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Open to Public

Form 990 Return of Organization Exempt From Income Tax

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

Department of the Treasury

Intem& Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending » 20
B Check if apphicable |C Name of organization [y orthwe st Abortion Aecess Fond D Employer iden’ﬁjucauon number
[ Address change Doing business as 72- 1553270 3
E] Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D inttial return PO Bﬂx [0594 6‘4“&53'2‘47
D Final retum/terminated]  City or town, state or province, country, and ZiP or foreign postal code
[ Amended retum L:-Ugtf\C, Oreycn 97440 G Gross receipts $ 3}2 106
O Application pending |F Name and address of pnncipal officer ) H{a) Is this a group retum for subordinates? [l ves [dno
Samanthe Glade 32 NE 837 lond Bregen %/)ﬁ HD) Are all subordinates Included? [] ves' [] no
| Tax-exemptstatus  [501(c)(3) [ so11g¢ )« finsert no ) [ 49471 or 1677 If “No,” attach a list. (see instructions)
J Website: » (www., NwWAAF, g6 ! \ H({c) Group exemption number » 9 255
K Form of organization [} Corporation [ ] Trust [] Association' [AOther » 1012 -5 5 (. :4—] L Year of formation 200 3 l M State of legal domicile ORE Goar
Summary
Briefly describe the organization’s mission or most significant activities: )
§ F‘Unti-\n; a‘F c\lao,-/-’ons 1‘\((.41_1.#-: ‘fYAvv_( (.‘.r\:i Lac[g,L, w/we,—\ NECessn r;/
]
§ 2  Check this box » []if the organization discontinued its operations or n ZSM its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a) . . El VED 3 {5
2 4  Number of independent voting members of the governing body (Part (I%I - Q‘I
21 5 Total number of individuals employed in calendar year 2018 (Part V, i Eﬂ {
2| 6 Total number of volunteers (estimate if necessary) ce B 20
2| 7a Total unrelated business revenue from Part VIit, column (C), line 12 Li‘éj
b Net unrelated business taxable income from Form 990-T, line 38 74
(3] Current Year
o | 8 Contributions and grants (Part VIll, line1hy. . . . . . . . . . . . A4 15 26 232011
g 9 Program service revenue (Part VIli, line 2g) e e e e e
2 | 10 Investment income (Part VIIl, column (A), lines 38,4, and7d) . . . . . . 95
€111 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) .
12  Total revenue—add lines 8 through 11 (must equal Part Vill, column (A), line 12) LA 526 23210 ¢
13  Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . 211 & 13 2A1615
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) {5 26E (&8 5o
2 1 16a Professional fundraising fees (Part IX, column (A), line1te) . . . . . .
2| b Total fundraising expenses (Part IX, column (D), line 25) » 7719 - | "3
W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) . . . . . 557201 A0 5 8
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) . 282152 31524 2
19 Revenue less expenses. Subtract ine 18 fromline12 . . . . . . . . (59 3=24 & EC¢4
5 § Beginning of Current Year End of Year
$5/20 Totalassets (PartX,line16) . . . . . . . . . . . . . . . . 293 (7 364 E |
23521 Total liabilities (Part X, line 26) . .. ...
27|22  Net assets or fund balances. Subtract line 21 from Ime 20 e e 2926 17 2048& |
W Signature Block
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, tt1s
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.
%G///L,QA \?Q,u_o mO‘fs-D«QQC I 9 =broc.., 2o 19
Sign Signature of officer Date
Here ’ g—er-a,\é ?G-u.( Mcrfc“c “rearurers
Type or print name and title
Pai d Print/Type preparer's name Preparer's signature Date Check D rf PTIN
Prep arer self-employed
Use on|y Firm’'s name b Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [JYes[]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2018)

L?




Form 990 (2018) Noeorlywess Alotson Aewers Fond 72-1553e3 Page 2
Statement of Program Service Accomplishments ’
a Check if Schedule O contains a response or note to any lineinthuisPartttt . . . . . . . . . . . .~ [
'1  Bnefly describe the organization’s mission: . ,
Fond a{f’ nl,a-,-(..'.,,\_sJ ,L\cl.,r_j,ka c‘;\e,d'. f/Y'("-lze,( [\r\l lu/diz,},,- w[en necesrery, .

2  Did the organization undertake any signiﬁcant program services duning the year which were not listed on the
pnorForm9900r990EZ’7 eoe e e e e e e e e e e e e oo ..o OYes BANo
if “Yes,” describé these new services on Schedule 0. ’

3 D the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . DT . LT . . LTLoICOrTOoL L LA Too o LML .. [OYes [ANo
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.

r*:\ 27 ! :‘.
4a (Code: ) (Expenses$ 24 | 615 including grants of $ . ) (Revenue $ ] )
(ggﬁ(cl D‘C +L& A‘:u\re Amounal LI Pad (!,).&c-r‘-l\/ -3 C/,L\,cf ar )Kyr cians
D(’.rG—-’mJ«; (‘ll;ov'fﬁ'arlSA . 298/3 e s ?Grd L cliess frenrportapsa
and (3040 fiv clest  Lodeibe. . GTE  women were (nGaced  ak .

Lo L e d CI"‘CS/PA\/( ~ctanl NMost were th  Tdzhe (Vo rh hton
orecen and /4‘((."(5'(;6:- . - . \ .

- . 4 . -

[ Morwav 'S Never o ben o c(,‘ea‘f‘s cl.%er_r(\" e are bulled b, C/,A,c}‘ Penrpart [ nec
777 7 7

Qn«l r(a!,{ll\' é(L/.-/ﬁfS ) - T e r
4b (Code: )(Expenses$ including grants of $ )(Revenue$ . )
] a r
4c (Code: ) (Expenses$ including grants of $ )(Revenue$ . )
- ~ - 11 - “ L]
4d Other program services (Descnbe in Schedule O.) .
(Expenses $ including grants of $ ~ ) ) (Revenue $ T ) - .

4e Total program service expenses P DA 1S

Form 990 (2018)



Form 990 (2018) No vrh ess /] berdro A—C(.: s1 Foad / 5’ 5~ %(3 yU g:’:lg/e3

Y 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 . .. 1|
2 Is the organization required to complete Schedu/e B, Schedule of Contr/butors (see mstructrons)" ~
3 Dud the organization engage in direct or indirect political campaign activities on behalf of or in opposutlon to
candidates for public office? If “Yes,” complete Schedule C, Part! . . . . L. 3 v
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) t .
election in effect during the tax year? If “Yes,” complete Schedule C, Partil . . . . . . . . .. 4 v/
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues, e
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partill | 5§ .
6 Did the organization maintain any donor advised funds or any’ similar funds or accounts for which donors B
have  the right to provide advice on the dlstnbutlon or investment of amounts in such funds or accounts’7 If 1
“Yes}” complete Schedule D, PartI® . . . . ~ .. . . 7.0, . r oL L. .oy w00 L L 6
7 Did the organization receive or hold a conservation easement, mcludlng eaSéments to presérve open‘space, | <« [t
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll. » . . 7 v’
8 Did the organization maintain collections of works of art, histoncal treasures or other similar assets? If “Yes,” | '
complete Schedule D, Part Ill . . . . w . . el 0L L r 0 Lu L L L il L L L. 8 v
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account Iiability serve as a
custodian for amounts not listed in Part X;.or provide credit counseling, debt management credit repair, or v
debt negotiation services? If “Yes,".complete Schedule D, Part IV . . . . .o 9
10 , . Did the organization, directly or through a related organization, hold assets in temporanly restrlcted s %
endowments, permanent endowments, or.quasi-endowments? /f “Yes,” complete Schedule D, PartV . .. - | 10 | . -
11 If the organization’s answer to any of the followung questlons is"“Yes,” then complete Schedule D, Parts Vl 3§ & 3@‘%
Vil, VIII, IX, or X as applicable. . : ) . k2]
a Did the organization report an amount for land' bmldlngs and eqmpment in Part X, line 107:If “Yes,” |¥ ! %
complete Schedule D, PartViI . . . ., L . . . L by A L kA ET R
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% ormore | L
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIl : . » . < [11b| =«
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% ormore |-"*| * o
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part VIil . .~-. . - 11c ’
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its’ total assets - o
reported in Part X,:line'16? If “Yes,” complete Schedule'D, Part IX .- . .‘ . -, . .M™m = e 41d ] >
e Didthe organization report an amount for other liabilities in Part X, line 25?7 /f.“Yes,” complete Schedule D, Part X {11e|. ' | <
f Did the organization's separate or consolidated financial statements for'the tax year include a foothote that addresses' ’ o
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X { 11f ;
12a Did the organization obtain separate, mdependent audited financial statements for the tax year’? If “Yes,” complete y
Schedule D, Parts Xland Xll . . . . v e 12a|
b Was the organization included'in consolldated mdependent audrted frnancral statements forlthe tax year? If -{ =~ /
“Yes,” and if the organization answered “No” to’line 12a, then completing Schedule D} Parts Xl and Xl is optional |12b |-

13 Is the organization a school described in section.170(b)(1){A)(i))? If “Yes,” complete Schedule E .. v.* . : 133" S
14a Did the organization maintain an office, employees or agents outside of the United States? . :-. ! : "Y{14a v
b Did ‘the organization have aggregate revenues "or ‘expenses of moré " than "$10,000" from grantmaking, ° ) '~

fundraising, business, investment, and program service activities outside the United States, ‘or dggregate L R [
foreign-investments valued at $100,000 or more? If “Yes,” complete Schédule F, Parts land IV:* ™ - . *t '1|14b | :
15  Did the organization report on Part.1X, column (A),!line 3, more than $5,000 of grants or other assistance to of *|i. ! | & | «
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV .~ . . . . cr 116 |~ |«
16 Did the organization report on:Part-IXcolumn (A), line 3,'more-than $5,000 of aggregate grants or other U o
assistance to or for foreign:individuals? If “Yes,” complete Schedule F,Parts Ill and IV.: . . 16 v
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsnng servicesion''|" &
_Part IX, column (A), lines 6 and 11e?.If “Yes,” complete Schedule G, Partl(see mstructuons) A N AL ¥ ¢ v’
18  Did the organization report more than $15.000 total‘of fundraising &vent gross incorne and’ eontributions oA’ |2 | 4 ¢ A
Part VilI, lines 1c and 8a? If “Yes,” complete Schedule G, Part il ¢ *. . .« 7 v . 713209 o v oo 18 v
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part Vill, ne 9a?
If “Yes, ”completeScheduIeG Partitl . .- .- . . v, I I P 19 ~
20 a Did the organization operate one or more hospital facilities? /f “Yes o complete ScheduleH. . . . . . __|20a ~
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? . - [20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or”['> *| . |
. vdomestic government on Part IX, column (A), line 1? If “Yes,” complete-Scheduted=Partstarrd#—. . . . 21 v

See  Part TIT Liwe 44a also Form 990 (2018)



Form 990 (2018) Noithuest Abmbon Accesr Fond 72-(5537203 Page 4
EEIM  Checklist of Required Schedules (continued) , R ~
v Yes* No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If “Yes,” complete Schedule I, Parts | and Il e e e 22 —
23 Did the organization answer “Yes” to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, drrectors trustees, key employees, and highest- compensated v
employees? If “Yes,” complete ScheduleJ . . . . . . . . . . . . . . .. 23.
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount -of more than |. «
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer. lines 24b w
through 24d and complete Schedule K. If “No,” go to line 256a . . .- e e .. 24a N
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton" . 24b v
¢ Did the organization maintain an escrow account other.than a refundmg escrow at any,time during the year | . | - s
to defease any tax-exempt bonds? e . - e . 24¢ '
d Didthe organlzatlon act as an “on behalf of” |ssuer for bonds outstandlng at any tlme dunng the yeal’? 24d|. —
25a Section 501(c)(3), 501(c}{4); and 501 (c)(29) organizations. Did the organization engage in an-excess benefrt at b
transaction with a disqualified person during.the year? If.“Yes,” complete Schedule L, Part | . . 25a |5 yd
b lIsthe organlzatlon aware that it engaged in an excess benefit transaction with a disqualified person in a prior.+|
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? » %
If “Yes, "completeSchedu/eL,I?artl By : 25b
26 Did the organization report any amount on Part X,tllne 15,i6, or 22 for receivables from or payables to any 1
current or former officers, directors, trustees, key employees, highest compensated ‘employees, or : v
disqualified persons? If “Yes,” complete Schedule L, Partil . . ... . . . . . . .3 o0 . 26 bet

27 Did the organization provide a-grant‘or ‘other assistance to an-officer, director, 'trustee,-key employee,
substantialtcontributor or, employee thereof; a grant selection committee member, or,to a.35% controlied

,27'/

entity or family member of any of these persons? If “Yes,” complete Schedule L, Partill . . .. . ,. ) 7
28 Was the organization a party to a business .transaction with.one of the following parties'(see Schedule L ﬂn I
Part IVinstructions for applicable filing thresholds, condltlons and exceptions): Ba s Y Lt
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a| . o
b A family member of a current or former officer, director,. trustee, or key employee? If “Yes,” complete i
Schedule L, PartlV + s, . . v e o wer e ey T -1~ IR I
¢ An entity of which a current or former officer, ‘dtrector trustee; or key employee (or a family member thereof)
was an officer, director, trustee, or,direct or indirect owner? If “Yes, },complete Schedule L, Part IV, ,. . ...,|28c]. v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M L0290 v
30 Did the organization .receive contributions of art,”historical treasures, or other similar assets,” or qualfied: 4l I P
conservation contributions?./f “Yes,” complete Schedule M . .., . . .oer e Lo . e e e gene [ 804] s v
3t Dd the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partl}| 31 =
32~ Dd the organization ,sell, exchange, drspose of,. or,(transfer more than 25% ,of its net. assets? If«“Yes Vs R
complete Schedule N, Part I . : 32 v
33 ' Did the organization own 100%:of an entity dlsregarded as separate from the organlzatlon under Regulatlons 2 |-
sectlons 301:7701-2 and 301:7701-37 If \Yes,", complete Schedule R, Part | . RPE I < RIY v
34 Was the organization related to'any tax-exempt or taxable entity? If “Yes,” complete Schedule R Part i, 1, - ‘}
oriV,andPartV, line1 . . ... e v ot bese o ow e ey an. - VL B - B Y Y
35a Did tho orgamzatlon have .a controlled ontity within the moamng of section 512(b)(1 3)? BRI IRTEDI 35a] .. .’
b If “Yes” to, l|ne 35a, dld thexorganlzatron receive any: payment from-or.engage . in any transaction.with a IRt
_controlled entity within the meaning of section.512(b)(13)? If “Yes,"\complete Schedule R, Part V, line 2 . .|35b} .. v
36 Section 501 (c)(3) organizations. Did the organization make any .transfersto aniexempt non-charitable ‘ ¢
related organization? If “Yes,” complete Schedule R, Part V, line 2 .,..., . . .. . .. . .« o i . . |36 e
37 Did the organization conduct:more than 5% of.its activities through an ontity that is not a related,organization | ., |« 1T
and that is treated as a partnership for federal income tax purposes? If “Yes, ; complete Schedule R, PartVI | 37
38 ' Didthe organization complete Schedule O and provide explanations in Schedule O for Part Vl,.lines 11b and. | -~ -, o
19?7 Note. All Form 990 filers are required to complete Schedule O. .. L. e s 381 =
Statements Regarding Other IRS Filings and Tax Compliance .o N ]
.Check if Schedule O contains a response or note to any line.inthisPart V... ... . .t. - |
: voen . KR IR C L No
1a Enter. the number reported in Box 3 of Form‘1096 Enter -0- if not applrcabte C e 1a|l. &
b Enter.the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .. . ... ib.| . @
¢ Dud tho organization comply with backup wrthholdlng rules . for reportable payment° to vendors and
reportable gaming (gambling) winnings to prize winners? . . . Not /f 1 p’ erble .. . oL | te

[ ' S U AR [ A "o e . ty vy

. Form 990 (2018)
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Form 990 (2018} f\'wr/wwerf /4—(;4—/'}\44“ Aacsr FoAd 72 (§83203 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (continued)
R Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a %
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? 2b i
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) N
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a >
If “Yes,” has 1t filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: » l
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). _J_J
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? : 5¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
if “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . 6b
Organizations-that may receive deductlble contnbutnons under sectlon 170(c) l
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . 7a v
If “Yes,” did the organization notify the donor of the value of the goods or services provnded'7 . 7b
Did the organization sell, exchange, or othenmse dlspose of tangrble personal property for which it was
required to file Form 82827 . . e e e e e 7c v
If “Yes,” indicate the number of Forms 8282 flled dunng the year . . . . . . . . | 7d | i
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benéfit contract? | 7e v
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .’ 7f v
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g v
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h o
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? . 8
Sponsoring organizations maintaining donor advised funds. |
Did the sponsoring organization make any taxable distributions under section 49667 . . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, of related person” 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part Vill, line12 . . . . . 10a
Gross receipts, included on Form 990, Part ViII, line 12, for public use of club facrlltles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . e e . 11a
Gross Income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f' Img Form 990 in Ileu of Form 104172 12a
f “Yes,” enter the amount of tax-exempt interest received or accrued during the year. . I 12b I
Section 501(c)(29) qualified nonprofit health insturance issuers. ’
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O ’ ]
Enter the amount of reserves the organization is required to maintain by the states in which - ’
the organization is licensed to issue qualified health plans S 13b
Enter the amount of reservesonhand . . . . ; ) 13¢ f
Did the organization receive any payments for mdoor tanmng services durlng the tax year” A R L]
If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedule O° 14b
Is the drganization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ; 15
If "Yes," ses instructions and file Form 4720, Schedule N. :
Is the organization an educational institution subject to the section 4968 excise tax on net investment rncome’> 16

16

If "Yes," complete Form 4720, Schedule O.

l

Form 990 (2018)




Form 990 (2018) Novthwest Abodion Acress Fond D2-/553%03 Page 6

GEI R4l Governance, Management, and Disclosure For each “Yes” response to lines 2: through 7b.bélow,. and for!a “No"

Check if Schedule 0 contalns a response or note to any line in th|s Part Vl e
Section A. Governing Body and Management
.. - . . - VoL . Yes rI:lo
1a Enter the number of voting members of the governing body at the end of the tax year. . . | 1a . !/ s~ N
If there are material differences in:-voting rights among members of the goveming body, or e LA AT
if the goveming body delegated broad authonty to an executive committee or, similar . r‘f3 iéc f: b
committee, explain in Schedule O. L s . 3?‘0 el
b Enterthe number of votmg members included in line 1a above who are mdependent . 1b - wr e ‘ '
2 Did any officer, director, trustee, or key employee have a famrly relationship .or a business relatlonshlp with |t oa-fx- 1
any other officer, director, trustee, or key employee? « . .. . .~. .iu3. _ - 2 v
3 Did the organization delegatercontrol over management:duties, customarily performed by or under the direct | o |,
" supervision of officers, directors, or trustees, or key employees to a management company or other person? . . | 3 |« R
4 Ddthe organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 N
5 Didthe organlzatlon become aware dunng the year.of a significant diversion of the organization’s assets?. . 18 1 |
6 Didthe organlzatlon have members or stockholders? .. ... . .1 o e e e v g e SN 6. o
7a Dd the organization have members, stockholders, or other persons who had the power to elect or appount~ .
one or.more members of the governing body? . . . . e e . Jfa -
b Are’ any governance decisions of the organization Jreserved 1to +(or- ~subJect Jto approval by) members, [+ [+ N
stockholders, or persons other than the governing body?,.. .. . . ... . .o . |
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng s uily , X
the year by the following: .. | .- T B T, . boilsr ofr -
a Thegovemnngbody" e e, - e e e e e ey i s oe. . 8|«
b Each commlttee with authority to act on behalf of the govermng body" P S L e . 8B
9 ‘ Is there any officer, director, trustee, or key employee listed in Part.VIl,;Section A, who cannot be reached at .| .| * |.
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . RN N
Section B.,Policies (This Section B requests information about policies,not required by.the Intemal,Revenue Code.) ,
,,v - 0 4 3ac - o L, Jae o, .Yes |~-No
10a' Did the organization have Iocal chapters branches, or affiliates? ... ..c.ones o0 o0 L VR 10a v
" b If “Yes,” did the organization have written policies and procedures govemning the actlvmes of such chapters wotlmr |
affiliates, and branches to ensure their. .operations are consrstent with the organlzatlon s exempt purposes? | [10b}.
11a; Has the orgamzatlon provided a complete copy of this Form 990 to all members of its governing bady before filing the form fMal v
b Descrlbe in Schedule O the process, if any, used by the organization to review.this Form 990., - ., v i |acd e ]
12a’ Did the organization have a wnitten.confiict of interest policy? If “No,” go to line,13... C e ey - -|12a v’
b, Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂ:cts" J12bja )
c D|d the organization regularly and conS|stentIy monitor and' enforce: compliance :with the pohcy" If. “Yes,”#{ . | | .
descrrbe/nScheduIeOhowthls WasdONe.. . . .oy o,r « o emel ol T Lo s 0 g |120f- |
13 ' Did the organization have a written whlstleblower pohcy” e e . weas mtenepereite 208 |~
14  Did the organization have a written document retention and destructlon pollcy? P R N L N T R
15 Did the process for determmmg compensation. | of the following [persons |ncIude a, review and approval,by |# Sl v n
' lndependent persons, comparability data, and contemporaneous substantiation of the dellberatlon and decision? .+, g
a The organlzatronsCEO Executive Director, or.top management official 1y, 4 1. t,300 “cpmesys - L qrepeote (A58 ai e
b 'Otheroflecers or key employees of the organization.. . . pa. . ., vsenes svean b, e 15b| .. [-v
if “Yes" to line 15a or 15b, describe the process in Schedule O (see mstructlons) e o ot s i - T8
163’ D|d the orgamzatlon invest in, contribute assets to, or, participate, in a- Jomt venture or similar arrangement, |2, P N
7' “with ataxable entity during the year?.. . . . . . . .o c e e e e e e e o [ 1680 v
b If “Yes,"idid the organization followa written|policy or,,procedure requiring the organization to evaluate its- '; : ;p
part|C|pat|on in joint venture arrangements under applicable federal tax law, and take steps to safeguard.the . [g;5y+ P .
organization’s exempt status with respect to such arrangements? . . . . . .. . . ..., . . .. .- [16b -
SectlonC ‘Disclosure ” Y \ o N e i e ey
"17 ° List the states with which a copy of thls Form 990 is required to.be filed > L OREGoN 1. ' .-

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990;T (Sec_tion 501(c)

(3)s only) available for pubhc inspection. Indicate how you made these available. Check all that apply . R
[1 Own website  [J Another’'s website IEVUpon request, [J- Other (explain in Schedule O)y_. . i

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. . v N
20. _.State the name, address, and telephone numbeér of the person who possesses the organlzatlon s books and records »
Ja(tn-c Sc[\duermnn {4 £9 }'ylc/c,r‘ c\/ Sr‘n’e"" Lu‘,c"no Oregen G402

A1~ 232646

Form 990 (2018)



Form 990 (2018) N prthuwes ¢ A—wawn Access Fuad 021552703 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVil . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Tomplete this table for all persons required to be listed. 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 definition of “key employee.”
¢ List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
« List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

©)
Position
@ ®) {do not check more than one ) ® A
Name and Title Average | pox, unless person s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation }compensation from amount of
lweek (st any es|slol=l=x] = from related other
hours for | = alal =z g135|¢ the organzations compensation
related | S| E| 8| 2|88 | 2| organzaton | (W-2/1099-MISC) from the
organizations] 25 | 5| ~ | 2 § 5| 7 [wW-2/1098-MISC) organization
below datted| S = | 8 gl17s and related
line) . ‘E,, = ES 5 organizations
g2 2
A1) S[:Mfln*ﬁ('\ GIF\Ju 10 v/ a o o
PRET/DeNT
~¢ ) b O
(2 Fove Zilecewerd [ _ o o o
SQC retO 4 “
- = e s A T LS 3 ‘e,
__(_:_3) Ge_r—c\lc{— Meorsell o 2. o ? o ¢ P o
VrenSore v
(4) A dan IKranecl, ™ BOARD b ' o ! :
- v - o ' ' o
. MEm PR . ;
(5) pu5~4y G nne v 3 > o - o
. . N " L - " ! v .
AP - - :
© . Camlla. Koz 4. 1 T - o o
(7) CC\.\*”\I/A tevlor 4 o ' o : & ' o
B Miranda  Bryant. ' - 2 ' A o & S
(9) e nies feterScn ' yA o o o o
. P e " ) . ‘ . . 5
- l [ ! " 4
(10) Heannn Ko rena u 3 o o s o
(11) 5"“(?‘\(—14% CDS?-‘-\‘KL 2 - < o a
(12) Francesca  Callins 5 _ o o -
(13) ’\t.(d’ﬁ\/ G‘C\"\ ’L("‘e- 5- s P ) o) <
(14) (i2olkbeth Vie d 2 _ - - a
& Y r -

_. _Form 990 (2018)



Form 990 (2018)
MSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) L

Page 8

for services rendered to the organization? If “Yes,” complete Schedule J for such person

(©) <
Position
A ®) (do not check more than one © ® ®
Name and title Average | hox, unless-person is both an Reportable Reportable .Estimated
hours per | officer and a director/trustee) | Compensation |compensation from amount of 2
Iweek (Iist any; s=sl=lol=lex] = from related . other
hours for | = ala|=2|2|3&]¢ the organizations compensation
related 32128 e %g 3| orgamzation, | (W-2/1099-MISC) _from the
organizations| @5 | 5 | 3 § o1 T |[w-2/1099-MISC) organization
below dotted| S| 3 gl ’ and relatéd
line) ?,, £ 2 B organizations
g2 3
3 2 ' ‘
. “ ) (=3 3
(15) Hene  Darveen 2 -
- ) o o
B ol r A A} / . C V , T
_(_1_6) j@.(‘\r\;c SCI‘\KUC( M A 2.0 —
. boollccere s <. 15524 .4, © .9
_(17) "w v ‘ RN e a N - N * I v
N tha, . rt ‘ } s
_(:l_@_) 1 - UL T r oA
(19)
(20)
21)
(22) '
23)
(24)
(29) '
1b Sub-total . . > 15534
¢ Total from éontinuation sheets to Part Vll Sectlon A » K
d Total (add lines 1b and 1c) . | (55234 o =)
2  Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of e
reportable compensation from the organization » o
) Yes | No
3 Did the organization list any former officer, .director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the l ﬂ
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . e e e . .o . ~
5 Ddany person hsted on hne 1a receive or accrue compensation from any unrelated orgamzatlon or lndlvudual P Y]
<
1

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 compensat(on for the calendar year endmg with or within the orgamzatlon stax
year.

®) (€} ¢
Name and business address Description of services Compensation
M)
2 Total number of independent contractors (mcludung but not limited to those listed above) who

‘recetved Tnore than $100,000 ‘of compénsation ffom the organization B

o -

Form 990 (2018)



Form 990 (2018) Novthoest  Abodbon  Access Tuad 72-1553703 Page 9
m Statement of Revenue
Check If Schedule O contains a response or note to any line in this Part VIl . .. .. O
(A (8) (C) (0)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514

£2 1a Federatedcampaigns . . . | 1a [
g 3| b Membershpdues . . . . |1b
s E| c© Fundraisingevents . . . . [1¢| (1F 10
::"3 :-f d Related organizations . . . | 1d
ad £ e Government grants (contributions) | 1e
H @ f Al other contributions, gifts, grants,
E 2 and similar amounts not included above | 1¢ 7172 64| ‘
£ E g Noncash contnbutions included in bnes 12-1-$ | —
3 §| h_Total. Add lines 1a-1f . > | 23201
g Business Code 1
g 2a
o b
g c
S d
g e
E’ f All other program service revenue .
a g Total. Add lines 2a-2f . e e . .. |
3 Investment income (including leldends interest,
and other similar amounts) | 4 9 5/
4  Income from investment of tax-exempt bond proceeds »
5 Royaltes - .. >
(i) Real (i) Personal
6a Gross rents
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) . .. . P> _
7a  Gross amount from sales of | () Secunties @) Other
assets other than inventory
b Less: cost or other basis
and sales expenses .
¢ Gainor (loss) .
d Net gain or (loss) >
é’ 8a Gross income from fundraising
g events (notincluding$
K4 of contnbutions reported on line 1c).
5 SeePartlV,ine18 . . . . . g
g b Less:directexpenses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a Gross income from gaming activities.
SeePartV,line19 . . . . . g
b Less:directexpenses . . . . b
¢ Netincome or (loss) from gaming activities . . » ‘
10a Gross sales of inventory, less
retums and allowances . .+ a
b Less:costofgoodssold . . . b
¢ Netincome or (loss) from sales of inventory . . »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue .
e Total. Add lines 11a-11d . | 4 '
12  Total revenue. See instructions | 332 (c ¢ o e o

Form 990 (2018)




Form 990 (2018)
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Page 10

g, tes
<! v v i
- “ e 8,

s b

1 g e f. -
1?2 ‘:*.". f:.é

i:Fl. 8V 8l Statement of Functional Expenses

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

2

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

Do not include amounts reported on lines 6b 7b,

“ (A}
TJotal expenses

B)
Program service

)
Management and

(D) -

8b, 9b,'and 10b of Part VIIl. anses S araes Fg;‘gg'ssggg
1 ‘Grants and other assistance to domestic organizations — C oy AT ; 3
and domestic governments, See-Part#, ; - Aaf 141619 241615 ?ﬁ%}f%’ ¥ g:;g 1
2 Grants and other assistance I‘%’ domestic . ég%;:}{ 38 | By
individuals. See Part IV, ine 2 . . . . . ‘ - _ﬁg ) ;
3 Grants and other assrstafnce to foreign s ) 3 ﬁ"‘
organizations, foreign governments, and foreign - .o
individuals. See Part IV, lines 15 and 16 . . . ' .
4 Benefits pald to or for members Lo . “
5 Compensation of current officers, drrectors - SRR SRANT E
- “trustf:es and key employees "X 771777, Y |7 ] 7‘3{'}\ o 53 4' - ‘
6 'Compensatron not included above to disqualified o -
“persons (as defined under section 4958(f)(1)) and ' ) .
persons described in section 4958(c)(3)(B) ,
7  Other salaries and wages 1.
8 “Pension plan accruals and contributions (lnclude . =
) section 401(k) and 403(b) employer contnbutrons) . T . =
"9 Other employee benefts , . : %1 - 23 e siol . &
10" “Payroll taxes™. . oL A T (R A e
11 Fees for services (non-employees) bo- l,;., P B S T
"a 'Management " ” T Tt O TN [
‘b Legal T Lo L Gt -
c’ A'c(:'ol]nting“_ T LT - v .
d Lobbying . . L i (200 (1200 ~ifspom oo -
e Professional fundrarsrng services. See Part IV, line 17 ?ﬁ?’% e P o LR e R IR O
f Investment management fees coe s o R RN PR A
" °g "~ Other. {if ing 11g"amount exceeds 10% of line 25, column " A T E R
" (A) amount, list line 11g expenses on Schedule ) . T 4» a3 nt Vs netr] e ot
12  Advertising rand promotion ) 275 9 R T Red P > 219
13 Office expenses- Co ek 260 YT
14  Information technology I 6854 RS o oL
15 Royaities . . ! . N
16~ Occupancy o7 T . % e osb | et 3l b
177 Travel . L. . LT T 2094 3994
18  Payments of travel or entertalnment expenses o L TR TT IR 1N PRV Y N
for any federal, state, or Iocal public officials 1 i G ERU L v
19 Conferences conventrons and meetrngs R 1938 i 938 5 wilme 1w B
20 Interest : . e e ' 5 R N A -
21 Payments to affllates . " o . PERRE i LU I
22 Deprecratron depletron and amortrzatron . R IR IR Y- 1t PRI (R IUIPRY
23 ’ Insurance . T LTI 1922 foaatue] 'n n(q 224000
24  Other expenses. Itemize expenses not covered |7 < ‘%’#’%""& ﬁf%ﬁ
above (List mrscellaneous expenses in line 24e. If 3 t ‘f& ; ’ggg
“Iifle 24¢ afount éxceeds 10% of line 25, column : 7; e ”ﬁt‘%“ gt %
- '(A) amount, list line 24e expenses on Schedule 0) FLIALY Tﬁ%mrﬂ ,a:’}’ijﬁ £
a Pm»\%m) < Sh. ppng ¢ ,,' 223072 b
b ’fa\ew h ‘m\ e ! ! <t SO . e o
e chk Charses ' LAY (AR (= X =1l R
d R A:‘ e T i ’ L RN
e All other expenses 2789 27769 oot
25 Total functional éxpenses. Add lines 1 through 24e DS24% 24061 5905 (9
26 Joint costs. Complete this line only if the ‘ ' -
organization reported in column (B) joint costs ,
..... from .a .combined . educational . campaign ..and . - . N BT A
fundraising solicitation. Check:here’ » [ if C A ORARST IARE L) B
* following SOP 98-2 (ASC 958-720) Lo 3 i, et qune|stteeT o
PRZ e Form 990 (2018)



Form 990 (2018) _ . Norrhuwese ./ArlJu-m‘am Aa:.ss Fond. . '72—/>> 220, 3 .Page 11
Balance Sheet Ty R TR T < v
Check if Schedule O contains a response or note to any line in this'Part X . .1~ "1 r Il
S SRR (I ®
- Beginning of year . End of year
1 Cash—non-interest-beanng . ‘2936 171"t | 2icas]
2 Savings and temporary cash investments . ' o “i1t2 -
3 Pledges and grants receivable, net ' R - B !
4  Accounts recelvable net . ~ R N '
5 Loans and other receivables from current and former oft” icers, drrectors RS A i ,;n}%}‘ s
trustees,. key . employees, and highest compensated employees iR, T m k
Complete Part Il of Schedule L e e e - I ] ETL SN B Y
6 Loans and other receivablos from other drsqualrf ied | person= (as defined under section '. logie ’“ ]
4958(H)(1)), persons descnbed in section 4958(c)3)(B), and contributing employers and RS ; % ?
. sponsoring organizations of section 501(c){9) voluntary employees' benefi iciary * r;‘ £
@ | .. organizations (see instructions). Complete Part Il of Schedule L™ . *. 7 ‘. . i’ Y
% 7:' Notes and loans receivable, net T T 7
<|,8 ‘lnventoriesforsaleoruse . .7.'.:. 9T i G R - T
‘9 Prepald expenses and deferréd charges R LA . Ao 9| ~
10a ;Land, buildings, and equipment: cost or “in
other basis. Complete Part VI of Schedule D' :|10a|" AT R
. b 'Less: accumulated depreciation %' .7 %« ' {10b[' e -
11 ‘Investments—publicly traded securities i
12 .Investments—other securities. See Part IV, line 11 e '
13 .Ifvestments— —program-related. ‘See Part IV, line 117‘ IR AL BT ~ 48 k- e e
14 ~Intang|bte assets "Vt-, RS nT Rl o o T T ‘147 Y
15 |Other assets. See Part IV, line 11 . ; - £t "1'15 T e
16 .Total assets. Add lines 1 through 15 (must equal Irne 34) " ' 2936 (2 |16 C Dloa 5 (
17 Accounts payable and accried expenses AL UL D “. i R I A E K
18. Grants payable EDEAL R LY e TR
19  Deferred revénué- . ORI AT ne gt R R
20 .Tax-exempt bond liabilities . 20 v
21 Escrow or custodial account liability. Complete Part IV of Schedute D - R A L .
8122 Loans and other* payables to cumrent and former officers, directors, ' ?"f"g
1_;'. trustees, key emptoyees highest "' compensated employees tand * 2 .
E_ " disqualified persons. Complete Part |l of Schedule L _' RRBEAAERRN PEE "22_‘
= | 23+ 'Secured mortgages and notes payable to unrelated third partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D
26 Total liabilities. Add lines 17 through 25 .
" Organizations that follow SFAS 117 (ASC 958), check here > [:I and
8 complete lines 27 through 29, and lines 33 and 34.
§ |27  Unrestricted net assets ! .
S 28  Temporarily restricted net assets .
T |29 Permanently restricted net assets .
g Organizations that do not follow SFAS 117 (ASC 958), check hele P Q/ and |;
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds .
# 131 Pad-in or capital surplus, or land, building, or equipment fund
f, 32 Retained earnings, endowment, accumulated income, or other funds .
2133  Total net assets or fund balances . . 293Gt |33 3w4 &
34 Total liabilities and net assets/fund balances . 289261 | 34 2104 &

Form 990 (2018)




Form 980 (2018) N.»4L1 et A'pw"‘»bn A(Cé’f( Dnc;l )2 - /‘)/*;’3’703 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

.. d

©oO~NOMLON=

~d
(=

.3.3.210 A

Total revenue (must equal Part VIii, column (A), line 12) .
Total expenses {(must equal Part IX, column (A), line 25)

315 242+

Revenue less expenses. Subtract line 2 from line 1

[ EC A4

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

293¢ 1>

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

OO NP N[ jW(N[=},

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

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

--
o

31048 |

Financial Statements and Reporting

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

O

2a

3a

Accounting method used to prepare the Form 990: [XCash [JAccrual [JOther
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O. .
Were the organization's financial statements compiled or reviewed by an jndependent accountant? .

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basts, consolidated basis, or both:

[ Separate basis [ ] Consoldated basis [ Both consolidated and separate basis

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

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

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

As a result of a federal award, was the organization requ:red to undergo an audit or audlts as set forth in
the Single Audit Act and OMB Circular A-1337?.

If “Yes,” did the organization undergo the required audit or audnts” If the organlzatlon dnd not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

\

3a

3b

Form 990 (2018)



SCHEDULE A Public Charity Status and Public Support

(Forrp

| OMB No. 1545-0047

990 or 990-E2)

Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ. Open to Public

Department of the Treasury
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer Identification number

Novthwetr Abordion Accoss Tod 22-1553%03

Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because It is: (For lines 1 through 12, check only one box.)

1

2
3
4

(%))

(-]

10

1"
12

0 =

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

[ A school described in section 170(b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) /I

J A hospital or a cooperative hospital service organization described in section 170(b)(1){A){iii).

(] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the
hospital’s name, city, and state:

[1 An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(ANiv). (Complete Part Il.)

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

[37An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
described in section 170(b)(1){A){vi). (Complete Part Il.}

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

O 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 agnculture (see instructions). Enter the name, city, and state of the college or
university:

[0 An organization that normally receives: (1) more than 3373% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions —subject to certain exceptions, and (2) no more than 33‘/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

[ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
O Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B.

[J Type II. 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.

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

[0 Type lil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A'and D, and'Part V.. ! - .

O Check this box if the organization received a written determination from the {RS that it is a Type I, Type |, Type ]
functionally integrated, or Type lll non-functionally integrated supporting organization.

Enter the number of supported organizations . . . S |:]
Provide the following information about the supported orgamzatuon(s) - )

(i) Name of supported organization G)EIN " -| (ii) Type of organization | (i) Is the organization | (v) Amount of monetary| ' (vi) Amount of
(descnbed on hines 1-10 [Usted in your goveming [+ (  support (see - ¢ other support (see
above (see instructions)) document? instructions) mnstructions)

. . { “ar o, ,

Yes No . L

™

(8)

(€

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. 11285F Schedute A {(Form 990 or 990-EZ) 2018



Schedule A (Form 990 or 990-E2Z) 2018
m Support Schedute for Organizations Described in Sections 170(b)(1)}{A)(iv) and 170(b)(1){A){vi)

Nu‘r+L1 weS+ /-U;oﬂLan 4((6([ /TJAC{

D2-/553703

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lll. If the organization falls to gualify under the tests listed below, please complete Part Il1.)

Section A. Public Support

3

Calendar year (or fiscal year beginning m) > {a) 2014 (b) 2015 (c) 2016 {d) 2017 (e) 2018 {f) Total
1 GQGifts, grants, contributions, and
rnembershnpu fees recelved“. (Do not (0754 | 12184 | (AGosa A4i520 | 3320 1 1159666
include any “unusual grants.”) . .
2 Tax revenues levied for the
organization’s benefit and either paid !
toor expended on its behalf . .
3 The value of .services or facilities
furnished by a governmental unit to the ~-
organization without charge .
4  Total. Add lines 1 through 3 . 102891 | (21584 | (4054 | 460526 | 332040 1199060
5 The portion of total contnibutions by !
each person (other  than a
governmental unit or  publicly 758
supported organization) included on 6 69
line 1 that.exceeds 2% of the amount
shown on line 11, column (f) . ., .
6 Public support. Subtract line 5 from line 4 (Lo
Section B. Total Support :
Catendar year (or fiscal year beginning ih) > {a) 2014 {b) 2015 *(c) 2016 {d) 2017 (e} 2018 (f) Total
7  Amounts from line 4 {089 | 13/584 |4o54 | - 4415 26 33 20 (| (159066
8 Gross income from interest, d|V|dends
payments received on securities loans, & -~ ’
rents,, royalties,: and, :income . from I's I( q > | 33
similar sources . B
9 Net income from unrelated business
activities, whether or not the business .
is regularly carried on . . .
10 Other . income. Do not include gain or
loss from the sale of capital assets +
(Explain in Part V1.) . ' ' .
11 Total support. Addlmes7through1o lo7€99 |13159G Il46=0é9 44!5‘1@ 322i06 (159199
12  Gross receipts from-related activities, etc. (see instructions) ’ 12 f
13  First five years. If the Form 990 is.for the organization’s first, second thlrd fourth or f fth tax year as a section 501(c)(3)
organization, check this box and stop here . e .o » ]
Section C. Computation of Public Support’ Percentage Tt A e
14  Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f)) 14. 95 %
15 Public support percentage from:2017 Schedule A, Part ll, line 14 * . 15 88 %
16a 33'3% support test—2018. If the organization did not check the box on Ime 13 and Ilne 14 -is 33%3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization <. .o cd
b 333% support test—2017. If the organization did not check a box on line 13 or 16a, and llne 15 1S 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . >
17a 10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization . . .. .. .. . O
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization .. »
18 Private foundation. if the organlzatson d|d not check a box on I|ne 13 16a 16b 17a or 17b check '[hlS box and see
instructions » O

Schedule A (Form 990 or 990-E2) 2018



SCHEDULE C Political Campaign and Lobbying Activities | OMB No. 1545-0047
(Form 990 or 930-EZ)

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

Department of the Treasury | P Complete if the organization is described below. P Attach to Form 990 or Form 980-EZ. [ERO]sJ-1, RN XV.][Te
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
If the organization answered “Yes,” on Form 9890, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Polihcal Campaign Activities), then

* Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-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 I-A only.

—* {f the organization answered “Yes,” on Form 990, Part IV, line 4, or Form 880-EZ, Part V1, line 47 (Lobbying Activities), then

* Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part I-A. Do not complete Part II-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 ll.
Name of organization Employer identification number
Noﬁ-‘q west A‘E&f‘/‘wn Acce;c J:)Af_/ D2 -]553%0 3
Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1 Provide a description of the organization's direct and indirect political campaign activities 1n Part IV. (see instructions for
definition of “political campaign activities”)
2  Political campaign activity expenditures (seeinstructions) . . . . . . . . . . . . .p» $
3  Volunteer hours for political campaign activities (see instructions)
Complete if the organization is exempt under section 501 (c)(3)

1 Enter the amount of any excise tax incurred by the organization undersection4955 . . . . » §
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . » $
3  If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . L] Yes D No
4a Wasacomectonmade? . . . . . . . . . . . . . . . . . . ..o .Yes [INo

b If “Yes,” descnibe in Part IV.
EXIES  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 sectlon 527 exempt function

activities . . . A
2 Enter the amount of the f|||ng organlzatlon s funds contnbuted to other organlzatsons for section
527 exempt function activities . . . N 2 ]
3 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120-POL,,
line17b . . . .
4  Did the filing organlzatlon f Ie Form 1120-POL for thls year? e e .o o E] Yes | |No

§ Enter thc names, addresscs and employer identification numbor (EIN) of all scction 5"'7 political orgamzatlon., to which the filing
organization madc payments. For cach orgamzation listed, enter the amount paid from the filing organization’s funds. Also enter
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address {c) EIN (d) Amount paid from {e) Amount of political
filing organization’s contributions received and
funds If none, enter -0-. promptly and directly
delivered to a separate
poltical organization
If none, enter -0-.
(1) ; : f
2
@)
@
5
6

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-E2. Cat. No. 50084S Schedule C (Form 990 or 990-E2) 2018



Schedule C (Form 990 or 890-E2) 2018 {\Iar+ﬁw¢sr Aberbon Access Ford . D2-155303

Rage 2

section 501(h}).

Complete if the organization is exempt under section 501(c){3) and filed Form 5768 (election under

A Check M []if the filing organization belonge to an affiliatod group (and list in Part IV cach affiliated group momber’s name,

address, EIN, expenses, and share of excess lobbying expenditures).

B Check » [ifthe filing organization checked box A and “limited control” provisions apply.

Limits on Lobbying Expenditures
(The term “expenditures” means amounts paid or incurred.)

{a) Filing
orgamization's totals

{b) Affiliated
group totals

1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) .
¢ Total lobbying expenditures {(add lines 1a and 1b)
d Other exempt purpose expenditures . .
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns.
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 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero or less, enter -0- .
i If there is an amount other than zero on either line 1h or llne 1| dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . D Yes |:| No
4-Year Averaging Penod Under Sectnon 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2015 (b) 2016 {c) 2017 (d) 2018 (e) Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))
f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2018
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Schedule C (Form 990 or 930-E2Z) 2018 N,yr—l/-» wef+ /4_[94:/#,‘.”1 Acceﬂ DAJ 72"5_7’3'—703 Page3

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 lines 1a through 1i below, provide in Part IV a detailed (@) ) .
description of the lobbying activity. Yes | No Amount
1 During the year, did the filing organization attempt to influence foreign, national, state, or locat
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . e
b Pad staff or management ( nclude compensa’uon in expenses reported on Imes 1c through 1|)'7
¢ Media advertisements? .
d Mailings to members, legislators, or the publlc'7 e e e e e e e e e
e Publications, or published or broadcast statements? . . . . . . . . . . . . . . v’ 200
f Grants to other organizations for lobbying purposes? ..
g Direct contact with legislators, their staffs, govermment officials, or a Ieglslatlve body”
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i  Other activities?
i Total. Add lines 1cthrough 11 e .. 1200
2a Did the activities in line 1 cause the organnzatmn to be not descnbed in sectlon 501(c)(3)'7 .o v’ |
b If “Yes,” enter the amount of any tax incurred under section 4912
¢ [f "Yes,” enter the amount of any tax incurred by organization managers under sectlon 4912
d K the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? . . !

Part Hi-A Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section

501(c)(6).
Yes | No
1  Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . 2
3 Dld the organization agres to carry over lobbying and political campaign activity expenditures from the prlor year? 3
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 lll-A, lines 1 and 2, are answered “No,” OR (b) Part lli-A, line 3, is
answered “Yes.”

1 Dues, assessments and similar amounts from members . . . 1

Section 162(e) nondeductible lobbying and political expendltures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).

a Curentyear . . . T 2a
b Carryoverfromlastyear . . . . . . . . . . . . . . . . 0 0 000 e e 0 e 2b
¢ Total . . . . . 2c
3 Aggregate amount reported in sectlon 6033(e)(1 )(A) notlces of nondeduct|ble sect|on 162(e) dues . 3

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure next year? . . . . e e e e e e e e 4
Taxable amount of lobbying and political expendntures (see mstructlons) e e e e e e e 5
Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part ll-A (affiliated group list); Part II-A, lines 1 and
2 (see instructions); and Part II-B, line 1. Also, complete this part for any additional information.

-ﬂ 1200 (ocs S'f)c At oon o Strdement- i w +LQ 0&_{54 Vm‘c‘ff FPQI../—,Z./(_‘(— 0005 b
B{«.“oq* Mﬁ(‘ fure oG . T+ was werilen G/\J fuém:#fz éy (v‘é/ua{—ec,) 20‘(, /Z
Mcm!:cf‘s

Schedule C (Form 890 or 990-EZ) 2018



SCHEDULEG Supplemental Information Regarding Fundraising or Gaming Activities | omsNo 1545-0047

{Form 990 or 990-EZ) Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the .
organization entered more than $15,000 on Form 990-EZ, line 6a. 2 @ 1 8
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
' Nocth wesr Abor hon Access Fond 22-1553 03

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 [J Mail solicitations e [ Solicitation of non-government grants

b [J Intemet and email solicitations f [ Solicttation of government grants

¢ [ Phone solicitations g [ Specal fundraising events

d [ In-person solicitations - . - - .

2a Did the organization have a written or oral agreement with any individual (mcludmg officers, directors, trustees,
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [JYes [ No
b If “Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i |s to be
compensated at least $5,000 by the organization.

, {v) Amount pard to
{iii) Did fundraiser have (i) Gross receipts {or retained by) {vi) Amount paid to

custody or control of from activity fundraiser listed 1n (or retained by)

(i) Name and address of indwvidual @) Actvity
contnbutions? col. ) organization

or entity (fundrarser)

3

Yes No

10

Total . . . . . .. : . » -
3 List all states in WhICh '(he organlzatlon 1S reglstered or Ilcensed to solicit contributions or has been notified it 1s exempt from
registration or licensing. .

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat. No. 50083H Schedule G (Form 990 or 990-EZ) 2018
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72-/53

537032

Fundraising Events. Complete If the organization answered “Yes” on Form 990, Part iV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1
Buwl‘ Q- f'lw en

{b) Event #2

Tflbgao ‘/‘,1 Elal

{c} Other events

(d) Total events _
(add col. (a) through

(event type) {event type) (total number) col. {e))

(]
2 ~ — .
§ 1 Grossreceipts . 75752 454 (8 19/70
i

2 Less: Contributions

8 Gross income (line 1 minus — —~

ine 2) . ( 5752 4341 & 191720

4 Cashpnzes .

5 Noncash prizes i
” ) -
2| 6 Rent/facility costs . A q (lo 4 ( 5347
=y
[+ 1]
Q .
5| 7 Foodand beverages . 200 (00 3o0
g ;
= | 8 Entertainment
(@)

9  Other direct expenses

10 Direct expense summary. Add lines 4 through 9 in column (d} > 504 2
11 Net income summary. Subtract line 10 from line 3, column (d) > t>5 23

Gaming. Complete if the organization answered “Yes” on Form 990 Part IV Ime 19,
$15,000 on Form 990-EZ, line 6a.

or reported more than

o b) Pull tabs/instant Total dd
2 {a) Bingo bln(gZ)/pl:og?ess:C: glr:190 (c) Other gaming c‘gl? (a? ?hr%igll\ngéf ©)
2
)]
T 1 1 Grossrevenue .
@1 2 Cashprizes .
g
g1 3 Noncash prizes
w
3| 4 Rent/facility costs .
=
5 Other direct expenses
Rl P b —
6 Volunteer labor . [J No {1 No (] No
7 Direct expense summary. Add lines 2 through 5 in column (d) >
8 Net gaming income summary. Subtract line 7 from line 1, column (d) . |
9  Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? (dYes [No
b if “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended, or terminated durnng the tax year? OYes [JNo
b If “Yes,” explann:

Schedule G (Form 990 or 990-EZ) 2018
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SCHEDULEO Supplemental Information to Form 990 or 990-EZ . |_omBNo 15450047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on

. Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury > A'ttach to Form 990 or 990-EZ. _ - OpentoPublic”
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number
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