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e 990 Return of Organization Exempt From lncom T )9 pQpp e s

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private 'ou 2@ 1 9
» Do not enter social security numbers on this form as it may be ma@ﬁlﬁEN U ) 'Open to Public

* (Rev. January 2020)

Dspattment of the Treasury

Internal Revenue Service > Go Lo www.irs.gov/Form980 for instructions and the latest information. \ (\ \/‘ Inspection
A For the 2019 calendar year, or tax year beginning , 2019, and ending \ \\ 20
8 Check if applicable; C Name of organization Northwest Disability Support ployer identification number
D Address change Dotng business as 91-17645165
[:l Name change Number and street {or P O box If mail 1s not defivered to street address) Room/suite € Telepnone number
1 1ot return P 0. Box 9127 503-238-0532
[:] Final ratum/terminated City ar town, stale or province, country, and ZIP or foreign postal code
D Amended return Portland, OR 97207 G Gross recaipts $
D Application pending | F Name and address ot pincipal efficer Steve Holland H(a) Is (his a group setum lor subordinatey? D Yes No
4511 SE lvon Portland, OR 97206 K)H(b) Are all suborainaes included? (] Yes [ No
O Tax-exernpt status 501(c)3) (5010 ¢ )% (nsertno} [ 4947()%: or [} SW i “No,” attach a st (see instructions)
———;_‘f_ J  Woebsite: » T . H(e) Group exemption number »
) D K Form of orgarization D Corporation DTrust D Association D Other » l L Year of formation 2002 [ M State of leqal doricile OR
Summary
Briefly describe the organization’s mission or most significant aj wities.
8 Provides support through education and advocacy supporting individuats with disabilitie als
s g and famiiics through Iraining, teacher education, soclal connectlons and ronterences_ _________________________________________________________
,3’7 g| 2 Check this box » (Jif the organization discontinued its operations or disposed of mare than 25% of its net assets.
C &| 3 Number of voting members of the governing body (Part VI, line ta}. . . . 3 7
G : 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 6
21 5 Total number of individuals employed i calendar year 2019 (Part V, line 2a) S 5 | 7
“/Eg % 6  Total number of volunteers (estimate If necessary) .. . 6 150
axl < 72 Total unrelated business revenue from Part Vill, column (C), line 12 7a 0
5 b Net unrelated business taxable income from Form 990-T, line 39 .. 7b 0
Prior Year Current Year
,‘5) 9 9 8 Contnbutions and grants (Part Vil line 1h) . 155,418 171,162
2 21 89 Program service revenue (Part VNI, ine 2g) 219,557 238,112
> é 10 Investment income (Part VI, column {A), lines 3, 4, and 7d) 16 652
| zZ 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10c. and 116} 395, 0
~> 12 Total revenue—add Iines 8 through 11 (must equal Part Vill, column (A), line 12) 375,386 409,926
w 13 Grants and similar amounts paid (Part IX, column {A), Iines 1-3) . . 0
S 14  Benefits paid to or for members (Part IX, column (A), ine 4) . . . 0|
NS w | 16 Salaries, other compensation, employee benefits (Part IX, column (A), Ilnes 5-1 0) 168,326 171,867
2 116a Professional fundraising fees (Part X, column {A), ine11e) . . . . . 0
. :1’ b Total fundraising expenses (Part IX, column (D), ine 25) » B N . .
E w147  Other expenses (Part IX, column (A), knes 11a-11d, 11i-24e) . 212,765 212,798
c 18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) 381,091 384,665
19 Revenue less expenses. Subtract line 18 fromblne 12 . . . . _-5,105 B 25,260
59 Beglnning of Current Year End of Year
‘§§ 20 Totalassets (Part X, line16) . . . . . . . . . . . . . . . 95,366 109,220
g.g 21 Total liabiities (Part X, line 26) . . . . e 0 0
w| 22  Net assets or fund balances. Subtract fine 21 from hne 20 . .. 95,366 109,220

Signature Block

Under penalties of perjury, | declare that | have examined this relurn including Bccompanying schedules ano statements, and 1o the best of my knowledge and belet, it is
true, correct, and complete. Declarzfan of preparar (cther than officer) I1s based on all uﬂomw/ﬁu/cyol‘ which preparar has any knowledge

} €T &)ZW,&«,V lD
A&zf&

E

0423220221 ApPR 22

Sign Slgnalure of officer
Here Vece g/ 2rat vt [ T i
} Type ar pnnt nafe and tiils
. Print/Type preparer's name Preparer's signature Date Check [ ] # | PTIN
Paid seli-employed
Preparer —
P Finn’s pame  » Firm's EIN »
Use Only Phone no
Firm’s address » D N
May the IRS discuss this return with the preparer shown above? {see inslructions) . o L] ves o
Cat. No 11282Y Form 890 (2019)

M
SQD For Paperwork Reduction Act Notice, see the separate instructions.
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Form™990 (2019) Page 2
icdll]  Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any fine in this Part Ill . e e . ]

Briefly describe the organization’s misston:

Did the organization undertake any significant program services dunng the year which were not listed on the

prior Form 890 or 990-EZ? Co e . Co .. Oes No
i “Yes,” describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . L L L L L L L
if “Yes,” describe these changes on Schedule O.

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) orgarzations are required to teport the amount of grants and allocations to others.
the total expenses, and ravenue, if any, for each program service reported.

OvYes [©[No

118,625)

Other program services (Describe on Schedule O )

(Expenses $ 21,504 Including grants of § ) (Revenue § 19,948 )

service expenses » 159,512
4e Total program (] m—Tvy—,



Farm 990 (2019) } g Z

Page 3
EXXM__Checkiist of Required Schedules _ _
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a prvate foundation)? if “Yes,”
complete Schedtile A . . .. 1 v
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstru‘,hons)? v
3  Did the organization engage in direct or indirect pohtical campaign actwities on behalif of or in opposntion to
candidates for public office? /f “Yes,” complete Scheduls C, Parti . 3 v
4 Section 501(c)(3) organizations. Did the arganization engage in lobbying actlvxttes or have a section 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . R . 4 v
5 Is the orgamization a section 501(c)(4), 501(c){5), or 501(c){6) organization that receives membership dues,
assessments, or sumilar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C, Partitl | 5 v
6 Did the organization maintain any donor advised funds ot any similar funds or accounts for which donors
have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? /f
“Yes,” complete Schnedule D, Part | e L. 6 v
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? )f “Yes, " complete Scheduie D, Part Il 7 v
8 Did the organization maintain collections of works of art, historical treasures. or other similar assels? If “Yes,”
complete Schedule D, Part ili e . . . . 8 v
9 Did the organization report an amount in Part X, fine 21, lor escrow or custodlal account ||ab|I|ty serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes," complate Schedule D, Part IV . . . 9 v
10 Dud the organzation, directly ar through a related organization, hold assets in donor-restricted endowments
or in quast endowments? If “Yes,” complete Schecule D, Part V 10 v
11 If the organization’s answer to any of the following questions is “Yes.” then complete Schedule O, Paris VI T .
VI, Vill, IX, or X as applicable. ,
a Did the orgarization report an amount for land, bunldmgs, and eguipment in Part X, ine 10?7 I “Yes,
complete Schedule D, Part VI . ! . 11a v
b Did the organization report an amount for investments— other secunties In Part X, ine 12, that is 5% or more
of its total asssts reported in Part X, line 167 If ‘Yes, " complete Schedule D, Part Vi 11b v
¢ Did the organization report an amount for iInvestments — program related in Part X, line 13, that 1s 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complets Schadule D, Part Vill . . .. 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of is total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d v _
e Did the organization report an amount for other liabiities in Part X, line 257 If “Yes,” comp/ete Schedule D Part X 11e v
f Oud the organization's separate or consolidated financial statements for the tax year include a fcotnote that addresses
the orgamzation’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes, " complete Schedule D, Part X 11f v
12a Did the orgamization obtain scparate, independent audited financial statements for the tax year? If “Yes,"” compleze
Schedule D, Parts Xi and X! .o . 12a v
b Was the organization included in consohdated mdependent aud|ted flnancnal statements for the tax year? if
“Yes,"” and if the orgamization answered “No” to line 12a, then completing Schedule D, Parts X! and X!l 1s aptional | 12b v
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule £ 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service actwities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV 14b v
15  Did the organization report on Pant IX, column (A), ine 3. more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts Il and IV . .o 15 v
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? /f “Yes,” complete Schedule F, Parts {lf and IV. e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A}, iines 6 and 11e? If “Yes,” complete Schedule G, Part | {see instructions) . 17 v
18  Did the organizahon report more than $15,000 total of tundrassing event gross income and contnbutions on
Part VIll, lines 1c and 8a” if “Yes," complete Schedule G, Part Il . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlvmes on Pan VIII line 9a’7
It “Yes,” complete Schedule G, Part Il . 19 v
20a D the organization operate one or more hospital facmtles’? If "Yes ’ complete Schedu/e h 20a K
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b v
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), ine 17 If “Yes,” complete Schedule |, Parts 1 and Il 21 v
o Form 990 (2019




Forn; 990 (2019) Page q
. EEXXM Checkiist of Required Schedules (continued)

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), hne 27 If “Yes,” complete Schedule I, Parts tand Il . . . 22 v
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation ot the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,"” complete Schedule J . . .. . . . e e . 23 v

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 hnes 24b

through 24d and complete Schedule K It “No,” go to line 25a .o . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exc:eptnon7 .. 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . .o 24c v
d Did the organization act as an “on behalf of" issuer for bonds outslandmg at any tlme durmg the year'> . 24d v
25a Section 501(c){3), 501(cH4), and 501(c)(29) organizations. Did the organization engage n an excess benelfit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L. Part! . . . . 25a v

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 980 or 990-£27?

If “Yes,” complete Schedule L, Part 1 . . . . .. .o . . . e 25b v

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, diractor, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled sntity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . . 26 v

27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part It .. .. . .o 27 v

28  Was the organization a party to a business transaction with one of the foliowing parties (see Schedule L. Part \g {Ezﬂ ﬁ
IV instructions, for applicabfe filing thresholds, conditions, and exceptions) %é,: R

a A current or former officer, director, trustee, key employse, creator or founder, or substantial contributor? ¥f

“Yes," complete Schedule t, Part IV .o e 28a v
b A family member of any mndividual described in line 283" If Yes, ” completa Schedule L, Parl v . 28b v_
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
“Yes,” complete Schedule L, Part IV .. 28¢c v
29 Did the organization receive more than $25,000 in non-cash con!nbunons7 If 'Yes complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quaiified
conservation contributions? /f “Yas,” complete Schedule M . . . 30 v
31 Did the organization liquidate, ierminate, or dissolve and cease operatlons” If 'Yes " complete Schedule N, Pan ] 31 v
32 Did the orgamization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . Lo .. .. .o 32 v
33 Did the organization own 100% cf an entity disregarded as separate from the organization under Regulahons
sections 301.7701-2 and 301.7701-3? Jf “Yes,” complete Schedule R, Part| . . 33 v
34 Was the organization refated to any tax-exempt or taxable entnty" If “Yes," complete Schedule R, Part it, I,
oriV,and PartV, line 1 . . . .o 34 v
35a Did the organization have a controlled enmy wnthln the meanmg of sectuon 512(b)(1 3)'7 . e 35a v
b If “Yes® to line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b)(13)? If “Yes,” complete Scheduile R, Part V, ine 2 . . 35b v
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,"” complete Schedute R, Part V, line 2 . 36 v
37 Dud the organization conduct mare than 5% of its actwities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yas,” complete Schedule R, Part Vi 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note: All Form 990 filers are required to complete Scheduls O. 38| v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any e inthis PartV.- . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0-1f not applicable . 1a I
Enter the number of Forms W-2G inciuded in line 1a Enter -0- 1t not applicable . 1ib [ a o

e

K S K
ic | vV
Form 990 (2019)

¢ Did the organization comply with backup withholding rules for reportable payments {o vendors and
reportable gaming {gambhing) winnings to prize winners? .. v .. . .
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i m Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
Enter the number of employees reported on Form W-3, Transmuttal of Wage and Tax f-‘f@ ¥R W’ “
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 7) B B B
if at least one is reported on line 2a, did the organization file ali required federal employment lax returns? 2b | vV
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) S SR j.{hvg
Did the organization have unrelated business gross income of $1,000 or more during the year? o 3a v
If “Yes,” has it filed a Form 990-T for this year? If "No™ to line 3b, provide an explanation or Schedule O 3b
At any ttme duning 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 v
If “Yes," enter the name of the foreign countey®» e et ol i
See instructions for filing requirements for FINCEN Form 114, Reporl of Foreign Bank and Financial Accounts (FBAR) ﬁ"’,& ﬂ@' ﬁ::_w
Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? . 5a v
Did any taxable party notity the orgamzation that it was or 1s a party to a prohitited tax sheller transaction? 5b v
If “Yes" to fine 5a or 5b, did the orgaruzation file Form 8886-T7 5S¢
Does the organization have annual gross receipts that are normally greater than $1 00 000 and did the
organization solicit any contributions that were not tax deductible as charitable contnbutions? . 62 v
if “Yes,” did the organization include with every solicitation an express statement that such contrlbuuons or
gifts were not tax deductible? 6b
Organizations that may receive deduct»ble contnbutaons under sectlon 170(c) SRS T e o3
Dwd the organization receive a payment in excess of $75 made partly as a contribufion and partly for goods iﬁ"‘!& ‘Eéﬁ il‘"{ «f
o . 7a v

if “Yes,” did the organization notify the donor of the value of the goods or services prowded" 7b

Did the organization sell, exchange, or othenwvise dlspose of tanglble personal property for which it was

required to file Form 82827 Co . .. . 7¢ v

if “Yes,” indicate the number of Forms 8282 fi led dunng the year . . . | 74 | R 108 Mg

Did the organization receive any funds, directly or indirectly, to pay premiums ona personal benefit contract? | 7e | v

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f v

If the orgamization received a contribution of qualified intellectual property, did the organization file Form 8898 as requred? | 79

If the arganization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the by ﬁE‘f {:&{?}

sponsoring organization have excess business holdings at any time during the year? . . 8 v

Sponsoring organizations maintaining donor advised funds. Pl B P

Did the sponsonng organization make any taxable distributions under section 49662 . 9a v

Did the sponsoring organization make a distribution to a donoy, donor adwisor, or related person" 9b v

Section 501(c)(7} organizations. Enter: % £ "‘ ﬁ ﬁ*}'

Initiation fees and capital contributions included on Part VIll, line 12 . . . . . 10a Al S

Gross receipts, included on Form 980, Part VIII, line 12, for publc use of club facnhtles } 10b P 7'}5' %."’:F'

Section 501(c)(1 2) organizations. Enter. i

Gross income from members or shareholders . . . . . . - 11a 4

Gross incoms from other sources (Do not net amounts due or pald to other sources 2

agamnst amounts due or received fromthem.) . . . . . 11b N

Section 4947(a)(1) non-exempt charitable trusts. is the organlzatlon fmng Form 990 in lieu of Form 10417 12a v

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b R sl h :&}3

Section 501(c)}{29) qualified nonprofit health insurance issuers. WP IR Elist]
13a v

Is the organization licensed to 1ssue qualified health plans in more than one state?

Note: See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization I1s required to mamtain by the states in which

the organization 1s licensed to issue qualfied health plans . . . 13b
Enter the amount of reserves on hand 13¢c

Did the arganization receive any payments for mdoor tannmg services durlng the tax year" .
If “Yes,"” has it filed a Form 720 to report these payments? If “No,” provide an explanation on Schedule O ;

Is the organization 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? .
If “Yes," see instructions and file Form 4720, Schedule N.

(] .",i

kAT L

143 v
14b

15 v
R AN
AT XL PO b

16 v

Is the organization an educational institution subject o the section 4968 excise tax on net investment income?

F [ 39 -
Rt MLt S

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

- P AtE fagen

Form 990 (2019)



Form 990 (2015)

Page 6

. LEURYl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”

response 1o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part Vi Lo . e O
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 7 e |
if there are matenal differences in voting nghts among members of the governing body, or 0 e
if the governing body delegated broad authority to an executive committee or similar o
committee, explain on Schedule O. }; % ‘:‘ti‘: ,
b Enter the number of voting members included on line 1a, above, who are independent 1b [ '-ﬁ?& 'f,“ \ ;‘5‘?.
2 D any officer, director, trustee, or key employee have a family relaﬁonship or a business relationship with I
any other officer, director, trusiee, or key employee? .. . 21V
3  Did the organization defegate controf over management duties customanly performed by or under the dlrect
supervision of officers, directors, trustees, or key employees to a management company or other person? . 3 v
4  Did the organization make any significant changes 1o its govermng documents since the prior Form 990 was filed? | 4
5 Dud the organization become aware during the year of a S|gn|ficant diversion of the organizanon's assets”? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more mermbers of the governing body? . . A . .o 73 v
b Are any govemance decisions of the organization reserved to (or sub;ect to approval by) members,
stockholders, or persons other than the governing body? . . . . . 7b v
8 D the organization contemporaneously document the meetings held or written actions undertaken during | ¥ |- %
the year by the following: cale | v .
a The governing body? . 8a| v
b Each committee with authonty to act on behalf of the governmg body‘7 8b | v
8 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? !f “Yes,” provide the names and addresses on Schedule O 9 v

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

10a
b

11a

12a

13
14

15

16a

Yes | No
Did the organization have local chapters, branches, or affiliates? . . 108 v
If “Yes,” did the organization have writien policies and procedures governing the actnvmes of such chaplers,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes?  10b
11a} v

Has the organization provided a complete copy of this Form 980 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 890. ) .

Did the organization have a written conflict of interest pokcy? If “No,” go to hne 13 12a v
Were officers, directors, or trustees, and key employess required to disclose annually interests that could give nse to conﬂncls" 12b

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

describe in Schedule O how this was done . . .o e 12¢

Oid the organization have a written whistleblower pohcy’7 . 13 v
Did the organization have a written document retention and destructlon pohcy" . 14 v
Did the process for determining compensation of the following persons include a review and approval by ; e 2 :

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEO, Executive Director, or top management official

Other officers or key employees of the organization . . .. A .

If “Yes™ to line 15a or 15b, describe the process in Schedule O (see Instruchons) %\
Did the organization Invest In, contribute assels to, or parlicipate in a joint venture or similar arrangement
with a taxable entity dunng the year? . . . . . - . e e e e .

If “Yes,” did the organization follow a written pohcy or procedure requinng the organization to evaluate its 'ﬂ
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements”? e N .

16b

Section C. Disclosure

17
18

18

20

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if appiicablg), 890, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check alt that apply.

Own website Another's website {3 uponrequest [J Other (expiain on Schedule O)

Descrive on Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy,

and financial statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization's books and records »

STEVE HOLLAND 11611 NE AINSWORTH PORTLAND, OR 97220 503-238-0522

Form 990 {2019;




Form 990 (2018} vage 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 linem thisPartvil . . . . . ., | | O
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year.

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

s List all of the organization’s current key employees, if any. See nstructions for definition of “key employee "

* List the organization's five current highest compensated empioyees (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 1093-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 recaived 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.

See instructions for the order in which to list tha persons above.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

()
Position
A D E
“ 8) (do not check more than one © & #
Name and ltle Average | hoy ynless person is both an Reportable Reportable Estimated amount
hours ofﬁr.:er and a director/trustee) campensation Lompensation of other
per week o == o P from the from related compensation
fistany 12 B |3 L R ET K] organization organizations from the
hours for | = g_ E 8le pa ® 3 (W-2/1099-MISC) | (W-2/1099-MISC) arganization and
related | & S| ERE RS & related organizations
organzations} 8 < [ @ g §
below §|3 8 3
dotted iine) g % z
e
® g
.{1)._Steven D Holland - Vice President/Treasurer | 5
4511 SE lvon Portland, OR 97206 v None None None
_{2)_Angela Jarvis-Holland - Board Exec Dir_____ | A5
4511 SE ivon Portland, OR 97206 v vi]|v 51,020] None None
8} RuthFalco-BoardMember I 2.
PO Box 751 Portiand, OR 97207 v _ None None None
_{4)_Abby Braithwaite - Director and Secretary | ____ 2.
PO Box 15689 Ridgefield, WA 98642 v None] Nohe None
_5)_Michae Balley - President _ 1 3.
4265 NE Halsey St. #815 Portland, OR 97213 v None None None
{6)_Molly Hulett - Board Member | 2.
131 Cherry Ave Oregon City, OR 97045 v None None None
_{?)_Guiseppe Lipar] - Board Member 2
2968 SW Champlain Portiand, OR 97205 v None, None, None
B OSSR ONSVIOOURE SOUUO
L) TSNS USUS ISR
L1 TSN SO
(L) . .
) e .
LR U - -
) e e
Form 990 (2019
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Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
{©)
N o) Position
6! {90 not check more than one © ® @
Name and title Average | pox unless person is both an Reportable Reportable Estmated amount
hours officer and a director/trustes) compensalion compensation of nther
per week sIslol=lz = from the from retated compensation
hstany | 212 l=1a Z&18 organization organizations from the
noursfor 1351218 |e |5 § 3 | wW-2/1099-MISC) | W 2/1099-MISC) |  orgamazation and
rofated | 2 g g aleal” related organizations
organizations| & = | 2 k)
below é = b1 %
dotted line) 8 2 §
s 5
Q
A3)
(16)
S N B
(/R
(.
ae.
@0
L3 S
(€2
@)
@ 1 1
) e
1b  Subtotal . >
¢ Total from continuation sheets to Part Vli, SectionA . . . . . »
d Total (addlines1band1c). . . . . ., »

2  Total number of individuals (including but not imited to those fisted above} who received more than $100,000 of

reporiable compensation from the organization »

3 Dd the organzation list any former officer, director, trustee, key employee, or highest compensated

employse on lthe 1a? If “Yes," complete Schedule J for such individual

W ;:;‘
X
t
3

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the |} i
organization and related organizations greater than $150,000? /f “Yes,” complete Schedule J for such éﬁ &1}_‘ a8
individual . . . . . R Co. .. 4 v

§ Oid any person histed on Iine 1a receve or accrue compensation from any unrelated organization or individual . .

. . 5 v

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

Section B. Independent Contractors

1 Complete this table for your five highest compensated mdependent contractors that recewed more than $100.000 of
compensation from the organization. Report compensation for the calendar year ending with ar within the arganization’s tax year.

{A) (B) ©
Name and business address Description of services Compensation
2  Total number of independent contractors fincluding but not himited to those hsted above) who TR et j
L -

received more than $100,000 of compensatian from the arganization ¥

P A

form 990 (2019)



Form 990 (2019) . Page 9
GERUIY Statement of Revenue '
Check if Schedule O contains a response or note to any line in this Part VIli . . . Co e
{A) {8) () o
Total ruvernue Related or exempt Unrelated Revenue excluded
. function revenue busmess revenue from tax under
4 sections 512-614
2wl fa Federated campaigns . 1a g\’“‘"‘-‘%‘*‘“"ﬁ R T £ "Zﬁ“vg,f kﬁw“;" #(i?“m’”i“%ﬁ"}s’f:ﬁ“‘
- = . . — A ||" "i{i(ﬁ"“r‘“"‘v 'Jﬂﬁ{f‘ Wn\;\u WS ﬂgmt’ﬂ@gl il iy f""" 2 '“"I ﬁf&fﬁ% ié‘ddl"“}"? \'él
p 3| b Membershipdues . . . |1 it .%d *;,&j’g;;gg ol ﬁ = ) A\{.‘ iy *%nr,’f" AN e e
ot <E( ¢ Fundrasingevents . . . . . |[1¢ 1,075} %fiﬂ" mé:é r‘&: ,%{) Nrf ,qz,;ﬂm»,g Gt e Y
o) L. - - o 075 N7 B ‘ 2 ~nq R 3 5
£ | d Relaledorganizations . . . . |3d , 'fs% 4‘5&% ,w&gj:v w,?gi“‘ww o
. N A S 5 Lt %
‘9_2 e Govemment grants {contributions) | 1e 134,486/ 558 ”.;%‘f%“}é;;ﬁ‘ ik o ‘:if Phel
4 . RS e e e SIS
€@| t Al other contnibutions, gifts, grants, | . ?}4;;!;:;' RS ﬁ%@'ﬁ B l.q ¢ @;;«r{
£ 5 and similar amounts not included above | 1f 35,601 iy N NE lgmﬁr}? egqii:;'fm“‘ it
R N A Mol o 7 -
2 f, g Noncash contnbutions included in ?’?‘3‘"» 3@\@1‘&%@ s ‘f‘i’”""“ b ? i
= H . LANETH T e"‘n. A
Ez nesta-11 ., . . . . |1gs .V,\.;v’ﬁxgx ,;* *: é% ‘f
O &) h Total. Addlinesta=1f . . . . . . . . . . b 171,162 S ’*’"”* -
e R P e e
Q
L 2a 22310 118,629
g gl b 5000 33,380,
‘g gl © 41267 66,159 :
sal d 1,000
2% e 17,360
a t  Aliother program service revenue 1,588
7 ] DT A T TR i 2 WYY
9 Total. Addhnes2a-21 . . . . . ... > 238,112 B S N R R R TN e
3 Investment income (including dlvtdends interest, and
other simidar amounts) . . . . . . . .o» 652
4  income from investment of tax-exempt bond proceeds P
.5 Royalties . . . . ., T .
(D Real (i) Personal
6a Grossrents . . | 6a
b Less rental expenses | 6b i -
ERAN ,33(
¢ Renial income or (loss}| B¢ B S <rx}*;§,
d Netrental income or (loss) . . T . —
; i B T e Fn R o A P R
7a Gross amount from () Secunties i) Otner e ‘iﬁr‘ég N ?ﬁjpﬁ%‘ "%‘ 3 ﬁ%ﬁ T el ;;: &%}‘f‘%ﬁ S
B ST d Y f s SR SNSRI e Faaia 3t ” 4. i RIS T
sales of assels ey $*’c“’i¢%}§£". Fym#“.i’"f%fﬂ\:{; ‘f' ,m SagEs
other than inventory | 7a i ”;f;*i» : :
3 b Less. cost or other basis . A oy 3%:;1
=4 - 45T 2 \'{m & ~ K Ty
5 and sales expenses 7b ;%;5 ’J}tégj“?‘”’ 5 ﬁzz-:@%ﬁ:ﬁm i l,ﬂ & i
® c Ganorfloss) . . | 7c TS s i P LS Sl P Ma» mmwr?« S
€1 d Netgainorfloss) . . . . .. .. . . »
Q . A}‘ .A--vf 5 rxﬁh:\’* s > %
g 8a Gross income from fundraising & ‘lﬁ% ,,-L "v< ; .
i 1 4 e e SR AR (PR A
events (not ncluding _$___.__________7__: , %ﬁk}m Ej@ éf?hﬁiw e l,%i@;%;\
of contributions reported on line RAYt s e S e A _%3‘%,,,‘_,_ —fé',g
10). See Part IV, line 18 8 o s R e o
) S . RS H’i i‘é’é%f«’*“f, T N SRR R
b Less: direct expenses . . 8b M ] R AR A S o S R Vg S O
. 2 w n‘» ;'M‘W% -
¢ ‘Net income or {loss) from fundrausan events . . W “%m i ' .
z - ICSEARSIR TR VR TR | e i Ty
9a Gross income from gaming ;:-,a\;ﬂé%‘g\;;r‘i‘j?‘;awfwg,ﬁ,«aa,p,a @1‘%;« AN %: 3.
i i e by e 5 X ot iR e,
activities. See Part IV, line 19 . 9a 7’:{?’ %’{ Bk ; {g&, g (;Eg;f"}“w
b Less: direct expenses . . . 9b e wﬁur-”hs‘- £k Hi o N A
c Net income or {loss) from gaming acilvmes . - P 5 ;‘Mr?w 48'12;”“1”
10a QGross_ sales of inventory, less gsll‘;,‘é i s};‘ v :é?« {
relurns and allowances . . . |[10a ‘cj:." );«7:%‘13‘, % i
b Less costofgoodssold . . . [10b S e
i fror ofinventory . . . P
¢ Netincome or (loss) from sales Y S ~ SR R G
2 ‘ Business Code = 4 ESET gt o Pt o Vg
3
o .
s 39 Tl e ,
L L
3 ¢ T
% )l d Al other revenue . e TR
e Total. Addlinesita-11d . . . . . . . . . b 0 a2 L
12  Total revenue.Seemnstructions . . . . . . b 409,926
. - form 980 (2019




Form 990 (2019)

Page 10

Statement of Functional Expenses

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

Check 1f Schedule O contains a response or note to any line in this Part IX

< -

- .- e

Do not incjude amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part VI,

{A)
Totai expenses

(C
Management and

(8)
Program service
general axpensas

(D)

Fundraising
expenses

1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ling 21 -
2 Grants _and other assistance to domestzc f‘v’}ﬁ« %53 «a,
individuals. See Part IV, line 22 | ke et “f*\‘?e x{%“;
3 Grants and other assistance to foreign ?ﬁ w”?jﬁ‘i ’;
organizations, foreign governments, and o .;ii%w Yy
foreign individuals. See Part IV, lines 15 and 16 ‘E?A%‘L«Qg&@
4  Benefits paid to or for members R T
5 Compensation of current officers. d:rectors
trustees, and key employees < 131,678 2,901
& Compensation not included above o disqualfied ’
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Other salaries and wages . *
8 Pensioh plan accruals and contnbutlons (i nclude
section 401(k) and 403(b) employer contributions)
8  Other employee beneﬂts
10 Payroll taxes . . 40,189 2,411
11 Fees for.services (nonemployees) )
a Management 13,518
b Legal :
¢ Accounting 2,528
d Lobbying . .
e Professional fundrausmg services. See Part v, hne 17 Lop SRR e
1 Investment management fees
g Other. (If line 11g amount exceeds 10% of fine 25, column .
(A} amount, hist line 119 expenses on Schedule O.)
12  Advertising and promotion 5514 .
13 - Office’'expenses 7,905
14 Information technology 564
15 Royalties . ’
16  Occupancy 6,000
17 Travel <.
18  Payments of travel or entertamment expenses
for any federal, state, or local publiic officials
19 Conferences, conventions, and meetings 8,367
20 Interest . .
21 Payments to afflliates .
22 Deprec:atlon depletion, and amortlzatton
23  Insurance .
24  Other expenses. {temize expenses not covered
above {Ust nuscellaneous expensos on line 24e. it
line 24e amount exceeds 10% of line 25, column
(A} amount, list ine 24e expenses on Schedule O.)
3 Bank Fees for Merchant Services
b Program Expenses (ABLBF BW.SIVPTIC) 149,461
¢ Other Misc Program Expenses 10,052 ——
d -------------------------------------------------------------- .
e Allother expenses .
25  Total functional expenses. Add lines 1 through 24e 384,665 10.312
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 » [ if
following SOP 88-2 (ASC 958-720)

form 9980 (2019)
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| Form 980 (2019) Page 11
‘ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X 0
(A 8 -
| Beginning of year End of year
| 1 Cash—non-interest-bearing . 74909 1 31,540
! 2  Savings and temporary cash investments 14,673 2 71,858
‘ 3 Pledges and grants receivable, net 3
4 Accounts receivable, net A . R . 4
5 Loans and-other receivables from a-\ny current or former officer, director, } .
trustee, key employee, creator or founder, substantial contributor, or 35% |55
conlralted entity or tamily member of any of these persons .
6 Loans and other recevables from other disqualified persons (as defmed
under section 4958(f)(1)), and persons descrlbed n section 4958(c)(3)(B) .
% 7 Notes and loans recewable, net
@ 8 Inventories for sale or use
: <| 9 Prepad expenses and deferred charges
g 10a Land, buildings, and equipment cost or other
basis, Complete Part VI of Schedule D . 10a
f b Less: accumulated depraciation 10b
i 11 Investments— publicly traded securities
! 12 Investments-—other secunties. See Part IV, line 11
i 13 Investments—program-reiated. See Part Vv, line 11
' 14 Intangibie assets .
; 15  Other assets. See Pan IV, hne 11 . . 5,784 15 5,822
: 16 Total assets. Add lines 1 through 15 (must equal lme 33) 95,366 16 109,220
‘ 17 Accounts payable and accrued expenses 17 :
i 18  Grants payable . 18
: 19  Deferred revenue . 19
‘ 20 Tax-exempt bond liabiiities 20
i 21 Escrow or custodial account liability. Complete Pan IV of Schedule D : 21 i
2 $122 Loans and other “payables to any current or former officer, direclar, . :ri‘:g{% ES7LEES
::._3 trustee, key employee, creator or founder, substantial contributor, or 35% g
t 9 controlled entity or family member of any of these persons 22
: = |23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties. 24
‘ 25  Other labiities (including federal income tax, payables to related thnrd
parties, and other liabilities not included on hnes 17-24). Complete Part X
of Schedule D . . . > . . . 25
26  Total liabilities. Add Ines 17 through 25 _0 r2,6 . _
( @ Organizations that foflow FASB ASC 958, heck here & [J ‘M‘ S “”;:ff;fé oz S}%ﬁ‘;’&& e é}:&a
; ¢ and complete lines 27, 28, 32, and 33. f"‘- Lﬁ“_ﬂ i BT TG M
é = (27 Netassets without donor restrictions
]i S |28 Netassets with donor restrictions . . } S— 128 1
: g Organizations that do not foliow FASB ASC 958 check here > D 53?; ﬁf’*{ ’;}%;“:‘%}w ST 3
! u and complete lines 29 through 33. ’i’*s.‘ P R R
{ 3 29  Capital stock or trust principal, or current funds .
i ® | 30 Paid-in or capital surplus, or land, building, or equipment fund
! é’ 31 Retained eamings, endowment, accumulated income, or other funds .
+ 132 Total net assets or fund balances . 95.366] 32 109,220
f 2133 Total liabiities and net assets/fund balances 95,366] 33 109,220
I Form 990 (2019)




Form 990 (2019

m Reconciliation of Net Assets

Page 12

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

]

W 0O NOO S WA -

i
o

409,926

Total revenue (must equal Pant Vill, column (A), line 12) .

384,665

Total expenses (must equal Part IX, column {A), line 25)

25,261

Revenue less expenses. Subtract ine 2 from iine 1

95,364

Y]

Net assets or fund balances at beginnming of year (must equal Part X hne 32 column (A))
Net unrealized gans (losses) on Investments . . ..

Donated services and use of faciiities

Investment expenses

[RY- RN AR RILRECREAN] SHE

Prior peniod adjustments .

oo lo o

Other changes in net assets or fund balances (explam on Schedule O)
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ||ne

32, column (B)) .

-
[~

109,220

Financial Statements and Repomng
Check if Schedule O contains a response or note to any line in thus Part Xil .

2a

3a

Accounting method used to prepare the Form 990. [JCash [JAccrual [ Other
i the organization changed its method of accounting from a prior year or checked “Other,” explam in
Schedute O.

Were the organization’s financial statements compiied or reviewed by an independent accountant?

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

[ Separate basis (] Consohdated basis ] Both consolidated and separate basts

Were the organization's financial statements audited by an mdependent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were audnted on &
separate basis, consolidated basis, or both:

(J Separate basis  {J Consolidated basis ] Both consolidated and separate basts

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 on
Schedule O.

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

If “Yes,” did the organization undergo the required audnt or audlts? h‘ the orgamzauon dnd not undergo (he
required audit or audits, explain why on Schedule O and descnbe any steps taken 1o undergo such audits

Yes | No

P
t

2c

3a v

3b

Form 990 (2019
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SCHEDULE A i i ;
Form 990 oy 390-£2) Public Charity Status and Public Support

Complete if the orgamization 1s a section 501{c}{3) organization or a section 4947(a){1) nonexempt charitable trust.
Depariment of the Treasury ¥ Attach to Form 990 or Form 990-E2. Open to Public
Intemal Revenue Service > Ga to www.irs.gov/Form3990 for instructions and the latest information. Inspection
Nama of the organlzation Employer identification nuraber

NORTHWEST DISABILITY SUPPORT 91-1765165
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization s not a private foundation because 1t is* (For hines 1 through 12, check only one box ) O 7

1 A church, convention of churches. or assoctation of churches described in section 170(bY(1}{A)(i).

2 [ A school described in section 170(b}(1){A)i1). {Attach Schedule E (Form 990 ¢r 980-E2) )

3 [DAhosptaiora cooperative hospitai service orgamization described in section 170(b){1}(A)(isi).

4 [} A medical research organization operated in conjunction with a hospital descnbed In section 170(b){1){A)ii}). Enter the

hospital's name, cily, and state.

5 [JAn organization operated for the benefit of a college or University owned or operated by a governgeig LR desc nbed n

section 170(b){1)(A)iv). (Complete Part IL.) ww%gﬁgfsﬁf 86 RES

[ A federal, state, or local government or governrmental unit described in section 170{b}{1){A}{v). C 01

(3 An organization that normally receives a substantial part of its support from a governmental unit or fronFEBg@‘@azaz?ﬁc

described in section 170(b){(1)(A)(vi). (Complete Part 11.)
8 [JJ A community trust described in section 170(b)(1)}(A}{vi). (Complete Part 1) QGDEN UTAH
9 Oan agricuttural research organtzation described in section 170(b)(1}(A}{ix) operated in conjunction with a land-granf college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:
10 An organizafion thal normally réceives’ () mare than 339 of
support from gross investmerit 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 W)

11 [J An organization organized and operated exclusively to test for public safery Ses section 509(al(4).

12 [J An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes

of one or mare publicly supported organizations described n 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.

0 Typei. 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 8.

b [ Type . A supporting organization supervised or controlled m 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 supporied
organization(s). You must complete Part IV, Sections Aand C.

¢ [0 Type lil functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its suppornted organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

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

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type il, Type Ilf
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . .. .
g Provide the following information about the supported organization(s).

~ O,

(i) Name of supported organization (i1) EIN (in) Type of organization | (v} Is the organizaton | (v} Amiount of monetary {vi) Amount of
{descnbed on lines 1-10 {fisted in your governing support (see other support (see
above (ses Instructions)} document? instructions) insteuctions)

Yes No
(A)
(B)
()
{©)
(E)
Total a0 ow| S o R J-
Cat. No 11285F Schedule A (Form 890 or 990-E2) 2018

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2.
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Scheduls A [Form 990 or 990-E2) 2019 ' ’ Page ZJ\
LA Support Schedule for Organizations Described in Sections 170(6){(T)(AJGv) and 170(B)(1)(A)(vi)
{Complete only if you checked the box on line 5. 7, or 8 of Part | or if the organization failed to qualify unde
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part I3i.) *
Section A. Public Support /
Calendar year (or fiscal yaar beginning in) » (a) 2015 {b) 2016 {c) 2017 {(d} 2018 {e) 2019 W Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants /
2 Taxrevenues levied for the
organization’s benefit and ether paid
to or expended on its behalf

3  The value of services or facHities
furnished by a governmental unit to the
organization without charge , . . . /|
Total. Add lines 1 through 3 . / .
The portion of total contributions by ) g‘:" :*55: t" "\té*‘*‘:iﬁﬂf ¥ i ffi{ Hir‘ ‘W’:ﬂ?
each person (other than a B ST A LT T TR N i ‘{L‘L& 3;‘
governmental unit or publicly Cr P Y T oy A T B e ) PP E 1
My |V ey 3 | 32k Al ¥ 0 b g1 3T %
supported organization) included on 1 inf*, W*‘%' ¢ ;g;%‘,’?%ﬂj; 3 ;‘“,mﬁﬁ’ﬁx ?gam;"ggﬂ 1
line 1 that exceeds 2% of the amaount % %’g% P SO | i) g'é'fg ;&’%%*5‘33; Boay yf"#;g\:
shown on line 11, column (f) . = g g,.f’i?% %&k\ng‘%&g/ gRaten A8 Y N et
6 Public support. Subtract line 5 from line 4 [vS™ ST R | T 0N [ b e BT L s S AR T 8
Section B. Total Support /
Calendar year (or fiscal year beginning in) » | (a) 2015 {b) 2016 [c).2017 {d) 2018 (e] 2019 {f} Total
7 Amounts from ine 4 . . ) /
8  Gross income from interest, dividends, /
payments received on securities loans, -
rents, royalties, ang income from
similar sources . oL
9 Net ncome from unrelated business
activities, whether or not the business
is regularly carned on ... ) —
10  Other income. Do not include gain or /
loss from the sale of capital assets .
(ExplaininPartvi) . . . . . . /

11 Total support. Add lines 7 through 10 [A 0GB A3 B Nu R e Uiy E e W r i
12 Gross receipts from related actwvities, etc. {see intructions) . . . . . . . . .. 12i
13  First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here /.

Section C. Computation of Public Support’Percentage —
14 Public support percentage for 2019 (lin, 6 column () dnided by ine 11 column (N) 14 100 %
16  Public support percentage from 201 B/g;hedule A, Partll, hne 14 .. - . 15 100 %
16a 33'3% support test—2019, If the ofganization did not check the box on line 13, and line 14 is 33'2% or more, check tth

v

box and stop here. The organizat, 5n qualifies as a publicly supported organization . . .
b 33':% support test—2018. If {he organization did not check a box on Iine 13 or 16a, and Iine 15 15 33'%% or more, check
this box and stop here, The o/gamzation quahfies as a publicly supported organization . v e .o
10%-facts-and-circumstafices test—2019. If the orgamization did not check a box on hine 13, 164, or 16b, and lne 14 1s
10% or more, and if thefrganization 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 5upporte>d D_

17a

organization . . .o .. : .
10%-facts-and-circumstances test—2018. If the organization did not check a box on kne 13, 16a, 16b, or 17a, and line
15 is 10% or re, and if the organization meets the “facts-and-circumstances” test, che;k ‘thns box and stop hgre.
| how the organization mests the “facts-and-circumstances” test. The organization qualifies as a putehcy -

supported opganization . . . .

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

>

Schedule A (Form 890 or 990-£2) 2018




Schadule A {Form 990 or 550-£2) 2019
Support Schedule for Organizations Described in Section 509(a}(2)

Page 3

(Complete only if you checked the box on line 10 of Part | or if the or
quahty under the tests listed below, please complete Part i1}

If the organizat:on fails to

ganization failed to qualfy under Part 1),

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

2

7a

c
8

Gifts, grants, contnbutions, and membership fees
received. (Do not include any “unusual grants.”)
Gross receipts from admissions. merchandise
sold or services performed, or facilhies
furished in any activily that (s related to the
organization's iax-exemp! purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid to
or expended on its bahaif

The value of services or facilities
furnished by a governmental unit to the
organization wrthout charge .

Total. Add lines 1 through 5 .
Amounts included on lines 1, 2, and 3
receiwved from disqualfied persons

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

Add lines 7a and 7b e
Public support. (Subtract line 7c from
ne 6.) . e

{a) 2015

(b) 2016

{c) 2017

(d) 2018

(e) 2019

{f) Total

247,075

87,693

178,921

154,608

239,187

907,484

69,370

230,072

164,532

220,387

170.087

854,448

316,445

317,765

343,452

374,995

409.274

1,761,932

p21

kd

1,761,932

Section B. Total Support

Calendar year (or fiscal year beginning in) »

8
10a

11

12

13

14

Amounts from line 6

Gross Income from interest, dividends.
payments received on securnilies loans, rents,
royallies, and income from similar sources

Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30, 1975 .

Add hines 10a and 10b

Net income from unrelated business
activities not included in {ine 10b, whether
or not the business Is regularly carried on
Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI } . ..
Total support. (Add lines 9, 10c, 11,
and 12)) .

First five years. If the Form 990 s for the orga
organization, check this box and stop here

(a) 2015

(b) 2016

(c) 2017

{(d) 2018

(e) 2019

{f) Total

316,445

312,765

343.452

374,995

409,274

1761,931

16

652

668

375 0

375

316,445

317,765

343.452

375,384

409,926

1,762,974

nization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

> 0

Section C. Computation of Public Support Percentage

15

100 %

15
16

Public support percentage for 2019 {ine 8, column (f), dwided by line 13, column (f)
Public support percentage from 2018 Schedule A, Part lli, ine 15 ..

16

100 %

Section D. Computation of Investment Income Percentage

0%

17

18

19a
b

20

investment income percentage for 2018 (line 10c, column (f), divided by line 13, cofumn {f)) .
Investment income percentage from 2018 Schedule A, Pait lll, line 17 .

e . e 1
33'1% support tests —2019. If the organization did not check the box on line
17 is not more than 33'3%, check this box and stop here, The organization qualifies as a publicly supported organization

17

18

0 %

.4. and line 15 1s more than 33'13%. and hne

>

331a% support tests —2018. If the organization did not check a box on fine 14 or fine 193, and hpe 16 15 more than 33’/3.%, an:l
line 18 1s not more than 33'2%, check this box and stop here. The organization quahfies as a publicly supported organization g
»

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

Schedule A (Form 930 or 980-EZ) 2019




Schedule A (Form 990 or 890-£2) 2019

BT Supporting Organizations
(Compilete only if you checked a box in line 12 on Part [. If you checked 12a of Part 1, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part I, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

2aye 4

Section A. All Supporting Organizations

1

3a

4a

9a

10a

Are all of the organization's supported organizations fisted by name in the organizahon's governing
documents? If “No,” descnbe i Part VI how the supported orgamzalions are designated. If designated by
class ot purpose, describe the designation If historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS detarmination of status
under section 508(a)(1) or (2)? If “Yes,” explam in Part VI how the organization detarmined that the supported
organization was descnbed in secton 509(a)(1) or (2).

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

Did the organization confirm that each supported organizahon qualified under section 501(c)(4). (5), or (6) and
satshed the public support tests under section 509(a)(2)? /f “Yes.” describe in Part VI when and how the
organizatton made the deternunation

Did the organization ensure that ali support to such orgamizations was used excluswvely for section 170{c)(2)(B)
purposes? If “Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported orgamzation™? If
“Yes,” and if you checked 12a or 12b i Part |, answer (b} and (c) below.

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

Did the orgamization support any foreign supported organization that does not have an IRS deternwnation
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes,” explan 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)(8)
purposes

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added. substituted, or removed; (i) the reasons for each such action,
(i) the authonity under the orgamzation's organizing document authgarizing such action, and (iv) how the action
was accomplished (such as by amendment to the orgarizing document)

Type | or Type H only. Was any added or substituted supported organization part of a class already
designaled in the organization’s organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations (if} indiwiduals that are part of the charitable class benefited
by one or more of its supported orgamzations, or (i) other supporting orgamzations that also support or
benefit one or more of the filing organization’s supported organizations? If ‘ Yes, " provide detail in Part VI.
Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnbutor
(as defined in section 4958(c)(3)}{C)), a family member of a substantial contnbutor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, " complete Part { of Schedute L (Form 880 or 880-£2).

Did the orgamzation make a loan 1o a disqualified person (as defined in section 4958) not described in hne 77
If “Yes,” complate Part | of Schedufe L (Form 990 or 990-E2).

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

Did one or more disqualified persons {as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? if “Yes, " provide detail in Part 778

Did a disqualified person {as defined 1n ine 9a) have an ownership interest In, or derwe any personal benefit
from, assets in which the supporting organization also had an interest? /f “Yes,” provide detail in Part V.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type I supporting organizations, and all Type lil non-functionally integrated
supporting organizations)? If “Yes,” answer 10b below.

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

No

Yes

£

9b

9c

o

10a

3.

10b

Schadule A (Form 830 or 980-EZ) 2019




Schadule A (Form 890 or 990-£2) 2019 Page &
XM Supporting Organizations (continued)
‘ Yes| No
11 Has the organization accepted a gift or contribution from any of the following persons? n
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (¢) by % ha
below, the governing body of a supported orgaruzation? 11a

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

c_ A 35% controlied entty of a person descrbed in (a} or (b) above? If “Yes" to a, b, or ¢, provive detad in Part VI, 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the drirectors, trustees, or membership of one or more supparted arganizations have the power to g
regularly appoint or elect at least a majonty of the arganization’s directars or trustees at all imes during the ‘
tax year? If “No,” describe in Part VI how the supported arganization(s) effectively operated, supervised, or
controlled the orgamzation's activities If the organization had more than one supported organization,
describe how the powers to appoint andjor remove directors or trustees were allocated among the supported |#
organizations and what conditions or restrctions, if any, apphed to such powers during the tax year. *1“

&y
"
[ ™
Y

2 Did the organization operate for the benefit of any supported organization other than the supported s B
organization(s) that operated, supervised, or controlied the supporting organization? If “Yes,” explain in Part '
VI how providing such benefit carmed oul the purposes of the supported organization(s) that operated, R
supervised, or controlled the supporting organization. 2

Section C. Type ll Supporting Organizations

Yes| No

1 Were a majarity of the organization’s direclors or trustees during the tax year also a majority of the directors &
or trustees of each of the organization's supported organization(s)? If “No,” describe in Part VI how control N bR
or management of the supporting organization was vested in the same persons that controlied or managed «,,

the supported organization(s).
Section D. All Type i 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 4 ‘
organization’s tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax )
year, (i)} a copy of the Form 990 that was most recently filed as of the date of notification, and {it) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided” ’ 1

ez

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or {ii) serving on the governing body of a supported organization? If “No, " explain in Part VI how
the organization mamtained a close and conltinuous working relationship with the supported orgamzation(s). 2

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

Section E. Type Nl Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions).
a [] The organization satisfied the Activities Test Complete hine 2 below
b [] The arganization is 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 nstructions)

3

c
2  Aclivities Test. Answer (a) and (b) below. Yes| No
—
a (id substantially alt of the organization’s activities dunng the tax year directly {urther the exempt purposes of * . R B
the supported organization(s) to which the organization was responsive? if “Yes, " then in Part VI identify
those supporterd organizations and explain how these activities directly furthered their exempt purposes, .
how the orgamzation was responsive to those stpported organzations, and how the organization determined | | sl
that these activities constituted substantially all of its activities. 23 .
b Did the activities descnibed in (a) constitute activities that, but for the organization's involvement, one or more -
of the organization's supported organization(s} woulid have been engaged n? If “Yes,” explamn in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b
3 Parent of Supported Organizations. Answer (a) and (b} befow. . ’ . I
a Did the organization have the power to reguiarly appoint or elect a majority of the officers, directors, or L I
trustees of sach of the supported orgarizations? Provide details in Part VI, 33 -
b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each 3,,; N oy -

of its supported organizations? I “Yes,” describe in Part VI the role played by the orgarization in this regard
Schedule A (Form 890 or 980-E2Z) 2019
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Schedula A (Form 880 or 890-E2) 2018 Fage 6

m Type 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations
1 O cCheck here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vl} See
instructions. All other Type Il non-functionally integrated supporting organizations must compilete Sections A through E.

(A) Prior Year (B) Current Year
{optional)

Section A—Adjusted Net Income

1 Net short-term caprtal gain

2 Recoveries of prior-year distributions

3 Other gross income (see Instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

6 Portion of operatmgj expenses paid or incurred for produchon or
collection of gross income or for management, conservation, or ’ .
maintenance of property held for production of income (see insteuctions) 6
7 Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from hne 4) 8

N {W ||

~

(B) Current Year
{optional}

1 Aggregate far market value of all non-exempt-use assets (see ;:ﬁ ¥ ,‘“‘(‘*;‘,;ph“;‘","%},"w. g8 —i\ *":“'i"t\m . 'w' ":x‘»';;
instructions for short tax year or assets held for pan of year) g e ¥ . EN %
a Average monthly value of securities 1a
b Average monthly cash halances ib
¢ Fair market value of other non-exempt-use assets 1c
1d

s 3

Section B —Minimum Asset Amount {A) Prior Year

d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or ather EETAE Sy AR T IR

factors (explain in detail in ParthI). J'fit:' RSN “A}é' vl TR
2 Acquisition indebtednaess applhicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract hne 4 from line 3) 5
6 Multiply line 5 by .035 6
7
8

7 Recoveries of prior-year distributions
8 Minimum Asset Amaunt (add line 7 to line 6}

D . h, anend
4 fr?' [ 1 .y.. [N ,..uw"w
J"‘ ..)‘

1%
vqusw g-**'“'
4\».{' A 'Mw--’!l ~..<./“v;’;r~x\xﬁ

Section C —Distributable Amount Current Year

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

2 Enter 85% of ine 1,

3 Minimum asset amount for prior year (from Section B, line 8, Column A}
4 Enter greater of hne 2 or line 3.

$§ Income tax imposed in prior year

u’r&o«u 9 ‘"‘-B 1;'1!, «_3"::"3”*
8 Distributable Amount. Subtract ine 5 from line 4, uniless subject to J—"h": .'%m) ,‘“" Tt
. [ éﬂ;; mu.,«

emergency temporary reduction (see instructions). 6 :-.. ’”&*

7 [ Check here it the current year is the arganization's first as a non-functionally integrated Type I supporting organizahion (see
instructions).

PR T
P I T T e

'%2’1"’;*?‘{‘-':1&‘ ;';T 'Aj -
t‘f"w‘-&u“”‘“‘# P 3

Gid Nl
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X Tyee 1l Non-Functionally Integrated 509(a}(3) Supporting Organizations (confinied)

Page 7

Section D—Distributions

Current Year

1

Amounts paid to supported organizations (o accomplish exempt purposes

2

Armaunts 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 appraval required)

Other distnbutions {(descrbe in Part Vi). See instructions.

Total annual distnbutions. Add hnes 1 through 6.

il |{siw

Distributions to attentive supported orgamizations 1o wnich the organization 1s responsive

{provide details in Part VI) See instructions.

Distributable amount for 2019 from Section C, line 6

Line 8 amount divided by line 9 amount

(i)

(iii)

. TR . . . (i) . .
Section E~—Distributi i M rdistributions Distributable
0 stribution Allocations (see instructions) Excess Distributions UndePre-zot:Q A o
1 Distributable amount lor 2019 from Saction C, line 6 :
2  Underdistributions, if any, for years prior to 2019 v s
(reasonable cause required —explain in Part VI). See e "
instructions.,
3 Excess distributions carryover, if any, 1o 2019 L
a From 2014
b From 2015 - o R ,
¢ From 2016 - - 2 K
d From 2017 .
e From 2018 .. . i
f Total of lines 3a through e -
g _Applied to underdistributions of prior years 4 :
h Applied to 2019 distributable arnount L . . . R
i__ Carryover from 2014 not applied (see instructions) ' '
)___Remainder. Subtract lines 3g, 3h, and 3i from 31, ) " - .
4  Distributions for 2018 from - ’ §
Section D, ine 7 $
a_ Applled to underdistributions of prior years
b Applied to 2019 distributable amount - '
¢ Remainder. Subtract lines 4a and 4b from 4. v
5 Remaining underdistributions for years prior to 2019, if )
any. Subtract hnes 3g and 4a from e 2. For result v -4
greater than zera, explain in Part Vi. See instructions. - -
6 Remaining underdistributions for 2019 Subtract lines 3h , ' '
and 4b from ine 1 For result greater than zero, explain in ’
Part V. See instructions. - ’ -
7 Excess distributions carryover to 2020. Add lines §) N .
and 4c. -
8 Breakdown of line 7. YL i -
a Excess from 2015 ‘- ' -
b Excess from 2016 <
¢ Excess from 2017
d Excess from 2018 N
e Excassfrom 2019
Schedule A {Form 890 or 890-EZ) 2019




Schedule A (Form 890 or 990-E2) 2019 . Payc 8
Supplemental Information. Provide the explanations required by Part Il fine 10; Part I, ine 17a or 17b; Part
Hl, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a. 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, tines 2 and 3; Part IV, Section E, lines 1c. 2a, 2b.
3a, and 3b; Part V, Iine 1; Part V, Section B, hne 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. (Ses instructions.)

v




SCHEDULE O Supplemental information to Form 990 or 990-EZ [ OMBNo 1545-0047

(Fofm 930 or 990-E2) Complete to provide information for responses to specific queshions on )] ,r(')\ 1 9
Form 980 or 980-EZ or lo prowide any additional information EAY

Depanment of she Traasury » Attach to Form 990 or 930-E2. Open to Public

internal Revenus Service » Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Emiployer identification number

Northwest Disability Support 911765165
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