b

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

@ lon s o
T [ S o ol oo R

el

Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X

b If "Yes," did the organization have written policies and procedures governing the activittes of such chapters, affihates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fihng the form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a wrnitten conflict of interest policy? If "No," go to Iine 13 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conflicts? 12b

¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12¢

13 Did the organization have a written whistleblower policy? 13

14 Did the organization have a wrntten document retention and destruction policy? 14

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantation of the deliberation and decision?

a The organization’s CEQ, Executive Director, or top management official 15a

|

bl

b Other officers or key employees of the organization 15b
If "Yes" to ine 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under apphcable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 1s required to be filed P> NONE
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 avallable Check all that apply 7 ~ . o
o7 D'Own website ) [:] /&nother’é websﬁe vl__IZ] Upon requé;t N |:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization’s books and records.
MICHAEL MARTIN - 636-519-9663
111 CHESTERFIELD INDUSTRIAL BLVD., CHESTERFIELD, MO 63005-1219
432006 11-07-14 Form 990 (2014)
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NWFA EDUCATION & RESEARCH FOUNDATION
Form 990 {2014) ATTN: MR. MICHAEL MARTIN 43-1938473 Page?
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and independent Contractors
Check if Schedule O contamns a response or note to any hine in this Part Vil Ij

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

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

® st all of the organization’s current key employees, if any See mnstructions for definition of "key employee "

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the organization and any related organizations

® | st all of the orgamization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

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

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

(A) (B) (C) (D) (E) (F)
Name and Title Average (oot Cfe 83&‘32 than one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(st any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related Ell . g (W-2/1099-MISC) organization
organizations E = g . and related
below c;: § 5 g gé s organizations
line) E|E|5|& |85 &
(1) DON FINKELL 1.00
CHAIRMAN X X 0. 0. 0.
(2) WAYNE COTTON 1.00
MEMBER X 0. 0. 0.
(3) NEIL POLAND 1.00
MEMBER X 0. 0. 0.
(4) MICHAEL MARTIN 1.00
NWFA PRESIDENT & CEO X 0. 189,723. 0.
432007 11-07-14 Form 990 (2014)
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NWFA EDUCATION & RESEARCH FOUNDATION

L4

Form 990 (2014) ATTN: MR. MICHAEL MARTIN 43-1938473  Page8
[Part Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (B) (C) (D) (E) (F)
Name and title Average (o not cr’?egfﬁ'ggthan one Reportable Reportable Estimated
hours per | pox, uniess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any g the organizations compensation
hours for S B organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations| 2 g g £ and related
below 2lg|x|E 28 5 organizations
ne) |2 |E|E|5 |25 &

1b Sub-total > 0- 189,723. 00
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 0. 189,723. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P> 0
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted on hine 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes," complete Schedule J for such indvidual 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual 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
(B) €)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not hmited to those listed above) who recewved more than
$100,000 of compensation from the organization P 0
Form 990 (2014)
432008
11-07-14
8
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NWFA EDUCATION & RESEARCH FOUNDATION |

Form 990 (2014) ATTN: MR. MICHAEL MARTIN 43-1938473  Page9 |
Part Vil [ .Statement of Revenue |
. Check if Schedule O contains a response or note to any line in this Part VIII D \
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue excluded
exempt function business frog‘eg:‘oﬁgder
revenue revenue 512 -514
*2 g 1 a Federated campaigns 1a
g 3 b Membership dues 1b
(,,‘2 ¢ Fundraising events 1c
g.'—E d Related organizations 1d
2‘ £ e Government grants (contrnbutions) 1e
2‘2 f All other contributions, gifts, grants, and
3£ similar amounts not included above | 295,796.
'Eg g Noncash contributions included in hines 1a-1t $
38| h Total Add lines 1a-1f > 295,796.
usiness Code
2 | 2a REGIONAL SEMINARS 900099 137,043.] 137,043.
3| d
B e
a f All other program service revenue
g_Total. Add lines 2a-2f » 137,043,
3 Investment income (Including dividends, interest, and
other similar amounts) | 2 8,939. 8,939.
4 Income from investment of tax-exempt bond proceeds | 2
5  Royalties |
(1) Real (n} Personal
6 a Gross rents 2,623.
b Less rental expenses 0.
¢ Rental ncome or (loss) 2,623.
d Net rental ncome or (loss) | 2,623. 2,623.
7 a Gross amount from sales of () Secunties (1) Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ of
é contnbutions reported on Iine 1c) See
5 Part IV, ine 18 a
6'5 b Less direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, ne 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities |
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue usiness Code| -
» 11 a OTHER INCOME 900099 290. 290.
b
c
d All other revenue
e Total. Add lines 11a-11d | 4 290.
12 __ Total revenue. See mstruclions. [ 444,691.] 137,333. 0.l 11,562.
1o Form 990 (2014)
9

13250813 310548 8449.304

2014.04010 NWFA EDUCATION & RESEARCH F 8449_321




NWFA EDUCATION & RESEARCH FOUNDATION '

Form 990 (2014) ATTN: MR. MICHAEL MARTIN 43-1938473 Pagel10

[ Part IX | Statement of Functional Expenses

Section §01(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

Check if Schedule O contains a response or note to any line in this Part 1X

]

Do not include amounts reported on lines 6b, Total e()egenses Progra(n?)serwce Managércr:x)ent and Funcslr)a)lsmg
| 7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
| 1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21
2 Grants and other assistance to domestic
indwviduals See Part IV, line 22 2,400. 2,400.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
! 5 Compensation of current officers, directors,
‘ trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
| persons described in section 4958(¢)(3)(B)
i 7 Other salanies and wages 69,084. 41,450. 20,726. 6,908.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroli taxes 4,431. 2,659. 1,329. 443.
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 1,600. 1,600.
‘ d Lobbying
| e Professional fundraising services. See Part IV, line 17
f Investment management fees
‘ g Other (If ine 11g amount exceeds 10% of hne 25,
‘ column (A) amount, list line 11g expenses on Sch 0.) 250. 250.
12 Advertising and promotion
13  Office expenses 5,600. 3,360. 1,680. 560.
14 Information technology
15 Royalties
16 Occupancy
17 Travel 4,105. 4,105.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
| above. (List miscellaneous expenses in hne 24e. If ine
i 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a TECHNICAL EDUCATION 80,865. 80,865.
b INTERCOMPANY OVERHEAD A 4,800, 2,880. 1,440. 480.
< OTHER ADMINISTRATIVE EX 1,698. 1,019. 509. 170.
d _ -
e All other expenses
25  Total functional expenses Add lines 1 through 24e 174,833. 138,988. 27,284. 8,561.
26 Joint costs. Complete this line only if the organization
: reported in column (B) jont costs from a combined
} educational campaign and fundraising solicitation.
| Check here P R followmng SOP 88-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
10
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NWFA EDUCATION & RESEARCH FOUNDATION

Form 990 (2014) ATTN: MR. MICHAEL MARTIN 43-1938473 Page 11
[Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 32,882.] 1 14,646.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 22,500.| 4 0.
5 Loans and other receiwvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5
6 Loans and other recewvables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
] employees’ beneficiary organizations (see instr). Complete Part il of Sch L 6
§ 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less' accumulated depreciation 10b 10c
11 Investments - publicly traded securnities 11 256 ,844.
12 Investments - other secunties See Part IV, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal hne 34) 55,382.[ 16 271,490.
17 Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 24,500.] 19 30,084.
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
9 22 Loans and other payables to current and former officers, directors, trustees,
:‘_g key employees, highest compensated employees, and disqualified persons
I Complete Part 1l of Schedule L 22
- |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 130,377.| 25 74,263.
26 __ Total liabilities. Add lines 17 through 25 154,877.] 26 104,347,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
b complete lines 27 through 29, and lines 33 and 34.
2 | 27 Unrestricted net assets <99,495.b27 <96,301.>
i; 28 Temporarily restricted net assets 0. 28 13,444.
T |29 Permanently restricted net assets 0.] 29 250,000.
T Organizations that do not follow SFAS 117 (ASC 958), check here P> I:]
H] and complete lines 30 through 34.
73 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Totalnetassets or fund balances ) o . <99,495.>33 167,143.
) 34 Total habilities and net assets/fund balances 55,382.| 34 271,490.
Form 990 (2014)
432011
11-07-14
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NWFA EDUCATION & RESEARCH FOUNDATION

Form 990 (2014) ATTN: MR. MICHAEL MARTIN 43-1938473 Page12
[ Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part X| !:]
1 Total revenue (must equal Part VI, column (A), ine 12) 1 444,691.
2 Total expenses (must equal Part IX, column (A), line 25) 2 174 z 833.
3 Revenue less expenses Subtract hne 2 from hine 1 3 269,858.
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 <99 ,495.>
5 Net unrealzed gains (losses) on investments 5 <3,220.>
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 167,143.
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl| [:]
Yes | No
1 Accounting method used to prepare the Form 990: I:' Cash [Xl Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
I__i] Separate basis D Consolidated basis [_____J Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both
|:] Separate basis D Consohdated basis E] Both consolidated and separate basis
¢ If "Yes" to hne 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O

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

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2014)
432012
11-07-14
12
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SCHEDULE A
(Form 990 or 990-EZ)

* 4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ.

Internal Revenue Service

Pubiic Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4

OMB No 1545-0047

Open to Public

P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization NWFA EDUCATION & RESEARCH FOUNDATION
ATTN: MR. MICHAEL MARTIN

Employer identification number

43-1938473

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

The orgamization 1s not a private foundation because 1t 1s. (For ines 1 through 11, check only one box )

I:I A school described in section 170(b)(1)(A)i1). (Attach Schedule E)

HWN =

city, and state

|:| A church, conventton of churches, or association of churches described in section 170{b){(1)}(A)(1).

I:l A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(ii1).
D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(i1i). Enter the hospital’'s name,

5 l:l 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)

section 170(b)(1){(A)(vi). (Complete Part I )
A community trust descnbed in section 170(b)(1){A)}(vi). (Complete Part II)

D A federal, state, or local government or governmental unit described in section 170(b){ 1)(A)(v).
7 D An organization that normally receives a substantial part of its support from a governmental unit or from the general public descrnbed In

An organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a){2). (Complete Part IIl )
10

D An organization organized and operated exclusively to test for public safety See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lnes 11a through 11d that describes the type of supporting organization and complete hnes 11e, 111, and 11g
a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting

organization You must complete Part IV, Sections A and B.

b ':] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

organization(s). You must complete Part IV, Sections A and C.

| control or management of the supporting organization vested in the same persons that control or manage the supported

c |:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d {:] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that 1s not functionally integrated The organization generally must satisfy a distnibution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.

e ':I Check this box If the organization received a written determination from the IRS that it 1s a Type |, Type H, Type Ill

functionally integrated, or Type Ill non-functionally integrated supporting organization
Enter the number of supported organizations

-

g Provide the following information about the supported organization(s)
(1) Name of supported (m) EIN () Type of orgamization |[(iv) Is the organization| (v) Amount of monetary (v1) Amount of
orgamization (described on lines 19 isted in your ” support (see other support (see
above or IRC section [gO¥erning document Instructions) Instructions)
(see mnstructions)) Yes No
Total

LHA For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ. 432021 09-17-14
13
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Schedule A (Form 990 or 990-EZ) 2014 Page 2

[ Part ll l 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 hne 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 Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2010 {b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contrnibutions, and
membership fees received (Do not
include any "unusual grants )

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

3 The value of services or facilities
furmnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributions
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 iine 5 from ine 4

Section B. Total Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (f) Total
7 Amounts from hne 4

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

9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on

10 Other iIncome. Do not include gan

or loss from the sale of capital
assets (Explain in Part V1)
11 Total support. Add ines 7 through 10

12 Gross receipts from related activities, etc. (see instructions) 12T
13 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, check this box and stop here » l:l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (hne 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part il, ine 14 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization quahfies as a publicly supported organization | [:l

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > \:]

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization | 2 |:|
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Iine 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explan in Part VI how the
orgéxnnzatnon meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization | 4 D
18 Private foundation. If the organization did not check a box on ine 13, 16a, 16b, 17a, or 17b, check this box and see instructions | 2 D
Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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NWFA EDUCATION & RESEARCH FOUNDATION
Schedule A (Form 990 or 990-E2) 2014 ATTN: MR. MICHAEL MARTIN

"w *

43-1938473 Page3

Part lll | Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on hne 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 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p-
1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add hnes 1 through 5

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

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

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7¢ tiom line 6 )

(a) 2010

(b) 2011

(c) 2012

(d) 2013

(e} 2014

(f) Total

32,604.

2,438.

39,570.

28,618.

295,796.

399,026.

8,000.

137,043.

145,043.

40,604.

2,438.

39,570.

28,618.

432,839.

544,069.

250,000.

250,000.

00

250,000.

250,000.

294,069.

Section B. Total Support

Calendar year (or fiscal year beginning in} >
9 Amounts from line 6 i
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

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

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

13 Total suppont (addiines 9, 10¢c, 11, and 12)

(a) 2010

(b) 2011

{c) 2012

(d) 2013

(e) 2014

{f) Total

40,604.

2,438.

39,570.

28,618.

432,839.

544,069.

11,561.

11,561.

11,561.

11,561.

290.

290.

40,604.

2,438.

39,570.

28,618.

444,690.

555,920.

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,

check this box and stop here

[ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)}
' 16 Public support percentage from 2013 Schedule A, Part I, ine 15

15

52.90 %

16

100.00 =%

Section D. Computation of Investment Income Percentage

18 Investment income percentage from 2013 Schedule A, Part lll, line 17
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and hne 15 1s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2013. 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

17 Investment income percentage for 2014 (Iine 10c, column (f) divided by line 13, column (f))

17

2.08 %

18

%

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

» (X1

»[ ]
»[ ]

432023 09-17-14
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Schedule A (Form 990 or 990-E2) 2014 ATTN: MR. MICHAEL MARTIN

NWFA EDUCATION & RESEARCH FOUNDATION

43-1938473 Page4

[Part IV | Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part I, complete Sections A and C If you checked 11c of Part I, complete
Sections A, D, and E_If you checked 11d of Part |, complete Sections A and D, and complete Part V)

Section A. All Supporting Organizations

3a

4a

5a

9a

Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" describe in Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explan

Oud the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization deterrmined that the supported
organization was descnbed in section 509(a)(1) or (2)

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
(b) and (c) below

Did the organization confirm that each supported organization quahfied under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the orgamization put in place to ensure such use

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and if you checked 11aor 11b.n Part I, answer (b) and (c) below

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgarnization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable) Also, provide detail in Part VI, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accomplished (such as by amendment to the organizing document)

Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization’s control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b) individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filng organization's supported organizations? /f "Yes," provide detail in
Part Vi.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990)
Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in line 7?
If "Yes," complete Part | of Schedule L (Form 990).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disquahfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve_any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated supporting
organizations)? If "Yes," answer (b) below

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings )

Yes

No

3a

3b

3c

4a

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

432024 09-17-14
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NWFA EDUCATION & RESEARCH FOUNDATION
Schedule A (Form 990 or 990-E2) 2014 ATTN: MR. MICHAEIL MARTIN 43-1938473 Pages

| Part IV | Supporting Organizations (continued)

. Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, erther alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes | No

1 Did the dwectors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization’s directors or trustees at all imes during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's actvities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers durnng the tax year 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explamn in
Part VI how providing such benefit camed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, (1) a wnitten notice descnbing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or () serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described In (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all imes during the tax year? If "Yes," descnbe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Illl Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year(see instructions):
a l:l The organization satisfied the Activities Test Complete line 2 below
b (:, The organization is the parent of each of its supported organizations Complete line 3 below
c [j The organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the orgamzation was responsive? If "Yes," then in Part Vi identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a

b Did the activities descnbed in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these .
actities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in Part VI _the role played by the organization in this reqard 3b
432025 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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NWFA EDUCATION & RESEARCH FOUNDATION
Schedule A (Form 990 or 990-E2) 2014 ATTN: MR. MICHAEL MARTIN

3

43-1938473 Pages

[PartV_| Type HI Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 L__—] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 See instructions. All

other Type Il non-functionally mtegrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional}

Net short term capital gain

Recoveries of prior-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Q| (W N |-

@ [ ie 16 1IN i

Portion of operating expenses paid or incurred for production or
coliection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 __Other expenses (see instructions)

-~

8 Adjusted Net Income (subtract ines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

(A) Pnior Year

(B) Current Year
{optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)

a_Average monthly value of secunties

1a

Average monthly cash balances

1b

Fair market value of other non-exempt-use assets

1ic

id

b

c

d Total (add lines 1a, 1b, and 1¢)

e Discount claimed for blockage or other
factors (explan in detail in Part VI)

N

Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from ne 1d

w

w

H

see instructions)

Cash deemed held for exempt use. Enter 1-1/2% of hne 3 (for greater amount,

Net value of non-exempt-use assets (subtract ine 4 from line 3)

Recoveries of prior-year distnbutions

5
6 Multiply ine 5 by 035
7
8

Minimum Asset Amount (add line 7 to line 6)

N O |0

Section C - Distributable Amount

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of ine 1

Minimum asset amount for prior year (from Section B, ine 8, Column A)

Enter greater of line 2 or ine 3

Income tax imposed In prior year

O b WIN |-

Do b W IN =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

6

7 l:] Check here if the current year 1s the organization’s first as a non-functionally-integrated Type Ul supporting organization (see

instructions)

432026
09-17-14
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NWFA EDUCATION & RESEARCH FOUNDATION

Schedule A (Form 990 or 990-E2) 2014 ATTN: MR. MICHAEL MARTIN 43-1938473 Page7
] PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section,D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
aorgantzations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior 1RS approval required)

Other distnbutions (describe in Part VI) See instructions
Total annual distributions. Add lines 1 through 6

© I~ (D1

Distnbutions to attentive supported organizations to which the organization Is responsive
(provide details in Part VI) See instructions

9 Distributable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 A t for 2014
re- mount for

1 __ Distrnibutable amount for 2014 from Section C, line 6

2 Underdistnbutions, if any, for years prior to 2014
(reasonable cause required-see instructions)

w

Excess distributions carryover, if any, to 2014

From 2013
Total of lines 3a through e
Applied to underdistnibutions of prior years
Applied to 2014 distributable amount
Carryover from 2009 not applied (see instructions)

i _Remainder Subtract lines 3g, 3h, and 31 from 3f.
4 Distributions for 2014 from Section D,

ne 7 $

a_Applied to underdistnbutions of prior years

b Applied to 2014 distnbutable amount

¢ _Remamnder Subtract ines 4a and 4b from 4

T ™o Qo jT|o

5 Remamning underdistnbutions for years prior to 2014, if
any Subtract lines 3g and 4a from Iine 2 (if amount
greater than zero, see instructions)

6 Remaining underdistnbutions for 2014 Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see

instructions)

7 Excess distributions carryover to 2015. Add lines 3)
and 4c
8 Breakdown ofhne 7.

Excess from 2013
Excess from 2014

o &0 T |

Schedule A (Form 990 or 990-EZ) 2014
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NWFA EDUCATION & RESEARCH FOUNDATION )
Schedule A (Form 990 or 990-E2) 2014 ATTN: MR. MICHAEL MARTIN 43-1938473 Pages

Part VI ]

Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, ine 17a or 17b, and Part Iil, ine 12

Also complete this part for any additional information (See instructions)

432028 09-17-14
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SCHEDULE D Supplemental Financial Statements Y
(Form 990) . P Complete if the organization answered "Yes" to Form 990, 20 1 4
PartlV, ne 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 111, 12a, or 12b. .
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service P> Information about Schedule D {Form 990) and its instructions i1s at www.irs.gov/form990. Inspection
Name of the organization NWFA EDUCATION & RESEARCH FOUNDATION Employer identification number
ATTN: MR. MICHAEL MARTIN 43-1938473

|[Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

N s WN -

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

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes l:l No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? D Yes l:, No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for pubhc use (e g , recreation or education) I:, Preservation of a historically important land area
[___| Protection of natural habrtat \ D Preservation of a certified historic structure
D Preservation of open space
2 Complete hnes 2a through 2d if the orgamization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

listed in the National Register 2d

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

4 Number of states where property subject to conservation easement s located P>
5 Does the organization have a written policy regarding the perniodic monitorning, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes [:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year p>
7 Amount of expenses incurred in monitoring, Inspecting, and enforcing conservation easements during the year p» §
8 Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170(h){4}(B)())
and section 170(h)(4)(B)n)? Clves [1no
9 In Part X, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the orgamization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

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

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items

b [f the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items.
(i) Revenue included in Form 990, Part VIII, ine 1 |
(ii) Assets included in Form 990, Part X ~ L » 3

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

a Revenue included in Form 990, Part VI, hne 1 » 3
b Assets included in Form 990, Part X » %
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
pr¥ AN
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NWFA EDUCATION & RESEARCH FOUNDATION
Schedule D (Form 990) 2014 ATTN: MR. MICHAEL MARTIN 43-1938473 Page2
| Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply})
a [:] Public exhibition d D Loan or exchange programs
b I:] Scholarly research e D Other
c I:’ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIII.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as parnt of the organization’s collection? ':l Yes I:] No

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

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

on Form 990, Part X? |:| Yes [:] No
b if "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginning balance 1c
d Additions dunng the year 1d
| e Distributions during the year ie
‘ f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? :' Yes D No
b _If "Yes," explain the arrangement in Part Xlll_Check here If the explanation has been provided in Part X!
I Part V [Endowment Funds. Complete if the organization answered “Yes" to Form 990, Part IV, line 10
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 0.
b Contributions 250,000,
c Netinvestment earnings, gains, and losses 9,724.
d Grants or scholarships 2,400,
e Other expenditures for facilities
and programs
f Administrative expenses 4,006,
g End of year balance 253,318.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasrendowment P> %
b Permanent endowment p> 98.70 %
¢ Temporarly restricted endowment P> 1.30 %
The percentages n lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possesston of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i) X
(ii) related organizations 3afii) X
b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll the intended uses of the organization's endowment funds
1 Part VI | Land, Buildings, and Equipment.
Complete if the orgamization answered "Yes" to Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property {a) Cost or other {b) Cost or other (c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
i 1a Land
i b Buildings
1 c Leasehold improvements
d Equipment
e Other
Total. Add hnes 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Iine 10c ) » 0.
i Schedule D (Form 990) 2014
432052
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NWFA EDUCATION & RESEARCH FOUNDATION
Schedule D (Form 990) 2014 ATTN: MR. MICHAEL MARTIN 43-1938473 pPage3d
] Part VII| Investments - Other Securities.
Complete If the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, hne 12
(a) Description of security or category nciuding name of security) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other

el

G)
(H)
Total (Col. (b) must equal Form 990, Part X, col. (B) ine 12.) p»
Part Vill| Investments - Program Related.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11¢c. See Form 990, Part X, ine 13
(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value

1)
2)
(3)
@)
()
(6)
0]
8)
9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[ Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d See Form 990, Part X, line 15

(a) Description (b) Book value

(1)

2

3

4)

(5)

(6)

U]

8

9)

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

Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, ine 25

1. {a) Description of hability (b) Book value
(1) _Federal income taxes
2 DUE TO RELATED PARTY 74,263.
@3)
(4)
5)
6)
Q)]
(8) _
)]
Total. (Column (b) must equal Form 990, Part X, col. (B) hne 25 ) > 74,263.

2. Labihty for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIi| l:]
Schedule D (Form 990) 2014
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NWFA EDUCATION & RESEARCH FOUNDATION
Schedule D (Form 990) 2014 ATTN: MR. MICHAEL MARTIN 43-1938473 Page4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

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

a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2h
¢ Recovenes of prior year grants 2c
d Other (Describe in Part XIIl) 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, hne 7b 4a
b Other (Describe in Part Xl ) 4b
c Addines 4a and 4b 4c
Total revenue Add hines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5

1

Part Xl | Reconciliation of Expenses per Audited Financial

Complete If the organization answered "Yes" to Form 990, Part IV, line 12a

Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements
2 Amounts included on hne 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Other losses 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4  Amounts included on Form 9380, Part IX, ine 25, but not on hine 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Describe in Part XlII ) 4b
c Add lines 4a and 4b 4c
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I _line 18) 5

]I?art XIII| Supplemental Information.

Provide the descrnptions required for Part 1l, ines 3, 5, and 9, Part I, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b; and Part Xl lines 2d and 4b Also complete this part to provide any additional information

PART V, LINE 4:

THE FOUNDATION'S ENDOWMENT CONSISTS OF PERMANENTLY RESTRICTED DONOR GIFTS.

THE DONOR RESTRICTED ENDOWMENT WAS ESTABLISHED TQO PROVIDE SCHOLARSHIPS TO

INDIVIDUALS ATTENDING FOUNDATION SEMINARS. THE CORPUS OF THE FUNDS IS TO

REMAIN IN PERPETUITY AND EARNINGS FROM THE FUNDS ARE USED TO FUND THE

SCHOLARSHIPS.

432054
10-01-14

Schedule D {(Form 990) 2014
28

13250813 310548 8449.304 2014.04010 NWFA EDUCATION & RESEARCH F 8449 321




PL-GL-0L
mN Loizey

(v402) (066 wa04) | 3INPayos ‘066 WJ04 JO} SUONIONIISU| DY} 89S ‘OONON 1OV UoiIONpay ddomiaded Jo4  vHI
| 8|qel | 8ul| 8y} ul Pa1sl| SUOIjeziuebio J8YJ0 JO Jaquinu B0} JAJUT €
2 | 8|qe} | 8uy 8y} ul pa)sy suoieziuebio Juawuianob pue (£)(2) 1 0S W0NISS JO Jlequinu 10} JBUT g
(reyto
qesiesdde ‘AN 20UE}SISSE
9OUE)SISSE 10 30UB}SISSE UYSBO-UoU | . ) UOHENEA yseo-uou juelb yseo s|qeoidde p yuswuianob Jo
we.b jo asoding (u) Jo uonduosaq (6) x*o MoEwE A__c JO Junowy () 0 wnowy (p) uoiyoas Dyl (o) N3 (a) uonjeziuebio Jo ssaippe pue swep (e) L

papaau si 80edS [euoippe i peyeddnp aq ued || Hed ‘000 G$ UBU} I0W paAiadas jeyy juaidioss
Aue 10} * 12 aul] ‘Al HBd '066 W04 0} ,SOA, PaISMSUE Uoneziueblo ay) i 819/dwo?) *SIUSWUISAOY) J)S3WO( PUE SUOeZIUEBIQ 21}SaWO( 0 BJUB)SISSY JOYIQ PUE Sjueln _g._
SOIEIS Pajuf] U} Ul spunj JUeIb JO 8sN ay3 BUIONUOW 10} S8iNpao0.d s,uoijeziuebio auy A| Hed ul aqudsag &

£ 9OUB]SISSE 10 Sjuelb ay) PIEME O} PAsn BLBJLD

N [X] SaA _U

UOI103[8S 8Y) PUE ‘9oURISISSE JO S1UBIB 8Uy) 10} ANIqIBIe S8s1ue.b By} ‘eoue)SISSE 10 SJUBID 8U} JO JUNOWE BY} BJBIUBISANS 0} SP10J8I Ulejuiew uoneziuebio ayy seog |

9OUEB)SISSY pue sjuelr) uo uolew.Ioju] |elausn | ed
ELVBEET-LY NIIIVH THVHOIR “¥W :NLLY
Joquinu uoiiesyiuapl ssAojdwy NOILYANNOL HOUVASHY % NOILVONAHE VJIMN uvoneziuebio ayj jo sweN
“ uonoadsu) “066W10}/A0D SI| MMM JE S| SUOTIONASUI S} PUE (066 W40 ) | 9[NPaYOS INOQE UOHEWLIOJU| « eomios anueAeY (LU
21jqnd 0} uadQ ‘066 W04 0} yoeny Ainses.| oy} jo Jwawiredeq
22 10 | Z Ul ‘Al Med ‘066 w04 01 ,,SIA, Pa4amsue uoneziuehlo ayy yi 815|dwo)

.q —- QN S91E1S pPallun 3y} Ui S|ENPIAIPU] PUe ‘SjUSWUIdA0Y) (066 Wi0)
1700-5755 ON BWO ‘suoneziuebiQ 0} aoueisissy 49410 pue sjueln 13INAIAHOS




{r102) (066 Wi04) | 3INPayds

0¢

PL-GL-0L 2OLCEY

uoI}eLlIo)uI |BUOINIPPE 18410 AuB pue (q) un|od ‘||| Med ‘¢ aull | Ued Ut palinbai uoieuwlIoul 8y} 8pIncid "uonijeulioju) [ejuawa|ddng _ Al 1ied _

"0 "0v6 L T 0dXd WO¥d dFZI¥d
’ (1810 ‘|esieidde ‘A4 Yooq) | 8OUEB)SISSE YSED juesb yseo sjuaidioas
aoue)sisse yseos-uou jo uoiduasaq (§) uonen|ea jo poyiaiy (9) -uou Jo Junowry (P)| o 1unowy (9) J0 Jaquuny () aoueysisse 1o yuelb jo adA ) (e) |

papaau si 80Bds [BUOINPPE JI PaleDIdNp 8q UBD ||| UBd

229Ul ‘Al UBd ‘066 WI04 01 ,S3A, palamsue uoheziuebio sy) j 818|dwo) “S|ENPIAIPU] 213SBWOQ O} 3JUBJSISSY JoYylQ pue sjuely | ||| Led

Z obed

ELPBEET-EY

NIIYMVA THVHOIW “¥W :NLLY {¥102) (066 Wio4) | &INpeYds

NOILVANNOA HOYVHASEY 3 NOILVONAH VJIMN



SCHEDULE J
(Form 990) °

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete if the organization answered "Yes" on Form 990, Part IV, ine 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenue Service

P> Information about Schedule J (Form 990} and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2014

Open to Public
Inspection

Name of the organization

NWFA EDUCATION & RESEARCH FOUNDATION

Employer identification number

ATTN: MR. MICHAEL MARTIN 43-1938473
|Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
D First-class or charter travel Housing allowance or residence for personal use
|:| Travel for companions [:] Payments for business use of personal residence
D Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
|:| Discretionary spending account D Personal services (e g , maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explamn in Part 1|
D Compensation committee l:] Written employment contract
Independent compensation consultant I:] Compensation survey or study
|:] Form 990 of other organizations |__X] Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization
a Recelve a severance payment or change-of-contro! payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, hst the persons and provide the applicable amounts for each item in Part [l
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 12, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" to hne 5a or 5b, descrnibe in Part lll
6 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to ine 6a or 6b, descrnibe in Part i1
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part (Il 8 X
9 If "Yes" to hne 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

432111
10-13-14
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y vV
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its nstructions is at www.irs. gov/form980. Inspection
Name of the organization NWFA EDUCATION & RESEARCH FOUNDATION Employer identification number
ATTN: MR. MICHAEL MARTIN 43-1938473

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

OF OBTAINING SCIENTIFIC INFORMATION, WHICH WILL BE PUBLISHED IN

TREATISE, THESIS, TRADE PUBLICATIONS, OR IN OTHER FORMS THAT ARE

AVATLABLE TO THE INTERESTED PUBLIC.

FORM 990, PART VI, SECTION B, LINE 11:

FORM 990 IS PREPARED BY AN INDEPENDENT CPA FIRM AND REVIEWED BY THE

PRESIDENT & CEO AND THE CFO. AFTER FILING IT IS AVAILABLE TO ALL MEMBERS OF

THE GOVERNING BOARD UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19:

AVATLABLE UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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NWFA EDUCATION & RESEARCH FOUNDATION
Schedule R (Form 990) 2014 ATTN: MR. MICHAEL MARTIN 43-1938473 Pages
Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)

432165 08-14-14 Schedule R (Form 990) 2014
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Fom 8868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No 15451709
3’?3127’52&5!3221511““ P> Information ab:JtF ll=' Z:::g:;aat:: :::l;:Z:Irzrt‘:t'i‘:):\:al:r;:i’:::"..irs.gov/formBBSB .

® If you are fihlng for an Automatic 3-Month Extension, complete only Part } and check this box > @

® |f you are fillng for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless  you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional {(not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-fife for Chanties & Nonprofits

[Part] [  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax returns.

Enter filer’s identifying number

Type or Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print NWFA EDUCATION & RESEARCH FOUNDATION
1o by the ATTN: MR. MICHAEIL: MARTIN 43-1938473
due date for | Number, street, and room or suite no If a P O box, see instructions. Social secunity number (SSN)
fingyow | 111 CHESTERFIELD INDUSTRIAL BLVD.
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions
CHESTERFIELD, MO 63005

Enter the Return code for the return that this application is for (file a separate application for each return) m
Application Return | Application Return
Is For Code JisFor Code
Form 990 or Form 990-EZ o1 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

MICHAEL MARTIN - 111 CHESTERFIELD INDUSTRIAL BLVD. -
® The books are in the care of » CHESTERFIELD, MO 63005-1219

Telephone No »» 636-519-9663 FaxNo P
® |f the organization does not have an office or place of business in the United States, check this box > I:l
® |[f this1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this
box P E] If it 1s for part of the group, check this box P [:] and attach a list with the names and EINs of all members the extension is for
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 17, 2015 , to file the exempt organization return for the organization named above. The extension

1s for the organization’s return for
» [X] calendar year 201 4 or

» [ Jtax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason [:] Initial return [:] Final return
Change in accounting penod
3a If this apphcation i1s for Forms 990-BL, 990-PF, S90-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $ 0.
b If this apphlication is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and -
estimated tax payments made Include any prior year overpayment allowed as a credit 3b | $ 0.

¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System) See instructions 3c 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EOQ for payment
Instructions

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 1-2014)
423841
05-01-14
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Jason Kander
Secretary of State

CERTIFICATE OF AMENDMENT AND RESTATEMENT

WHEREAS,

NWFA Education & Research Foundation

Formerly,

N0O0066061

NWFA INDUSTRY RESEARCH FOUNDATION

a corporation organized under The Missouri Nonprofit Corporation Law has delivered to me Articles of
Amendment and Restatement of its Articles of Incorporation and has in all respects complied with the
requirements of law governing the Amendment and Restatement of Articles of Incorporation under The
Missouri Nonprofit Corporation Law, and that the Articles of Incorporation of said corporation are

amended and restated in accordance therewith.

IN TESTIMONY WHEREQF, 1 hereunto set my hand and cause

to be affixed the GREAT SEAL of the State of Missouri. Done
at the City of Jefferson, this 24th day of December, 2014.
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FIRST AMENDED & RESTATED
ARTICLES OF INCORPORATION
OF
NWFA EDUCATION & RESEARCH FOUNDATION

HONORABLE JASON KANDER
SECRETARY OF STATE

STATE OF MISSOURt

JEFFERSON CITY, MISSOURI 65101

ARTICLE ONE

The name of the corporation is NWFA Education & Research Foundation.

ARTICLE TWO

The period of duration of the corporation is perpetual.

ARTICLE THREE
The address of the initial Registered Office in the State of Missouri is 111 Chesterfield Industrial
Boulevard, Chesterfield, MO 63005, and the name of the initial Registered Agent at said address is Bree
D Urech-Boyle.
ARTICLE FOUR

The corporation is a public benefit corporation.

ARTICLE FIVE
The corporation has no members.
ARTICLE SIX
The Board of Directors shall be twelve {12) in number, their names and addresses being as
follows:
Don Finkell, Chairman, 201 Riverplace Way, Unit 805, Greenville, $C 29601
Barbara Titus, 15320 Burton-Windsor Road, Middlefield, OH 44062
Charles Peterson, 15 Browns Crossing, Gales Ferry, CT 06335




Dan Natkin, 75 Mannington Milis Road, Salem, NJ 08079

Darwin Murray, 1050 Girdley Street, West Plains, MO 63775

Enos Farnsworth, 5151 Frankhin, Denver, CO 80216

Jim Schumacher, 9 Wedgewood Drive, Annandale, NJ 08801

Jon Namba, 2547 W 5780 S., Salt Lake City, UT 84129

Kevin Mullany, 5620 Venice NE, Suite A, Albuquerque, NM 87113
Kristi Maxwell Prince, 190 Wilson Mill Road, Monticello, AR 71655
Mike Welch, 13735 Lakefront Drive, Earth City, MO 63045

Todd McDonald, 15072 Nola, Livonia, Ml 48154

ARTICLE.SEVEN
The NWFA Education & Research Foundation is formed for technical and business education and
scientific research purposes within the meaning of section 501(c)(3) of the code. The scientific research
shall be carried on for the purpose of obtaining scientific information, which shall be published in

treatise, thesis, trade publications, or in other forms that is available to the interested public.

ARTICLE EIGHT

The corporation is ngt organized for profit or to engage-in an activity ordinarily carried on for
profit. No part of the net earnings of the corporation shall inure to the benefit of any private
shareholder or individual, except that the carporation shall be authorized and empowered to pay
reasonable compensation for services rendered and to make payments and distributions in furtherance
of the purposes set forth in Article Seven hereof. Notwithstanding any other provisions of these
Articles, the corporation shall not carry on any other activities not permitted to be carried on (1) by a
corporation exempt from Federal income tax under Section 501(c){3) of the Internal Revenue Code or
(2) by a corporation contributions to which are deductible under Section 170{c)(2) of said Code, or the
corresponding provisions of any future statute of the United States. No substantial part of the activities
of this corporation shall consist of carrying on propaganda or otherwise attempting to influence
legislation; nor shall the corporation participate or intervene in any political campaign {including the

publishing or distribution of statements) on behalf of any candidate for public office.

ARTICLE NINE
Upon the hiquidation or dissolution of the corporation, the Board of Directors shall, after paying

or making provisions for the payment of all the liabilities of the corporation, dispose of all of the assets




of the corporation exclusively for the-purposes-of the corporation in such manner, to organizations
organized and operated _exciusiygly for qualified nonprofit purposes as shall at the time qualify as an
exempt organization ororganizZations under Section 501(c)(3) of the Internal Revenue Code {or the
corresponding provisions of-any fiiture United States Internal Revenue Law), as the Board of Directors
shall determirie. Any 6f such assets:not:So disposed of shall be disposed of by the Circuit Court of the
county in which thepfincipal office:of the corporation is thén located, exclusively for such purposes or
to such organization or organizations, as-said Court:shall determine, which are organized and operated
exclusivelyfor such purposes.
ARTICLE TEN

The carparation’ls not erganized for profit. The.number-and qualifications for and other matters
relating to its members.shall be set forth:in the by:laws of the carporation, provided that its by-laws o¢
other governing instrument, or-any of its written'policy statements shall not discriminate against any

person on the basis:of race, colar or religion:,

T T T T TR T TTARTICLEELEVEN
The corporation may; by its. by-laws, makeany dther provisions or requirements for the

arrangement ot condyctofthe business.of the corporation, provided the same be not inconsistent with

these Articlés:of Incorporation for contratyto the laws of the State of Missouri or the United States.

2 /M//&C/

Michael L. rtm
Incorporator

STATE OF MISSOURI
cou TYOF ST. CHA ES

, 3 Notary Public, eh cert;? )}70 ZI-;_;/?% day of
2014 !érstnally appeared before m duly sworn by me

severally acknowled at he signed as his free act and deed the foregoing document in the

respective capacity therein set forth and declared that the statements therein contained are true, to his
best knowledge and belief.

IN WITNESS WHEREOF, | have hereunto set my hand and seal the day and year first above
written,

My Commission Expires: _ Q%Z(gl/d

Notary Public

DEBRALEE EDGAR
Notary Public - - Notary Seal
State of Missourt, 8t Charles County
Commlsslon # 13646035
My Commission Expires Aug 13, 2017




