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" Delinquent International Information Return Submission Procedure. Reasonable Cause Statement Attached.

fom 990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P> Do not enter social security numbers on this form as it may be made public.

[

OMB No 1545—0047

Open toiZ;

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Check i C Name of organization D Employer identification number
applicable

changs. | NORTHWEST FOUNDATION, INC.

Change Doing business as 23-7165025

ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Fioal 800 UNIVERSITY DRIVE 660-562-1248

il City or town, state or province, country, and ZIP or foreign postal code G _Gross receipts § 9,373 ) 97.

[Xjimended| MARYVILLE, MO 64468

H(a) Is this a group retum

{glg‘

R rsn QEEZ:- F Name and address of principal oficer LORI STEINER for subordinates? Yes No
o ] ° |SAME AS C ABOVE H(b) Ave il subordinates ncluded?  Yes No
'—4 | Tax-exempt status 501(c)(3) 501(¢c) ( Y« (insert no.) 4947(a)(1) or 527 if "No," attach a list (see instructions)

- J Website: pp WWW . NWMISSOURI.EDU/ALUMNI/FOUNDATION H{c) Group exemption number P>
; K_Form of orgamzation: Corporation Trust Association Other > [L vear of formation: 197 1[ m State of legal domicile: MO
[Part 1] Summary
f! o| 1 Brefly describe the organization’s mission or most significant activities THE NORTHWEST FOUNDATION, INC
~ Q DEVELOPS AND STEWARDS PHILANTHROPIC RESOURCES FOR THE BENEFIT OF
S g 2 Check this box P if the organization discontinued its operations or disposed of more than 25% of its net assets
- % 3 Number of voting members of the governing body (Part VI, ine 1a) 3 35
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 35
9 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) 5 2 'l
:‘é‘ 6 Total number of volunteers (estimate if necessary) 6 5 0
©| 7a Total unrelated business revenue from Part VIIl, colufin '(C"Ig 7a .
< b Net unrelated business taxable income from Form 99D-T, line EC:E'VE[) 7b 0. ‘
8 Prior Year Current Year
o| 8 Contrbutions and grants (Part VIIt, ine 1h) Q FEB 0 1 202] Q 11,804,683. 4,884,672,
g 9  Program service revenue (Part VIII, ine 2g) o &) 31,290, 17,058. ‘
2| 10 Investment income (Part VIII, column (A), lines 3, 4, apd - 1 . 129 ’ 908. 1 ’ 168 , 039.
©] 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, g, 10c, ¥ QQQEN uT 1,424,658. 189,600.
12 Total revenue - add Iines 8 through 11 {must equal Part VIli, column (4), ine 12} 14,390,539. 6,259,369.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 5,625,298. 4,083,484.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
g| 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 0. 179,773.
2| 16a Professional fundraising fees (Part IX, column (A), ine 11e) 33,500. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 244 ,442.
« Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 2,000,789. 1,307,381.
> 18 Total expenses Add lines 13-17 (must equal Part iX, column (A), ling 25) 7,659,587, 5,570,638.
o~ 19 _Revenue less expenses Subtract ine 18 from ifege=n~ N ED QSC 129 6,730,952, 688,731.
2 5;5_ e e Beginning of Current Year End of Year
~ 5520 Totalassets (Part X, Ine 16) § 53,402,800. 54,799,135,
O 29 21 Total iabilities (Part X, line 26) AR 1 0 202t 9,852,925. 8,714,653.
=<2 Net assets or fund balances Subtract Iine 21 frofn g 2 43,549,875. 46,084,482.
8 [ Part II | Signature Block SEYY Deet2
b Under penalties of perjury, | declare that | have examined this retur hg”aeevnmm‘g%ﬁéﬁ'ﬁl'e"s_a'rd statements, and to the best of my knowledge and behef, it 1s
& true, correct, and complete. Qdatm)ﬂpf prepaggr (other than officer) 1s based on all information of which preparer has any knowledge. )
& )  Xo LN\ eenin [_1 )20 [Q0x |
8 Sign Signaturelof officer /7 Date/
" Here LORI STEINER, CHIEF FINANCIAL OFFICER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check PTIN
Psid  HAROLD RAY HAROLD RAY 01/13/21 ] mempoes [P01248589
Preparer | Frm's name _p CLIFTONLARSONALLEN LLP Frm'sEINp  41-0746749
Use Only |Frm'saddressp, 801 FELIX STREET
ST. JOSEPH, MO 64501 Phoneno. (816) 232-8441
May the IRS discuss this return with the preparer shown above? (see instructions) es No
732001 112817  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2017) NORTHWEST FOUNDATION, INC. 23-7165025  page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Ili
1 Brefly describe the organization's mission

THE MISSION OF THE NORTHWEST FOUNDATION, INC IS TO ENCOURAGE, RECEIVE,
INVEST, MANAGE, STEWARD AND DISBURSE PRIVATE SUPPORT ON BEHALF OF THE
DONORS OF NORTHWEST MISSOURI STATE UNIVERSITY, FOR THE BENEFIT OF THE
UNIVERSITY, ITS STUDENTS, FACULTY, STAFF AND ALUMNI ESTABLISHED IN

2 D the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 990-EZ7? |:|Yes No
If "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

4  Describe 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 $ 3 ’ 1 4 9 7 6 3 1 e including grants of $ 3 ri 1 4 9J 6 3 1 s ) (Revenues )
NORTHWEST FOUNDATION INC PROVIDES SUPPORT FOR NORTHWEST MISSOURI STATE

UNIVERSITY PROGRAMS

4b  (Code ) (Expenses $ 598,2189. including grants of $ ) (Revenue s )
THE FOUNDATION PROVIDES SUPPORT "FOR DEPARTMENTS OF THE UNIVERSITY AND

SERVES AUXILIARY FUNDS INCLUDING THE ATHLETIC DEPARTMENT AND
COMMUNICATIONS DEPT :

4c  (Code } (Expenses $ 9 3 3 7 8 5 3 *_ including grants of $ } (Revenue $ )

NORTHWEST FOUNDATION, INC PROVIDES FUNDING FOR SCHOLARSHIPS FOR
NORTHWEST MISSOURI STATE UNIVERRSITY STUDENTS

4d Other program services (Descnbe in Schedule O)
(Expensss $ including grants of $ ) (Ravenue $ )
4e Total program service expenses p» 4,681,703.

Form 990 (2017)

732002 11-28-17
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Form 990 (2017) NORTHWEST FOUNDATION, INC. 23-7165025 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 private foundation)?
If "Yes," complete Schedule A 11X
2 Is the organization required to complete Schedule B, Schedule of Contrnbutors? 2 X
3 D 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
dunng the tax year? jf “Yes," complete Schedule C, Part Il 4 | X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f “Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes,* complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf "Yes, " complete
Schedule D, Part Il s | X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not hsted in Part X, or provide credit counseling, debt management, credit reparr, 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 temporanly restricted endowments, permanent
endowments, or quasi-endowments? Jf "Yes," complete Schedule D, Part V 10| X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes, " complete Schedule D,
Part Vi 1al X
b Did the organization report an amount for investments - other securities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes, " complete Schedule D, Part Vil 1b | X
¢ Did the organization report an amount for investments - program related in Part X, hine 13 that 1s 5% or more of its total
assets reported in Part X, line 16? jf "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 | “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 liability for uncertain tax positions under FIN 48 (ASC 740)? (f “Yes,* complete Schedule D, Part X 11¢ X
12a Did the orgamization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts X! and Xil 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 Xl and X! 1s optional 12b X
13 s the organization a school described in section 170(b)(1YA)M)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A}, ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? if "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIII, lines
1c and 8a? jf "Yes," complete Schedule G, Part I 18 [ X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, ine 9a? jf "Yes,"
complete Schedule G. Part lil 19 X
Form 990 (2017)
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Form 990 (2017) NORTHWEST FOUNDATION, INC. 23-7165025 Page 4
[ Part IV | Checklist of Required Schedules ontnueq)

Yes | No
20a Did the organization operate one or more hospital faciliies? jf “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
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 jf "Yes, " complete Schedule |, Parts | and ! 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), line 2? f "Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, 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 organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b X
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 X
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d X
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? jf "Yes, " complete Schedule L, Part | 25a X

b Is the orgamzation aware that it engaged in an excess benefit transaction with a disqualified person in a pnior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? jf *Yes," complete
Schedule L, Part | 25b X

26 Dud the organization report any amount on Part X, iine 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf “ves,"
complete Schedule L, Part Il 26 X

27 Did the orgamization 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? jf “Yes," complete Schedule L, Part Il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) '

a A current or former officer, director, trustee, or key employee? Jf "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? jf "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 | X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualfied conservation
contributions? f "Yes," complete Schedule M 30 X
31 D the organization liquidate, 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? Jf “Yes, " complete
Schedule N, Part If 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | X
Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part Il, i, or IV, and
Part V, ne 1 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, ine 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal Income tax purposes? Jf "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 3g | X
Form 990 (2017)
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Form 990 (2017) NORTHWEST FOUNDATION, INC. 23-7165025 Page 5
[ PartV [ 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 14
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming R P
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 2 I P
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) [ ___j
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No," to Iine 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> _!
See instructions for filing 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
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions 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
7 Organizations that may receive deductible contributions under section 170(c). S P ____I
a Did the organization receive a payment in excess of $75 made partly as a contnibution 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? | X
¢ Did the orgamization 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 durning the year l 7d l [ ___l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contnbution of quahfied intellectual property, did the organization file Form 8899 as required? 79
h If the orgamization received a contribution of cars, boats, arplanes, 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 _ S P ___j
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. R ___j
a Did the sponsoring organization make any taxable distnibutions under section 49667 9a
b Did the sponsonng organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Inithiation fees and capital contributions included on Part VIiI, ine 12 10a
b Gross receipts, included on Form 930, 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 ) 11ib R R
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue 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 i1s required to maintain by the states in which the
organization is licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O 14b
Form 990 (2017)
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Form 990 (2017) NORTHWEST FOUNDATION, INC. 23-7165025  Page6
Part Vi | Governance, Management, and Disclosure ro;each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

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

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 35
I there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commuttee or similar comnuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 35
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other [
officer, director, trustee, or key employee? 2 X
3 Did 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? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
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 X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? X
8 Dud the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the following: — _____]

7b
a The governing body? ga | X
b Each committee with authority 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? jf "Yﬁ_amudaﬂmmﬁmmmm 9 X
Section B. Policies 75 se a1 Revenue .

Yes | No
10a Did the orgamization have local chapters, branches, or affiliates? 10a| X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ha| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890 [ I
12a Did the organization have a wnitten conflict of interest policy? Jf “No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 X
¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? f "Yes, " describe
in Schedule O how this was done 12| X
13  Did the organization have a written whistleblower policy? 13X
14 Did the organization have a written document retention and destruction policy? 174 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision? LI P N
a The organization's CEO, Executive Director, or top management official 15a | X
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 dunng the year? 16a X
b if "Yes," did the organization follow a written policy or procedure requirning the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's  : R PR
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed »AK , KY ,MA ,MD,ME,MI ,MN,MS,NH,NJ NV, NY
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Se'ctlon 501(c)(3)s only) available
for public inspection Indicate how you made these availlable Check all that apply
[_] own website Another's website [X] upon request ] 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 P>

LORI STEINER, CPA - 660-562-1248
800 UNIVERSITY DRIVE, MARYVILLE, MO 64468
732008 11-28-17 SEE SCHEDULE O FOR FULL LIST OF STATES Form 990 (2017)
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Form 990 (2017) NORTHWEST FOUNDATION, INC. 23-7165025 Page?
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl [ ]

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

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

® List all of the organization's current key employees, If any See instructions for definttion 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 1099-MISC) of more than $100,000 from the organization and any related organizations

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

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

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

D 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 | oo cfe Sks::::or?than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustac) from from related other
(st any g the organizations compensation
hours for | S " B organization (W-2/1099-MISC) from the
related § 2 . g (W-2/1099-MISC) organization
organizations| £ | 3 E and related
below el |E|2E = organizations
LN HEEHEHE
(1) JENNIFER NICHOLSON 4.00
PRESIDENT X X 0. 0. 0.
(2) GARY THOMPSON 1.00
VICE- PRESIDENT X X 0. 0. 0.
(3) ARNOLD JOHNSON 1.00
IMMEDIATE PAST PRESIDENT X 0. 0. 0.
(4) ROBERT BURRELL 1.00
DIRECTOR X 0. 0. 0.
(5) JOHN CLINE 1.00
DIRECTOR X 0. 0. 0.
(6) KAREN DANIEL 1.00 -
DIRECTOR X 0. 0. 0.
(7) KEN DEBAENE 1.00
DIRECTOR X 0. 0. 0.
(8) MYRA EVANS 1.00
DIRECTOR X 0. 0. 0.
(9) MIKE FAUST 1.00
DIRECTOR X 0. 0. 0.
(10) CARL HUGHES 1.00
DIRECTOR X 0. 0. 0.
(11) PAUL JENNINGS 1.00
DIRECTOR X 0. 0. 0.
(12) JAYMA SANDQUIST 1.00
DIRECTOR X 0. 0. 0.
(13) W BRAD STEPHENS 1.00
DIRECTOR X 0. 0. 0.
(14) STANLEY ZEAMER 1.00
DIRECTOR X 0. 0. 0.
(15) JACQUELINE HENNINGSEN 1.00
DIRECTOR X 0. 0. 0.
(16) JOHN MOORE 1.00
DIRECTOR X 0. 0. 0.
(17) ANGELA MOSKOW 1.00
DIRECTOR X 0. 0. 0.
732007 11-28-17 Form 990 (2017)
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Form 990 (2017) NORTHWEST FOUNDATION, INC. 23-7165025 Page8
[Part Vil ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) (F)
Name and title Average (do not dz ‘;ﬁiﬂuhm one Reportable Reportable Estimated
hours per | pox, untess person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany | 5 the organizations compensation
hours for % B organization (W-2/1099-MISC) from the
related | 2 | £ 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 |e and related
below [E[5|,_|2[3% . organizations
(18) DR. CAROL SPRADLING 1.00
DIRECTOR X 0. 0. 0.
(19) ERIC GEIS 1.00
DIRECTOR X 0. 0. 0.
(20) DR, DAVID HOLMES 1.00
DIRECTOR X 0. 0. 0.
(21) WILLIAM OELLERMANN 1.00
DIRECTOR X 0. 0. 0.
(22) PATRICIA HAGAN POULOS 1.00
DIRECTOR X 0. 0. 0.
(23) THOMAS SANCHEZ 1.00
DIRECTOR X 0. 0. 0.
(24) KEN SCRIBNER 1.00
DIRECTOR X 0. 0. 0.
(25) DENNIS SAPP 1.00
DIRECTOR X 0. 0. 0.
(26) ROBERT BARMANN 1.00
DIRECTOR X 0. 0. 0.
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part VII, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) > 88,044. 0. 13,888.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the orgamization P> 0
Yes { No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on N ___Jl
line 1a7? if "Yes, " complete Schedule J for such indwvidual 3 X
4  For any individual Iisted on line 1a, 1s the sum of reportable compensation and other compensation from the organization N P ____}
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services . }
rendered to the orgamization” Jf “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

(A) (B) (€)
Name and business address Description of services Compensation
SMITH CONTRACTING COMPANY
1119 N MULBERRY, MARYVILLE, MO 64468 CONSTRUCTION 833,923.
2 Total number of independent contractors (including but not imited to those listed above) who received more than l
$100,000 of compensation from the organization p» 1 !
SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017)
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Form 990 NORTHWEST FOUNDATION, INC. 23-7165025
|Part il I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F)
Name and title Average Postition Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
(hst any g ’§ organization (W-2/1099-MISC) from the
noursfor | S| B (W-2/1099-MISC) organization
related § g . g and related
organizations| = -E; j§’ g organizations
below 2{E|l=s|E|B]=
ey |E|E|E(2|2]|s
(27) LEISHA BARRY 1.00
DIRECTOR X 0. 0. 0.
(28) BRUCE GEHRLEIN 1.00
DIRECTOR X 0. 0. 0.
(29) ROGER HENDREN 1.00
DIRECTOR X 0. 0. 0.
(30) GARY HULTQUIST 1.00
DIRECTOR X 0. 0. 0.
(31) PAULA DAVIS 1.00
DIRECTOR X 0. 0. 0.
(32) REX BROD 1.00
DIRECTOR X 0. 0. 0.
(33) TERRY FRENCH 1.00
DIRECTOR X 0. 0. 0.
(34) TONDEE LUTTERMAN 1.00
DIRECTOR X 0. 0. 0.
(35) MARCUS MACK 1.00
DIRECTOR X 0. 0. 0.
(36) SEAN O'RILEY 1.00
DIRECTOR X 0. 0. 0.
(37) TED PLACE 1.00
DIRECTOR X 0. 0. 0.
(38) TYLER SEALS 1.00
DIRECTOR X 0. 0. 0.
(39) SUSAN TUCKER 1.00
DIRECTOR X 0. 0. 0.
(40) LORI STEINER 40.00
CHIEF FINANCIAL OFFICER 0. 0. 0.

Total to Part Vi, Section A, line 1¢

732201
04-01-17
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Form 990 (2017) NORTHWEST FOUNDATION, INC. 23-7165025 Page 9
| Part VIii | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII
(A) (8) (C) (D)
Total revenue Related or Unrelated R?}lgrr%ugl 3’{%‘&3?“
exempt function business sections
revenue revenue 519 -514
.2 1 a Federated campaigns 1a
o b Membership dues 1b
‘3). ¢ Fundraising events 1c
g d Related organizations 1d
u,-: e Government grants (contributions) 1e
.S f Al other contributions, gifts, grants, and
3 similar amounts not included above 1f 4,884,672,
E g Noncash contributions included in lines 1a-1f $ 2,1 34 . 505,
3 h_Total. Add lines 1a-1f > 4,884,672,
. [Business Code J
® 2 5 PROGRAM SERVICE REVENUE 900099 17,058, 17,058,
g b
& c
g d
S e
a f All other program service revenue
g_Total. Add Iines 2a-2f > 17,058, |
3 Investment income (including dividends, interest, and
other similar amounts) » 849,930, 849,930,
4q Income from investment of tax-exempt bond proceeds »
5  Royalties »
(1) Real (1) Personal
6 a Gross rents 131, 279.
b Less rental expenses 61,708,
¢ Rental income or (loss) 69,571,
d Net rental income or (loss) » 69,571, 69,571,
7 a Gross amount from sales of (1} Secunties (1) Other
assets other than inventory 3,230,140, 85,956,
b Less cost or other basis
and sales expenses 2,885,512, 112,475,
" ¢ Gainor (loss) 344,628, -26,519.
d Net gain or (loss) » 318,109, 318,109.
ol 829 Gross Income from fundraising events (not
2 including $ of
% contributions reported on line 1¢c) See
« Part IV, line 18 al 118,446,
3 b Less direct expenses b 54,533,
© ¢ Net income or (loss) from fundraising events > 63,913, 63,913,
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b ——
c_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code| b
11 a OTHER REVENUE 900099 56,116, 56,116,
b
c
d All other revenue
e Total. Add hnes 11a-11d > 56,116, ]
12 Total revenue. See Instructions. » 6,259,369, 460,854, 913,843,
732008 11-28-17 Form 990 (2017)
10
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‘ Form 990 (2017) NORTHWEST FOUNDATION, INC. 23-7165025 page 10
‘ [ Part IX | Statement of Functional Expenses
} and 50 4) organizations mu omplete all colt [iza olumn (Al
heck If Schedule O contains a response or note to any line in this Part IX E]
Do not include amounts reported on Ines 6b, Total e(xAr))enses Progras'r?)semce Manage(rcn)ent and Fun Ir?a)|smg
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, line 21 4,083,484. 4,083,484,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign '
individuals See Part IV, lines 15 and 16
4 Benefits pad to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 122,361. 122,361,
6 Compensation not included above, to disqualfied )
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 57,412. 57,412,
8 Pension plan accruals and contributions (include .
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 76,000. 76,000.
b Legal 7,484. 7,484.
¢ Accounting 22,9717. 22,977.
d Lobbying 46,548. 46 ,548.
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0 ) 2,848. 2,848.
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy 68,815. 68,815.
17 Travel 66,932. 120. 66,812.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 6,525. 6,525.
20 Interest 240,089. 240,089.
21 Payments to affillates
22 Depreciation, depletion, and amortization 49,535, 49,535.
23 Insurance 52,858. 52,858.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in ine 24e. If {ine
24e¢ amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a BOND FEES 112,726. 112,726,
b NORTHWEST MAGAZINE 95,718. 95,718.
¢ STAFF TRAINING AND DEVE 80,703. 80,703.
d FUNDRAISING ACTIVITIES 61,264. 61,264.
e All other expenses 316,359. 103,018. 96,975. 116,366.
25  Total functional expenses. Add hines 1 through 24e 5,570,638. 4,681,703. 644,493. 244 ,442.
26 Joint costs Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation. )
Check here P |:] f following SOP 98-2 (ASC 958-720)
732010 11-28-17 Form 990 (2017)
1
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Form 990 (2017)

NORTHWEST FOUNDATION, INC.

23-7165025

Page 11

[Part X | Balance Sheet

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

[

(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 893,195.] 1 1,083,217.
2 Savings and temporary cash investments 132,992.] 2 527,582.
3 Pledges and grants receivable, net 9,620,760.| 3 6,974,211.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, J
trustees, key employees, and highest compensated employees Complete —
Part Il of Schedule L ! 5
6 . Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary —_—
a employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 2 5,071,795.] 7 4,711,749.
< 8 Inventories for sale or use 8
9 Prepawd expenses and deferred charges 9
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 3,144,121. -
b Less accumulated depreciation 10b 541,706. 1,905,647.] 10c 2,602,415.
11 Investments - publicly traded secunties 35,212,437.] 14 30,018,510.
12  Investments - other securities See Part IV, line 11 12 6,440,042,
13 Investments - program-related See Part IV, line 11 13
14  Intangible assets 14
15 Other assets See Part IV, line 11 565,974.| 15 2,441,409.
16 Total assets. Add lines 1 through 15 {(must equal line 34) 53,402,800.| 16 54,799,135.
17 Accounts payable and accrued expenses 170,843.} 17 151,180.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 7,480,000.| 20 7,030,000.
21 Escrow or custodial account hability Complete Part IV of Schedule D 21
«n | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualified persons -
s Complete Part Il of Schedule L 20
= | 23 Secured mortgages and notes payable to unrelated third parties 535,450.] 23 181,493.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habiities (including federal Income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24) Complete Part X of ’
Schedule D 1,666,632.] 25 1,351,980.
___ 126 Totalliabilities. Add lines 17 through 25 9,852,925.] 2 8,714,653,
Organizations that follow SFAS 117 (ASC 958), check here P> @ and |
@ complete lines 27 through 29, and lines 33 and 34. ' .
Q | 27  Unrestricted net assets 3,061,960.]| 27 4,453,871.
= | 28 Temporanly restricted net assets 22,499,668.| 28 22,131,152.
g 29  Permanently restncted net assets 17,988,247.| 29 19,499,459.
u::3 Organizations that do not follow SFAS 117 (ASC 958), check here P |:| 5 ’
5 and complete lines 30 through 34. . —
% 30 Capital stock or trust prnincipal, or current funds 30
@ | 31 Paid-n or capital surplus, or land, bullding, or equipment fund 31
::-; 32 Retained earnings, endowment, accumulated income, or other funds 32
Z | 33 Total net assets or fund balances 43,549,875.( a3 46,084,482,
34  Total habiities and net assets/fund balances -53,402,800.] 34 54,799,135,
Form 990 (2017) '
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Form 990 (2017) NORTHWEST FQUNDATION, INC.

23-7165025 Page12

| Part XI [ Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 6,259,369.
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,570,638,
3  Revenue less expenses Subtract line 2 from line 1 3 688,731.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 43,549,875.
5 Net unrealized gains (iosses) on investments 5 1,599,102.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 246 ,774.
10 Net assets or fund balances at end of year Combine hnes 3 through 9 (must equal Part X, line 33,
column (B)) 10 46,084,482.
| Part XII] Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part XII D
Yes | No
1 Accounting method used to prepare the Form 990 |:| Cash [X] Accrual D Other }
If the organization changed its method of accounting from a pnior year or checked "Other," explain in Schedule O . N
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 l
] Separate basis [_] consolidated basis [_] Both consolidated and separate basis I
b Were the organization's financial statements audited by an independent accountant? 2| 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 Consolidated basis |:| Both consolidated and separate basis X
c If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audut, N '_;
review, or compilation of its financial statements and selection of an independent accountant? 2! X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O i
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit R __J
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, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2017)

732012 11-28-17

13
15490113 131839 020-10543900

2017.06030 NORTHWEST FOUNDATION,

INC 020-1051



SCHEDULE A . . . OMB No 1545-0047
Public Charity Status and Public Support .
(Form 990 or 990-EZ) . . . .
Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust. . e -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public !
Internal Revenue Service | P> Go to www.irs.gov/Form930 for instructions and the latest information. Inspection |
Name of the organization Employer identification number
NORTHWEST FOUNDATION, INC. 23-7165025

[PartT | Reason for Public Charity Status (Ail organizations must complete this part ) See instructions

The organization is not a private foundation because 1t 1s (For hines 1 through 12, check only one box )
1 D A church, convention of churches, or association of churches described in  section 170(b)(1){(A)(i).
2 I___] A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ) )
3 l:] A hospital or a cooperative hospital service organization descrnibed in section 170(b)(1)(A)(1i1).
4 \:| A medical research organization operated i conjunction with a hospital described in section 170(b)(1)(A)(iri). Enter the hospital’'s name,
city, and state
5 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part II)
A federal, state, or local government or governmental unit described in section 170{b)(1)(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part Ii)
A community trust described in section 170(b)(1)(A)(v1). (Complete Part Il )
An agricultural research organization described in section 170(b)(1){(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions) Enter the name, city, and state of the college or

university
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part lil )
11 l:] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
12 |:] 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
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g
[:l Type I. A supporting organization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority 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
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.
c E] 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 E] Type [l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions) You must complete Part IV, Sections A and D, and Part V.
e E] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type II, Type 1li
functionally integrated, or Type Il non-functionally integrated supporting organization
Enter the number of supported organizations I

0 o0 oo

10

f
g Provide the following information about the supported organization(s)
(1) Name of supported (n) EIN () Type of organization | (V)15 IE arganizalion lis ed T (v) Amount of monetary {vi) Amount of other
organization (described on lines 1-10 ~ (U AEIIY dosenen support {see Instructions) | support (see structions)
¢ above (see instructions)) | _Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17  Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NORTHWEST FOUNDATION, INC. 23-7165025 page2
[Partil| Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){(1){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Il If the orgaruzation
- fails to qualify under the tests listed below, please complete Part lil ) ) | ) ’
Section A. Public Support

Calendar year (or fiscal year beginning in) P>

(a) 2013 (b) 2014 {c) 2015 (d) 2016 (e) 2017 {f) Total

1

6

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

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

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

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

column {f)

Public support. Subtract ine 5 from tine 4

2436150.

4728642.

6532528.

11929512.

5007541.

30634373,

2436150.

4728642.

6532528.

11929512.

5007541.

30634373.

3327424.

27306949.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>

7
8

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Net income from unrelated business
activities, whether or not the
business i1s regularly carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

Total support. Add lines 7 through 10

[ (a)2013

{b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

2436150.

4728642.

6532528.

11929512.

5007541.

30634373.

1052222.

1362242.

1055081.

879,446.

981, 209.

5330200.

4

769,775.

365,158.

541,102.

1230357.

304,887.

3211279.

39175852,

Gross receipts from related activities, etc (see instructions)
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

12 |

112,861.

»[ 1

- Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (ine 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part Il, ine 14
16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions

and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, or 16b, and hne 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

14

69.70 %

15

70.53 %

»[X]
»[ ]

b 33 1/3% support test - 2016. 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

»[ |

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ine 15 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|

732022 10-06-17
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Schedule A (Form 990 or 990-£2) 2017 NORTHWEST FOUNDATION, INC. 23-7165025 pages
Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only If you checked the box on line 10 of Part | or if the organization failed to qualify under Part il If the organization fails to

qualify under the tests listed below, p! complete Part Il )
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2013 {b) 2014 {c) 2015 {d) 2016 (e} 2017 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants “)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 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-
1ization's benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 136 of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. (Subtiact ine 7c trom ne 6)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2013 {b) 2014 (c) 2015 (d) 2016 {e) 2017 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securnties 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 hines 10a and 10b

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

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

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

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 > [—_—J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2017 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2016 Schedule A, Part Ill, ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2016 Schedule A, Part Iil, line 17 18 %
19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 Is not

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

b 33 1/3% support tests - 2016. 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 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]
732023 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 NORTHWEST FOUNDATION, INC. 23-7165025 Pages
[Part IV ] Supporting Organizations '
{Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A
- and B If you checked 12b of Part |, complete Sections A and C If you checked 12¢ of Part |, complete
Sections A, D, and E _If you checked 12d of Part |, complete Sections A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations isted by name in the organization’s governing
documents? |f “No," describe in Part VI how the supported organizations are designated If designated by *

class or purpose, descnbe the designation If histonc and continuing relationship, explain 1
2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) or (2)? Jf "Yes, " explain in Part VI how the organization deterrmined that the supported

organization was descnbed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6} If "Yes," answer I
(b) and (c) below 3a

b Did the organization confirm that each supported organization qualified 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 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)

purposes? jf "Yes, " explain in Part VI what controls the organization put in place to ensure such use
4a Was any supported organization not organized in the United States ("foreign supported organization")? f

3c
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below 4a
4b

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? jf “Yes," describe in Part VI how the organization 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

5a Did the orgamization add, substitute, or remove any supported organizations during the tax year? /f "ves,*
answer (b) and (c) below (if applicable) Also, prowdé detail in PartV\, including () the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(i) the authonty under the organization's organizing document authorizing such action, and (iv) how the action - . ——
was accomplished (such as by amendment to the organizing document) 5a

b Type |l or Type |l only. Was any added or substituted supported orgarization part of a class already
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the orgamization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than () its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? Jf “Yes," provide detail in
Part VI. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined In section 4958(c)(3)(C)), a family member of a substanttal contributor, or a 35% controlled entity with

d

| .
U T UL

|
|
|

regard to a substantial contnbutor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ2) 8

9a 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, 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit —_—
from, assets in which the supporting organization also had an interest? jf "Yes," provide detail in Part V. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated

| 1]
ARSERERERER RN

supporting organizations)? Jf "Yes, * answer 10b below 10a
b . Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to —
—determne whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-€2) 2017 NORTHWEST FOUNDATION, INC. 23-7165025 pPages
[Part V| Supporting Organizations (ontinueq)

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, either alone or together with persons described in (b) and (c) _J

below, the governing body of a supported organization? 11a

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

c A 35% controlled entity of a person described in (a) or (b) above? jf “Yes"to a, b, orc, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

Part VI how providing such benefit carned out the purposes of the supported organization(s) that operated,
zation 2

——supervised, or controlled the supporting organ
Section C. Type |l Supporting Organizations

Yes | No

1 Were a majonty 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)? Jf "No," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed

10n(s) : 1

__the supported organizat
Section D. All 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 wntten notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (m) 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? jf “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 descnbed 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 tmes during the tax year? Jf "Yes," describe in Part VI the role the orgamization's

—supported organizations played in this regard :
Section E. Type lll 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 |:| The organization satisfied the Activities Test. Complete line 2 pelow ’
b |:] The organization 1s the parent of each of its supported organizations Complete line 3 below
¢ [_] 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 dunng the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? f "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 described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) wouid have been engaged In? jf "Yes, " explamn in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these ENDN P p—
activities 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

—_— U ep—

trustees of each of the supported orgamzations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each U ____j
of its supported organizations? Jf "Yes, " describe in Part VI the role played by the orgamization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E2) 2017 NORTHWEST FOUNDATION,

INC.

23-7165025 pPage6

{Part V

Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

[:] Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1970 (explain in Part VI) See instructions. All
other Type Il non-functionally integrated 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 distributions

Other gross income (see instructions)

Add lines 1 through 3

Deprectation and depletion

O [ |0 N |-

Q[N |-

Portion of operating expenses paid or incurred for production or
collection 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 hne 4)

Section B - Minimum Asset Amount

(A) Prior 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)

Average monthly value of secunties

1a

Average monthly cash balances

ib

Fair market value of other non-exempt-use assets

1c

Total (add lines 13, 1b, and 1¢)

id

o a0 | |w

Discount claimed for blockage or other
factors (explain in detail in Part VI

Acquisttion indebtedness applicable to non-exempt-use assets

W

Subtract ine 2 from line 1d

w

H

Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see instructions)

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

Multiply ine 5 by 035

Recoveries of prior-year distributions

® N O (O

Minimum Asset Amount (add line 7 to line 6)

o |~N | |0 |

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1

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

Enter greater of ine 2 or line 3

Income tax imposed n prior year

S| |-

Do W N =

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

6

-

|:, Check here if the current year i1s the organization’s first as a non-functionally integrated Type lll supporting organizatton (see

instructions)

732026 10-06-17
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Schedule A (Form 990 or 990-E7) 2017 NORTHWEST FOUNDATION, INC.

23-7165025 Pagez

[Part V' | 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

organizations, 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 IRS approval required)

Other distnibutions (describe in Part VI) See instructions

Total annual distributions. Add lines 1 through 6

®[Njo |0 s W

Distnbutions to attentive supported organizations to which the organization 1s responsive

(provide details in Part VI) See instructions

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by Iine 9 amount

Section E - Distribution Allocations (see instructions)

@i
Excess Distributions

(1i)
Underdistributions
Pre-2017

(ini)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistnbutions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI) See instructions

w

Excess distributions carryover, If any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistnibutions of prior years

TK|*°o ajo o

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

Remainder Subtract lines 3g, 3h, and 31 from 3f

Y J—

Distnbutions for 2017 from Section D,
ne 7 $

Applied to underdistnibutions of prior years

—_—

b _Applied to 2017 distributable amount

Remainder Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2017, if

any Subtract lines 3g and 4a from line 2 For result greater

than zero, explain in Part VI. See instructions

Remaining underdistributions for 2017 Subtract ines 3h
and 4b from line 1 For result greater than zero, explain in
Part VI_See instructions

Excess distributions carryover to 2018. Add lines 3)
and 4c¢

Breakdown of ine 7

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

@ |a |0 (o |o

Excess from 2017

— b b e N e
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Schedule A (Form 990 or 990-E2) 2017 NORTHWEST FOUNDATION, INC. 23-7165025 Pages

| Part Vi Supplemental Information. Provide the explanations required by Part Il, ine 10, Part Il, ine 17a or 17b, Part lIl, ine 12,
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part IV, Section C,
line 1, Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b, Part V, line 1, Part V, Section B, line 1e, Part V,
Section D, lines 5, 6, and 8, and Part V, Section E, hnes 2, 5, and 6 Also complete this part for any additional information
(See instructions )

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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SCHEDULE C Political Campaign and Lobbying Activities

(Form 990 or 990-EZ)

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

P Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ.

Department of the Treasury

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No 1545-0047

a-pén ;o Publl;:
Inspection .

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations' Complete Parts I-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts I-A and C below Do not complete Part |-B
® Section 527 organizations Complete Part |-A only

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part Il-A Do not complete Part 1I-B
® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part II-B Do not complete Part II-A

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35¢ (Proxy

Tax) (see separate instructions), then

® Section 501(c)(4), (5), or (6) organizations Complete Part Uil

Name of organization

NORTHWEST FOUNDATION,

INC.

Employer identification number

23-7165025

[PartT-A] Complete if the organization is exempt under section 501{c) or is a section 5

7 organization.

1 Provide a descniption of the organization's direct and indirect political campaign activities in Part IV

2 Political campaign activity expenditures | ]
3 Volunteer hours for political campaign activities

[PartI-B| Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 >3

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?

4a Was a correction made?
b If "Yes," describe in Part IV

D Yes E] No
l__—l Yes D No

|Part1-C| Complete if the organization is exempt under section 501{c}), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities > s
2 Enter the amount of the filing organization’s funds contnbuted to other organizations for section 527
exempt function activities 2
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,
>3

ine 17b

4 Did the filing organization file Form 1120-POL for this year?

|:l Yes D No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments For each organization listed, enter the amount paid from the filing organization’s funds Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political orgamization, such as a separate segregated fund or a

political action committee (PAC) If additional space s needed, provide information in Part |V

(a) Name

(b) Address

(c) EIN

(d) Amount paid from
filng organization’s
funds If none, enter -0-

(e) Amount of political
contributions received and
promptly and directly
delivered to a separate
political organization
If none, enter -0-

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

LHA
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Schedule C (Form 990 or 990-E7) 2017 NORTHWEST FOUNDATION,

INC.

23-7165025 Page2

| Part ll-A [ Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

section 501(h)).

A Check P D if the fillng organization belongs to an affiliated group (and list in Part IV each affilated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures)
B Check b I:] if the filing organization checked box A and "limited control" provisions apply

Limit's on Lobbying Expenditure.s org(:r)uilahtrllgn's ®) Aff|1|<a)1tt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion {grass roots lobbying) !
b Total lobbying expenditures to influence a legislative body (direct lobbying) 46,548.
¢ Total lobbying expenditures (add lines 1a and 1b) 46,548.
d Other exempt purpose expenditures 5,676,142.
e Total exempt purpose expenditures (add ines 1¢ and 1d) 5,722,690.
f Lobbying nontaxable amount Enter the amount from the following table in both columns 436,135.
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% of line 11) 109,034.
h Subtract line 1g from line 1a If zero or less, enter -0- i 0.
i Subtract ine 1f from line 1c If zero or less, enter -0- 0.
j If there 1s an amount other than zero on either line 1h or kne 11, did the organization file Form 4720
reporting section 4911 tax for this year? D Yes D No
4-Year Averaging Period Under section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five columns below. N
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘)'l‘:r;‘r’i'eﬁ:r’mg - (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) Total
2a Lobbying nontaxable amount 362,569. 328,557. 532,979. 436,135.| 1,660, 240.
b Lobbying celling amount .
(150% of line 2a, column(e)) 2,490,360.
c_Total lobbying expenditures 42,669. 46,548. 46 ,548. 46,548. 182,313.
d Grassroots nontaxable amount 90,642. 82,139. 133, 245. 109,034. 415,060.
e Grassroots ceiling amount
(150% of line 2d, column (e)) 622,590.
f Grassroots lobbying expenditures
Schedule C (Form 990 or 990-EZ) 2017
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Schedule C (Form 990 or 990-E2) 2017 NORTHWEST FOUNDATION, INC. 23-7165025 Page3
| Eart -8B | Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response on hnes 1a through 11 below, provide in Part IV a detailed description (a) (b)
of the lobbying activity Yes No Amount

1 Dunng the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of
Volunteers?
Paid staff or management (include compensation in expenses reported on lines 1c through 1))?
Media advertisements?
Mailings to members, legislators, or the pubhc?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes?
Direct contact with legislators, their staffs, government officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?
i Other activities?
j Total Add hnes 1c¢ through 1
2a Did the activities in line 1 cause the organization to be not descnbed in section 501(c)(3)? i
b If "Yes," enter the amount of any tax incurred under section 4912
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912

d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ]
|Part III-A| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section

SQ -0 Q 0 T o

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? 2
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3

|Part III-B] Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part llI-A, lines 1 and 2, are answered "No," OR (b) Part IH-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).

a Current year 2a
b Carryover from last year 2b
¢ Total 2¢c
3 Aggregate amount reported in section 6033(e)(1){A) notices of nondeductible section 162(¢) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on Iln(e 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year? 4

5 Taxable amount of lobbying and political expenditures (see instructions) 5

[Part IV | Supplemental Information
Provide the descriptions required for Part |-A, line 1, Part I-B, line 4, Part I-C, ine 5, Part II-A (affiliated group list), Part II-A, lines 1 and 2 (see
instructions), and Part II-B, ine 1 Also, complete this part for any additional information

Schedule C (Form 990 or 990-EZ) 2017
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- . OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements g
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 7

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. 0 Publi
Department of the Treasury P> Attach to Form 990. pen tO' ublic
Internal Revenue Service P>Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

NORTHWEST FOUNDATION, INC. 23-7165025

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

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

Total number at end of year
Aggregate value of contributions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year
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 [:] 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? l:l Yes ‘:] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization {check all that apply)
D Preservation of land for public use (e g , recreation or education) |:] Preservation of a histoncally important land area
D Protection of natural habitat |:] Preservation of a certified histonc structure
D Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

O & WON =

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
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included n (¢) acquired after 7/25/06, 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 during the tax
year p»

4 Number of states where property subject to conservation easement i1s located p»
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? D Yes |:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B)(i)

and section 170(h)(4)(B)(1)? LClves [InNo

9 In Part XIll, 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 describes the organization's accounting for
conservation easements

| Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8

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

b If the orgamzation 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
(1) Revenue included on Form 990, Part Vil line 1 > s
(i) Assets included in Form 990, Part X > 3 144,450.

2 If the organization received or held works of art, historical 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 on Form 990, Part VI, ine 1 > $
b Assets included in Form 990, Part X |_2K)
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017

NORTHWEST FOUNDATION,

INC.

23-7165025 page?2

[ Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ontnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

a
b

(check all that apply)

Public exhibition

X] Scholarly research

Preservation for future generations

d [_]Loanor exchange programs

e |:] Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xll|
5 Dunng the year, did the organization solicit or recetve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes

[Z]No

| Part IV , Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a

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

on Form 990, Part X? Yes No
b If "Yes," explain the arrangement in Part XlIl and complete the following table
Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, hne 21, for escrow or custodial account hability? D Yes No
b If "Yes," explain the arrangement in Part Xlll Check here if the explanation has been provided on Part Xll|
[PartV | Endowment Funds. Complete if the organization answered "Yes" on 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 24,770,912, 21,510,496, 21,657,601, 21,660,054, 18,928,084,
b Contributions 321,265. 1,578,188, 1,255,532, 445,618, 962,664,
¢ Net investment earnings, gains, and losses 1,803,129, 2,639,462, -537,908, 120,935, 2,661,643,
d Grants or scholarships 674,298, 1,271,024, 1,130,310, 1,046,519, 840,110,
e Other expenditures for facilities
and programs 81,711, -313,790. -265,581. -477,513., 52,227,
f Administrative expenses 489,531, 436,256, 402,686, 416 ,797. 391,171,
g End of year balance 25,649,766, 24,770,912, 21,510,496, 21,657,601, 21,660,054,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Temporarily restricted endowment P> %
The percentages on hines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by : Yes | No
(1} unrelated organizations 3a(i) X
(ii) related orgarizations 3a(ii) X
b If "Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b

Describe in Part XlIl the intended uses of the organization's endowment funds

|Part Vi |Land Buildings, and Equipment.

Complete If the organization answered "Yes" on 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 (iInvestment) basis (other) depreciation

1a Land 856,581. 856,581.
b Buldings 2,119,873. 525,771.] 1,594,102.

¢ Leasehold improvements
d Equipment 21,492. 14,210. 7,282.
e_Other 146,175. 1,725. 144,450.
Total. Add Iines 1a through 1e (Column (d) must equal Form 990. Part X. colurnn (B). ine 10c.) > 2,602,415.
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 NORTHWEST FOUNDATION, INC. 23-7165025 pPage3
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, ne 12
(a) Description of security or category nctuding name of secunty) (b) Book value (c) Method of valuation Cost or end-of-year market value

{1) Financial derivatives

{2) Closely-held equity interests

(3) Other
(A SALIENT MLP TOTAL RETURN .
(8¢ TE FUND ) 1,339,634. END-OF-YEAR MARKET VALUE
() THIRTEEN PARTNERS
(0) OFFSHORE 1,455,987. END-OF-YEAR MARKET VALUE
(. IRONWOOD INTERNATIONAL,
(A _LTD 1,661,866. END-OF-YEAR MARKET VALUE
(G) PROTEGE PARTNERS QP FUND,
(H) LTD 353,476. END-OF-YEAR MARKET VALUE

Total (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 6,440,042. |
Part VIll| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11¢c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total (Col. (b) must equal Form 990, Part X, col. (B) line 13.} > ’ 1

| Part IX | Other Assets.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11d See Form 990, Part X, hne 15
{a) Description (b) Book value

0 () il "-_OMI
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 890, Part X, line 25

1. (a) Description of liability (b) Book value

(1) Federal income taxes

2 GIFT ANNUITIES PAYABLE 988,890.

3) DEPOSITS HELD FOR OTHERS ) 220,417.

) PRESENT VALUE OF INTEREST RATE

(5) SWAP 142,673,

(6) :

7)

8

©) ;
Total. (Column (b) must equal Form 990. Part X. col. (B) line 25.) > 1,351,980. !

2. Liability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl ,:l
Schedule D (Form 990) 2017

732053 10-09-17 SEE PART XIII FOR CONTINUATIONS
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Schedule D (Form 990) 2017 NORTHWEST FOUNDATION, INC. 23-7165025 paged
|Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total revenue, gains, and other support per audited financial statements 1 8,225,909,
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains (losses) on investments
Donated services and use of facilities
Recoveries of prior year grants
Other (Describe in Part XIil ) 2d 367,438.
Add lines 2a through 2d 2 1,966,540.
3 Subtract line 2e from line 1 3 6,259,369,
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1
a Investment expenses not included on Form 990, Part VIil, ine 7b
b Other (Describe in Part Xili )
¢ Add lines 4a and 4b 4c 0.
Total revenue Add hnes 3 and 4¢. (This must equal Form 990. Part L. ine 12.) 5 6,259,369.
| Part X | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1,599,102.

SRp

® a0 T o

&5

1 Total expenses and losses per audited financial statements 1 5,691,302,
Amounts included on line 1 but not on Form 990, Part X, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIl ) 120,664.
Add lines 2a through 2d 2e 120,664.
3 Subtract line 2e from line 1 3 5,570,638.
4 Amounts included on Form 990, Part IX, hine 25, but not on line 1
Investment expenses not included on Form 980, Part Viil, ine 7b
Other (Descnbe in Part XIll )

¢ Add lines 4a and 4b 4c 0.

Total expenses Add lines 3 and 4c. (This must equal Form 990. Part | line 18.) 5 5,570,638.
| Part XIl| Supplemental Information.

Prowvide the descrniptions required for Part |l lines 3, 5, and 9, Part lIl, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

2y e

N
® a0 oo

& &

PART III, LINE 4:

AGATE COLLECTION HOUSED IN GEOLOGY DEPARTMENT WHERE IT IS AVAILABLE FOR

PUBLIC VIEWING AND ASSISTS IN THE EDUCATION OF GEOLOGY COURSES ZOOLOGICAL

SPECIMENS AND MASTODON SKULL HOUSED IN THE WARREN AND RITA SHUCK MUSEUM OF

LIFE SCIENCES WHERE IT IS AVAILABLE FOR PUBLIC VIEWING AND ASSISTS IN THE

EDUCATION OF VARIQOUS BIOLOGY AND ZOOLOGY COURSES CRYSTAL TROPHIES HOUSED

IN THE ATHLETIC DEPARTMENT WHERE IT IS AVAILABLE FOR PUBLIC VIEWING

PART V, LINE 4:

INVESTMENT EARNINGS ON ENDOWED FUNDS ARE USED FOR SCHOLARSHIPS, UNIVERSITY

SUPPORT AND UNIVERSITY PROGRAMS

732054 10-08-17 Schedute D (Form 990) 2017
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Schedule D (Form 990) 2017 NORTHWEST FOUNDATION, INC. 23-7165025 pages
[Part XIIl| Supplemental Information onunued)

PART XI, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED NET OF RENTAL INCOME ON 990

$61,708

ROUNDING - $3

FUNDRAISER EXPENSES REPORTED AS NET OF FUNDRAISER INCOME -

$54,533

IN-KIND CONTRIBUTIONS OF SERVICES - $4,423

CHANGE IN CASH SURRENDER VALUE - $63,911

CHANGE IN PRESENT VALUE OF INTEREST RATE SWAP - $182,860

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES REPORTED NET OF RENTAL INCOME ON 990 -

$61,708

FUNDRAISER EXPENSES REPORTED AS NET OF FUNDRAISER INCOME -

$54,533

IN-KIND CONTRIBUTIONS OF SERVICES - $4,423

Schedule D (Form 990) 2017
732055 10-09-17
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Schedule D (Form 990) NORTHWEST FOUNDATION, INC. 23-7165025 Page5
[ Part XIll | Supplemental Information (ontnued)

[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(c) Method of valuation

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

GOLUB CAPITAL PARTNERS 10, LP 850,000. FMV
GOLUB CAPITAL PARTNERS 11, LP 150,000. FMV
COMMONFUND GLOBAL PRIVATE EQUITY PARTNERS

2014 629,079. FMV

732421 04-01-17 Schedule D (Form 990)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities MB o 8ee 00t

(Form 990 or 990-E2) Complete If the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service | P Go to wwwurs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
NORTHWEST FOUNDATION, INC. 23-7165025

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

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

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

d l:] In-person solicitations
2 a Did the organization have a written or oral agreément with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? l:] Yes ‘:| No
b If "Yes," Iist the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization

it) Did v) Amount paid
(i) Name and address of individual i fl(.llr:|rals|ef (iv) Gross receipts té 20,, retameg by) (v1) Amount paid
or entity (fundraiser) () Activity e eamorel | from activity fundraiser to (or retaned by)
coniributions? isted in col (i) organization
Yes | No
/
Total »
3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified 1t is exempt from registration
or licensing
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17

36
15490113 131839 020-10543900 2017.06030 NORTHWEST FOUNDATION, INC 020-1051



Schedule G (Form 990 or 990-E7) 2017 NORTHWEST FOUNDATION,

INC.

23-7165025 Page2

| Eal’t i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundrarsing event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

GOLF NONE (add col. (a) through
TOURNAMENTS col ()
o (event type) (event type) (total number)
3
c
% 1 Gross receipts 118,446. 118,446.
[
2 Less Contributions
3 Gross income (ne 1 minus line 2) 118,446. 118,446.
4 Cash prizes
5 Noncash prizes
3
£| 6 Rent/facilty costs 33,198, 33,198.
&)
B| 7 Food and beverages 8,056. 8,056.
5
8 Entertainment
9 Other direct expenses 13,279. 13,279.
10 Direct expense summary Add lines 4 through 9 in column (d) > 54,533.
Net income summary Subtract line 10 from line 3, column (d) » 63,913.
l Pal‘t 1l | Gaming. Complete If the organization answered "Yes" on Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, hine 6a
(a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add

Revenue

1 Gross revenue

bingo/progressive bingo

col (a) through col (c))

2 Cash pnizes

3 Noncash prizes

Direct Expenses

4 Rent/facility costs

5 Other direct expenses

6 Volunteer labor

|:| Yes_ = %

I:lNo

E] Yes %
l:] No

|:] Yes
I:] No

%

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

8 Net gaming income summary Subtract ine 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities

a Is the orgamization licensed to conduct gaming activities in each of these states?

b If "No," explain

D Yes |:| No

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

b If "Yes," explain

D Yes D No

732082 09-13-17
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Schedule G (Form 990 or 990-EZ) 2017 NORTHWEST FOUNDATION, INC. 23-7165025 pages

11 Does the organization conduct gaming activities with nonmembers? |:| Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? El Yes D No

13 Indicate the percentage of gaming activity conducted in

a The organization's facility 13a %
b An outside facility 13b %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization p» $
of gamng revenue retained by the third party P $
c If “Yes," enter name and address of the third party

and the amount

Name P

Address P>

16 Gaming manager information

Name P

Gaming manager compensation p»  $

Description of services provided P

[:] Director/officer D Employee [:] Independent contractor

17 Mandatory distnibutions
a Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? D Yes :| No

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year p» $

|Part |VI Supplemental Information. Provide the explanations required by Part I, ine 2b, columns (n) and (v), and Part lll, lines 9, 9b, 10b, 15D,
15¢, 16, and 17b, as applicable Also provide any additional information See instructions

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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[Part IV [ Supplemental Information continueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE J Compensation Information OMBNo'1545-0047 , 0 * *

{(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest -
Compensated Employees .
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23. {

Department of the Treasury »AﬁaCh to Form 990. o’:en to P_Ubllc
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. nspection
Name of the organization Employer identification number

NORTHWEST FOUNDATION, INC. 23-7165025
[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 on Form 990,
Part VII, Section A, line 1a Complete Part Il to provide any relevant information regarding these items
l:l First-class or charter travel [:l Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
D Tax ndemnification and gross-up payments |:| Health or social club dues or initiation fees
|:] Discretionary spending account |:] Personal services (such as, maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part [l to explain
2 D 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 on line 1a?

!
.

-

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 explain in Part Il

[:l Compensation committee D Written employment contract
l:] Independent compensation consultant @ Compensation survey or study
D Form 990 of other organizations |:] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization I ___j
a Recewve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied 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, list the persons and provide the applicable amounts for each item in Part |1l

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, ine 1a, did the orgamization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a X
b Any related organization? 5b X
If “Yes" on line 5a or 5b, describe in Part |li
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part |l
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Ill
8 Were any amounts reported on Form 980, Part VI, paid or accrued pursuant to a contract that was subject to the

IR

7

|
Ll

inthial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part 11l 8
9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure descrnbed in [
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017

732111 10-17-17
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SCHEDULE M Noncash Contributions OMB No 1545-0047

(Form 990) 20 1 7
P Complete if the orgamzations answered "Yes" on Form 990, Part IV, lines 29 or 30. R —y 18 .
Department of the Treasury P Attach to Form 990. Open To Public i
internal Revenve Servce | P> Go to www.irs.gov/Form990 for the latest information. Inspection i
Name of the orgamization Employer identification number
NORTHWEST FOUNDATION, INC. 23-7165025
[Part] | Types of Property
(a) (b) {c) {d)
Check If Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contnbuted| Form 990, Part VI, line 1g

Art - Works of art

Art - Historical treasures

Art - Fractional interests

Books and publications

Clothing and household goods

Cars and other vehicles

Boats and planes

Intellectual property

Securities - Publicly traded X 13 178,325. MARKET VALUE

Secunties - Closely held stock

Secunties - Partnership, LLC, or

trust interests X 2 1,787,277.DISCOUNTED MARKET VA

12  Securities - Miscellaneous

13 Qualified conservation contribution -
Historic structures

14 Qualified conservation contribution - Other

15 Real estate - Residential

16 Real estate - Commercial

17 Real estate - Other

18 Collectibles

19 Food inventory

-t ok
- O © O NOO”SLEON

20 Drugs and medical supplies
21 Taxidermy
22 Histoncal artifacts
23 Scientific specimens
24 Archeological artifacts
25 Other » ( NETWORK EQUIP ) X 4 58,733. ESTIMATED MARKET VAL
26 Other » ( RECYCLING PAP ) X 7 24,375.[ESTIMATED MARKET VAL
27 Other P ( ARTWORK ) X 4 7,500.[ESTIMATED MARKET VAL
28 Other » ( GIFT CARDS ) X 10 2,2385.LC08T
29 Number of Forms 8283 received by the organization dunng the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part i, lines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which i1sn't required to be used for N
exempt purposes for the entire holding penod? 30a X
b If "Yes," describe the arrangement in Part || o
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contnbutions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? . | 32a X
b If "Yes," describe in Part Il
33 If the organization didn’t report an amount in column (c) for a type of property for which column (a) 1s checked,
describe in Part ||
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) 2017

732141 09-07-17

48
15490113 131839 020-10543900 2017.06030 NORTHWEST FOUNDATION, INC 020-1051



Schedule M (Form 990) 2017 NORTHWEST FOUNDATION, INC. 23-7165025 Page 2

Partil| Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
1s reporting n Part |, column (b), the number of contributions, the number of items received, or a combination of both Also complete
this part for any additional information.

732142 09-07-17 Schedule M (Form 990) 2017

49
15490113 131839 020-10543900 2017.06030 NORTHWEST FOUNDATION, INC 020-1051



. OMB 545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 7

Form 990 or 990-EZ or to provide any additional information. S ..
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection :
Name of the organization Employer identification number

NORTHWEST FOUNDATION, INC. 23-7165025

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

NORTHWEST MISSOURI STATE UNIVERSITY AND ITS STUDENTS

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

1971, THE FOUNDATION OPERATES INDEPENDENTLY OF THE UNIVERSITY AS A

SEPERATE 501 (C) 3 NOT-FOR-PROFIT CORPORATION GOVERNED BY ITS OWN BOARD

OF DIRECTORS

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

A PDF VERSION OF A DRAFT OF THE FORM 990 WILL BE DISTRIBUTED BY THE FINANCE

OFFICER TO THE ENTIRE BOARD OF DIRECTORS VIA EMAIL AT LEAST TEN DAYS PRIOR

TO THE DUE DATE OF SAID RETURN A REQUEST FOR COMMENTS WITHIN FIVE DAYS TIME

WILL ACCOMPANY THE EMAIL WHCIH WILL BE SENT WITH A "READ RECEIPT"

FORM 990, PART VI, SECTION B, LINE 12C:

FOUNDATION OFFICERS, BOARD MEMBERS, AND STAFF MUST REFRAIN FROM ENGAGING IN

ANY BEHAVIOR THAT MIGHT BE CONSTRUED AS SEF-DEALING OR IN CONFLICT OF

INTEREST WITH THE MISSION, GOALS, AND FUNDAMENTAL PURPOSES OF THE

FOUNDATION. THE NORTHWEST FOUNDATION ACKNOWLEDGES THAT IT MAY HAVE

OCCASSION TO ENGAGE IN TRANSACTIONS IN WHICH AN EMPLOYEE OR A MEMBER OF THE

BOARD OF DIRECTORS OF THE FOUNDATION HAS A MATERIAL INTEREST IN THIS POLICY

STATEMENT, SUCH TRANSACTIONS ARE REFERRED TO AS CONFLICT OF INTEREST

TRANSACTIONS WHEN AN EMPLOYEE OR BOARD MEMNER KNOWS THAT A CONFLICT OF

INTERST TRANSACTION WILL COME BEFORE THE BOARD OF DIRECTORS OR A COMMITTEE

OF THE BOARD. THE EMPLOYEE OR BOARD MEMBER WILL DISCLOSE TO THE BOARD OR

COMMITTEE THE MATERIAL FACTS OF HIS OR HER INTEREST BEFORE THE VOTE OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17
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Schedule O (Form 990 or 980-E2) (2017) Page 2
Name of the organization Employer identification number

NORTHWEST FOUNDATION, INC. 23-7165025

BOARD OR COMMITTEE IF, AFTER SUCH DISCLOSURE, A MAJORITY OF THE MEMBERS OF

THE MEMBERS OF THE BOARDOR COMMITTEE, EXCLUDING THE MEMBER HAVING AN

INTEREST IN THE TRANSACTION, IN GOOD FAITH REASONABLY BELEIVE THAT THE

TRANSACTION IS FAIR TO THE NORTHWEST FOUNDATION AND VOTE TO APPROVE THE

TRANSACTION, THE FOUNDATION MAY ENTER INTO THE TRANSACTION POLICY REQUIRES.

HOWEVER, THAT ALL POTENTIAL CONFLICTS OF INTERST INCLUDING MEMBERSHIPS IN

OR AFFILIATIONS WITH OTHER PRPRIETARY ORGANIZATIONS, BUSINESS AFFILIATIONS

WITH POSSIBLE VENDOR IMPLICATIONS, ELECTED OFFICE, AND INVOLVEMENT IN ANY

OTHER ACTIVITY THAT MIGHT BE CONSTRUED AS IN CONFLICT WITH THE MISSION,

GOALS, AND PURPOSE OF THE FOUNDATION SHALL BE PRESENTED IN WRITING TO THE

PRESIDENT OR THE EXECUTIVE DIRECTOR OF THE FOUNDATION'S BOARD, FOR PURPOSES

OF REVIEW AND POSSIBLE REMEDIA ACTION. SUCH ACTION MAY INCLUDE HOLDING THE

INFORMATION ON FILE, INFORMATION THE FOUNDATION BOARD OF THE APPEARANCE OF

CONFLICT OF INTEREST, OR REQUIRING THE PERSON INVOLVED TO EITHER, CEASE AND

DESIST THE ACTIVITY OR TO RELINQUISH FOUNDATION BOARD MEMBERSHIP

FORM 990, PART VI, SECTION B, LINE 15:

ALL STAFF MEMBERS OF NORTHWEST FOUNDATION, INC ARE COMPENSATED AS EMPLOYEES

OF NORTHWEST MISSOURI STATE UNIVERSITY IN THE OFFICE OF UNIVERSITY

ADVANCEMENT. THE FOUNDATION DOES NOT HAVE EMPLOYEES OF ITS OWN. THE

UNIVERSITY SETS COMPENSATION BOARD ON A MARKET EVALUATION BY CUPA AND

EMPLOYEES SALARIES FALL IN THE RANGE OF 85% TO 115% OF THE CUPA MARKET

AVERAGES

FORM 990, PART VI, LINE 17, LIST OF STATES RECEIVING COPY OF FORM 990:

AKX, KY,MA ,MD,ME,MI, MN,MS,NH,NJ,NV,NY,OH,OR, SC,WA

FORM 990, PART VI, SECTION C, LINE 19:
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Schedule O (Form 990 or 980-EZ) (2017) Page 2
Name of the orgamzation Employer identification number

NORTHWEST FOUNDATION, INC. 23-7165025

CURRENTLY, ALL OF THE GOVERNING DOCUMENTS OF NORTHWEST FQUNDATIONS AS WELL

AS THE CONFLICT OF INTEREST POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE

UPON REQUEST. COPLIES OF THESE DOCUMENTS CAN BE DELIVERED VIA EMAIL, FAX OR

US POSTAL SERVICE.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

ROUNDING 3 CHANGE IN PRESENT VALUE OF INTEREST RATE SWAP &

CSV_LIFE INSURAN 246,774.

FORM 990, HEADING, ITEM B

NORTHWEST FOUNDATION INC., [EIN: 23-7165025] IS AMENDING ITS FORM 9950

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX UNDER DELINQUENT

INTERNATIONAL INFORMATION RETURN FILLING PROCEDURES TO REPORT FORM 926

RETURN BY A US TRANSFEROR OF PROPERTY TO A FOREIGN CORPORATION. THE

FORM 926 WAS INADVERTENTLY OMITTED FROM THE ORIGINALLY FILED TAX YEAR

ENDING 06/30/2018.

SEE ATTACHED REASONABLE CAUSE STATEMENT
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DELINQUENT INTERNATIONAL INFORMATION RETURN SUBMISSION
REASONABLE CAUSE STATEMENT

Northwest Foundation, Inc.
EIN: 23-7165025

Tax Year Ended: 06/30/2018
Form 926

This reasonable cause statement is being filed pursuant to the “Delinquent International Information
Return Submission Procedures” effective July 1, 2014, and in accordance with Treas. Reg. § 1.6038B-
1(f)(3)(ii) (Form 926).

Northwest Foundation, Inc. ("Filer"), is U.S. organization exempt from Income tax that has timely filed its June
30, 2018 Form 990, Return of Organization Exempt From Income Tax. The Filer is late filing Form 926, Return
by a US Transferor of Property to a Foreign Corporation for the tax year ended June 30, 2018 under the
Delinquent International Information Return Submission Procedures for its cash contribution in foreign
entities based on reasonable cause.

The Filer does not have particular knowledge of foreign information reporting for U.S income tax purposes.
The Filer assumed there were no U.S. tax reporting obligations related to the cash transfer to the foreign
entities and relied on its prior tax preparer to prepare all required forms. It was only upon a discussion and
review by tax advisor CliftonLarsonAllen LLP (“CLA”) that the Filer identified the requirement to file a Form
926 for taxable year ended 6/30/2018. Upon learning that the Filer had not filed the required Form 926 for tax
year ended 6/30/2018, CLA notified the Filer of this filing requirement. Together with CLA, the Filer took
immediate action to provide all requested information and ensure the filing of required Form 926.

The Filer does not have particular knowledge of foreign information reporting for U.S. income tax purposes
and exercise ordinary business care and prudence by engaging a national CPA firm for their U.S. tax matters.
Treas. Reg. § 1.6038B-1(f)(3) for Form 926 provides that the determination of whether a filer acted with
reasonable cause and in good faith is made on a case-by-case basis, taking into account all pertinent
facts and circumstances. Circumstances that may indicate reasonable cause and good faith include an
honest misunderstanding of fact or law that is reasonable in light of the experience and knowledge of
the filer.

A determination with respect to whether reasonable cause exists will require consideration of the
factors set forth in IRM 20.1.1. Under IRM 20.1.1.3.2(1), whether reasonable cause exists is based on all
of the facts and circumstances and is generally granted when the filer exercised "ordinary business care
and prudence" in determining its filling obligations, but nevertheless fails to comply with those
obligations. The hallmark if reasonable cause is that the filer exercised ordinary business care and
prudence. The IRM lists four non-exclusive factors to review when determining if the ordinary business
care and prudence, including the filer's reason, compliance history, length of time, and circumstances
beyond the filer's control. The filer's clean compliance history and the fact that the Filer has taken
immediate action to fully comply with its Form 926 reporting requirements are factors in determining
that the Filer has exercised ordinary business care and prudence. IRM 20.1.1.3.2.2(2).



The Filer has reasonable cause for its inadvertent failure to timely file the Form 926. The Filer does not
have particular knowledge of foreign information reporting for U.S. income tax purposes and exercised
ordinary care and prudence in engaging an outside tax professional to prepare its Return of Organization
Exempt From Income Tax. In 2020, when the Filer became engaged with CLA to prepare its
6/30/2020 Form 990, the Filer was made aware of the reporting requirements and advised as to its
obligation to file Form 926 for the transfer of cash to foreign entities. To date, the Filer has
a clean compliance history. There was no purposeful intent or knowing negligence of the Filer that
led to the missed Form 926 filing. As soon as the Filer learned of its obligation to file Form
926, the Filer, together with CLA, took immediate action to file the form with an amended
990. The Filer has taken the necessary actions and precautions to ensure that all future Form 926,
and any other foreign information reporting forms, are properly prepared and timely filed with the IRS.

To the Filer's knowledge, the Filer is not under a civil examination or a criminal examination by the IRS.
The Filer has not been previously contacted regarding an income tax examination or a request for the
delinquent information return. Additionally, the Filer certify to the best of its knowledge and belief that
it was not engaged in taxevasion.

In light of the information set forth above, the Filer asserts that the requirements of the “Delinquent
International Information Return Submission Procedures” and Treas. Reg. § 1.6038B-1(f}(3) are met and
respectfully request that no civil penalty be assessed for the tax year ended June 30, 2018.

Under penalties of perjury, | declare that the facts presented in this reasonable cause statement, which
are set out in the accompanying statement of facts, schedules, and other statements are, to the best of
my knowledge and belief, true, correct, and complete.

ﬂ%ﬂ (2o fooar
ignature of &fficer Date’ ’

Lori A- rewer CEO

Name & Title




