rom 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung

benefit trust or private foundation)
P The organization may have

fo use a copy of this retun to satisfy state reporting requirements.

OMB No. 1545-0047

A _ For the 2008 calendar ye
Please

B Check if appicable:
Address change

D Name change

D Initial return
|:| Termination

D Amended retum
D Application pending

ar, or tax year beginnin 7/01/08 . andendin 6/30/09
C Nameofoganizaton NORTHWEST COMMUNITY ACTION D Employer identification number

e RS PARTNERSHIP
print or Daing Business As 47-0493447

type. Number and street for P.0. box if mail is not delivered o street address) Room/sutts E Telephone number

See 270 PINE ST. 308-432-3393

Specific
instrug- City or town, state or country, and ZIP + 4 G Grogs receipts § 2,443,696

tions. CHADRON NE 69337

F Name and address of principal officer:

Hia} Is this a group return for

LORYE MCLEOD affiates? Yes No
270 PINE ST. FUEY foe 2 s Yes % No
CHADRON NE 68337 IF"No,” atiach a it (see instructions)
| Taxerempt satus: K| soig (3 ) A(insertno) | | 4s47ax1) or | | 527
J_ Website: » WWW . NCAP . INFO Hic) Group exemption number
K__ Type of organization: l}—{l Corporation |—| Trust {—l Association l—l Oher P l L Year of iormation: 1964 | M Stats of legal domicie:  NNES
_Partl _ Summary
1 Briefly describe the organization's mission or most significant activities: R T T
® . HELPING LOW-INCOME FAMILIES AND INDIVIDUALS IMPROVE THE QUALITY OF THEIR
e (LIVES AND ATTAIN SELE-SUFFICIENCY. 7 7
o
% 2 Check this box P |:| if the organization discontinued its operaticns or disposed of more than 25% of its assets.
3 3 Number of voting members of the goveming body (Part V1, line &) 3 11
g | 4 Number of independent voting members of the governing body (Part VI, lne 16y 7 4 | 11
S| 5 Total number of amployees (Pant v, e za) s | 112
| © Tolal number of volunteers (estimate ifnecessary) U 6 | 720
7a Total gross unrelated business revenue from Part VI, ine 12, ooumn (C) Y 7a 2,262
b Net unrefated business taxable income from Form 990-T, line 34 ... ...~ 7b 0
Prior Year Current Year
g| 8 Contributions and grants (Part VAN, line thy 2,385,090 2,414,739
£| 9 Program service revenue (Part VIIl, line Q) 13,917
% 10 Invesiment income (Part VIIl, column (A), lines 3,4, and 7¢) 7 12,778
| 11 Other revenue (Part VIMl, column (&), ines 5, 6d 8¢, 9c, 10c, and 1%e) 39,578 2,262
12_Total revenue—add lines 8 through 11 (must equal Part VIIl, column (A} fine 12y . 2,424,668 2,443,696
13 Grants and similar amounts paid (Part IX, column (A), lines 3 54,774
14 Benefits paid to or for members (Part IX, column A linedy
o | 19 Salaries, other compensation, emplovee benefits (Part IX, columa (A), lines 0 1,509,505 1,452,476
§ 18a Professional fundraising foes (Part IX, column (A), line 11¢) 7 —_ -
é’- b Total fundraising expenses (Part IX, colurnn (D), line 25) B 21,706 H R RN
| 17 Other expenses (Part X, column (8), nes 11a-t10, 11724 877,592 760,335
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), fne 28) 2,387,087 2,267,585
19 Revenue less expenses. Subtract line 18 fromline 12~ T 37,571 176,111
5 Beginning of Year End of Year
85 20 Towassets Patxinete) 1,122,094 1,137,544
23 21 Total abites (Part X, ting 26) | 386,400 225,739
£u_ 22 Net assets o fund balances. Subtract line 21 from line20 Y 735,694 911 (805
Part || 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 befief, it is true, comect, and complete. Dedaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign ’ |
Here Signature of officer Date
LORYE MCLEOD EXECUTIVE DIRECTOR
Type or print name and title
NP " i
signature PHILIP A. JARRED, CPA 11/04/09( empoyed » D P00012189
et I vemme oo +_JARRED, GTIMORE & PHILLIPS, BA ex b 20-3906022
se Unly it self-employed), P.O. BOX 779 Phone
address, and ZIP + 4 CHANUTE, KS 66720 no. b 620-431-6342

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

‘E‘Yes UNo

DAA - For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)




Form 990 (2008) NORTHWEST COMMUNITY ACTION 47-0493447

Part I’ Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not fisted on
e prior Form 890 o 89027 [ ves ] No

If "Yes," describe these new services on Schedule O.
3 Did the organization cease canducting, or make significant changes in how it conducts, any program

D e [ ves ] no

4 Describe the exempt purpose achieverments for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c){4) organizations and section 4847(a)(1} frusts are required to report the amount of grants and
aflocations to others, the total expenses, and revenue, if any, for each program service reported.

4a {Code: } (Expenses $ 1,223,582 including grants of § ) (Reverue $ 22,357 )

4b (Cade: ) (Expenses $ 178,758 including grants of $ ) (Revenue § )

COMMUNITY SERVICES - LOW INCOME CLIENTS ARE PROVIDE oo

4d- Other program services. (Describe in Schedule 0}
{Expenses  § 224,909 including grants of § 54,774 ) Revenue § )
4e Total program service expenses » § 1,788,675 (Mustequal Part IX. Line 25. column {B).)

Form 990 (2008)

DAA




Form 990 2006) NORTHWEST COMMUNITY ACTION 47-0493447 Page 3
_PartlV__Checklist of Required Schedules
Yes | No
1 Is the organization described in section S01(c)(3) or 4947(a){1) (other than a private foundation)? If “Yes,”
complete Schedule A . 11X
2 Is the organization required to complete Schedule B, Schedule of Contibutors? 2 X
3 Did the organization engage in direct or indirect poiiticat campaign activities on behalf of or in opposition to
candidates for pubiic office? If *Yes,” complete Schedule C. Pat 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SChedUIe C’ Part ” ........................................................................................................ 4 X
§  Section 501{c}4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Partut 5
8 Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedu'e D’ Part i ......................................................................................................... 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes' complete Schedule D, Party 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV Ll X
10 Did the organization hoid assets in term, permanent, or quasi-endowments? If “Yes” complets Schedule D, Paty 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257 If “Yes,” complete Schedule D,
Parts VI, VIl VI, IX, or X as applicable . . 11| X
12 Did the organization receive an audited finangial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, XIL andxt 12| X
13 Is the organization a school described in section 1 TODXTHANI? If “Yes,” complete ScheduleE 13 X
14a  Did the organization maintain an office, employees, or agents outside of e U2 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities cutside the U.S.7 If ‘Yes” complete Schedule F, Partl 14b X
15  Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F,PatW 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes complete Schedule F, Partm 16 X
17 Did the organization repart more than $15,000 on Part IX, column (A), line 11e? If "Yes complete Schedule G, Part! 17 X
18 Did the organization report more than $15,000 fotal on Fart VI, lines 1c and 8a? If “Yes,” complete Schedule G, Partll 18 X
19 Did the organization report mere than $15,000 on Part VIl line 927 If “Yes,” complete Schedule G, Patmt 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schegude 20 X
21 Did the organization report more than $5,000 on Part IX, column (A}, line 17 i “Yes,” compiete Schedue |, Parts Fand It 21 X
22  Did the organization report more than $5.000 on Part IX, column (A). tine 27 If “Yes,” complete Schedule I, Parts land il 2| X
23 Did the organization answer “Yes' to Part VI, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedUIe RO 23 x
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 gquestions
24b~24d and complete Schedule K. If ‘No” goto question25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintair an escrow account other than a refunding escrow at any time during the year
o defease any taxcexemptbonds? 24¢
d  Did the organization act as an “on behalf of issuer for bonds outsanding at any time during the year? 24d
25a Section 501(c){2) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part! 26a X
b Bid the organization become aware that it had engaged in an excess benefit transaction with a disqualifed
person from a prior year? If *Yes," complete Schedule L, Part! 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employes, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Partti 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustes, key employee, or
substantial contributor, or to a person related to such an individual? If "Yes,” complete Schedule L Past Wl ... ... . . ... . . ... .. . .. 27 X
Form 990 (2008)
DAA




Form 590 (2008) NORTHWEST COMMUNITY ACTION 47-0493447 Page 4
Part V' _Checklist of Required Schedules (continued)
Yes No
28 During the tax year, did any person who is a current or former officer, director, trustee, or key emplayee:
a Have a direct business relatianship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VI, Section A)? If “Yes,” complete Schedule L, g L
Part iV ................................................................................................................... 283 X
b Have a family member who had a direct or indirect business relationship with the organization? If “Yes,”
complete Schedule L, Part Ve 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity {or a sharehalder of a
professional corporation) doing business with the oiganization? If *Yes,” complete Schedule L, Parttv 28c X
28 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule™d 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes.” complete Schedue M 30 X
31 Did the arganization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part J .................................................................................................................... 31 x
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? ¥ "Yes," complete
SChEdUIe N' Patll 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If “Yes," complete Schedule RoPartl 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
I"' IV' and V' Hne TR OO 34 X
35 Is any related organization a controlled entity within the meaning of saction 512(b){13)? If “Yes,” complete
Schedule R' Part V' I 2 35 x
36 Section 501(c)(3) organizations. Did the organization make any fransfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R PatV,ne2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated arganization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part
L T 3r X
Form 990 (2008)
DAA




Form 990 (2008)  NORTHWEST COMMUNITY ACTICN 47-0493447 Page §
“Part’V:©  Statements Regarding Other IRS Filings and Tax Compliance

1a  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US. Information Returns. Enter -O- if not applicable fa | 13
Enter the number of Forms W-2G included in line 1a. Enter G- f notapplicable | O

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambiing) winnings to prize winners?

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum

b If at least one is reported on line 2a, did the organization file all required federaf employment tax retumns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

3a Did the organization have unrelated business gross income of §1,000 or more during the year covered by
this return?

4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authority

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Sa  Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year?
Did any taxable party notify the organization that it was or is a party o a prohibited tax shelter transaction?
¢ If *ves” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?

6a Did the organization solicit any contributions that were not tax deductible?

b if “Yes,” did the organization include with every salicitation an express statement that such contributions or

gifts were not tex deduetible?
7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization pravide gaods or services in exchange for any quid pro que contribution of more than
S
if “Yes” did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file Form 82827

.3a.. .X.

3b

5S¢

6a X

Te

benefit COMRBCY? X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the organization fle Form 8899 as requied? 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
OOUIR? 7h X
8  Section 50%(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations, Did the supportfing arganization, or a fund maintained by a sponsoring
organization, have excess business holdings at any ime during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
2 Didthe organization make any taxable distributions under secton 49687 9a X
b Did the organization make a distribution to 3 donor, donor advisor, or refated person? 9b X
10 Section 501(c){7) organizations, Enter
a Iniiation fees and capital contributions included on Part vil, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciites =~ 10b
11 Section 501(c)12) organizations. Enter
3 Gross income from members or shareholders 11a
b  Gross income from other sources (De not net amounts due or paid to other sources against
ameunts dus or received from them) 11b
12a  Section 4847(a)(1} non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ) 12a

b_If "Yes" enter the amount of tax-exempt interest received or accrued during the year | 12b ]

DAA

Form 990 (2008)




Form 950 (2008) NORTHWEST COMMUNITY ACTION 47-0493447

Page 6

‘PartVI' Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

required by the Intemal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each “Yes” response to lines 2-7b below, and for a *No” response to lines 8 or 9 below, describe the o ; 1'_ :
circumstances, processes, or changes in Schedule O. See instructions. i
ta - Enter the number of voting members of the govemingbody 12 11 L
b Enter the number of voting members that are independent i | 11 T 3 R
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with L R
any other officer, director, trustee, or key smployee? 2 X
3  Did the organization delegate controf over management dufies customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other persen? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
§  Did the organization become aware during the year of a material diversion of the organization's assets? 5 X
8 Does the organization have members or stockholders? & X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
ofthe governing body? Ta X
b Are any dedisions of the goveming body subject to approval by members, stockhoiders, or other persons? b | X
8  Did the organization cortemporaneously document the meefings held or written actions undertaken during o . '
the year by the following: g
a Thegovemingbody? 8a | X
b Each committee with authority to act on behalf of the goveming body? b | X
%a  Doss the arganization have local chapters, branches, or affistes? 9a X
b If *Yes,” does the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organizaton? 9b
10 Was a copy of the Ferm 990 provitied to the organization’s govemning body before it was filed? Al ofganizations
22, .must describe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
117 |8 there any officer, director or trustee, or key employee listed in Part V!, Section A, who cannot be reached at i
the organization's mailing address? i “Yes" provide the names and addresses in Schedule © ... ... ... ... 11 X
Section B. Policies
Yes | No
12a  Does-the organization have a written conflict of inferest policy? If “No," go to line 13~~~ 12a | X
b Are officers, directors or trustees, and key employees required to disclose annuafly interests that could give
MRt CoNfiClS? 126 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
- descrlbe In SchedUIe O how thls |5 done ..................................................................................... 1zc X
13 Does the crganization have a writtern whistieblower POy 13 | X
14 Does the organization have a wiitten document reterion and destrustion policy? 14 | X
16  Did the process for defermining compensation of the fallowing persons include a review and approval by s
' independent parsons, comparability data, and contemporaneous substantiation of the deliberation and decision: HRMAE! S
a The organization's CEO, Executive Director, or top management offcial? 15a | X
b Other offioers or key employees of the organization? 15p | X
Describe the process in Schedule Q. (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
wih a taable entity duing the year? 162 X
b If“Yes’ has the organization adopted a written palicy or procedure requiring the organization to evaluate
its participation in joint venture arangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arangements? ... ... .. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required tobe fled B NONE
18 Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s oniy)
available for public inspection. Indicate how you make these available. Check all that apply.
|Z| Own website |:| Another's website @ Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
poficy, and financial staternents available to the pubkc.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the
| rganization: B NORTHWEST COMMUNITY ACTION PARTNERS 270 PINE ST.
CHADRON i NE 69337 308-432-3393
Form 990 (2008)
DAA




Form 990 (2008) NORTHWEST COMMUNITY ACTION 47-0493447 Page 7
Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
& List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of armount
of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List the organization's five current highest compensated employees (other than an officer, directar, trustee, or key employee)
who received reportable compensation (Box & of Form W-2 andfor Box 7 of Form 1099-MISC) of mare 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 *he 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 orgarization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; insfitutional trustees; officers; key employees; highest
tompensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.
A (B} ) (D) {E} (F}
Name and Titla Average Pasition (check all that apply) Reportable Reponabl_e Estimated
hours per TS s Te T =18l = compensation compensation amount of
week ;_g_ a|la|& gﬁ' =1 from from related other )
s=|E|8|e |53]32 the organizations compensation
gs/ | 14327 organization (W-2/1099-MISC) . from the
2| & 2 ["8 {W-21098-MISC) organizatior
g_ 5 B .?D and related
ila 7 organizations
[=8
_DON BLAUSEY
PRESIDENT 2 X 0 0 0
_ WILLIAM CEBU
VICE-PRES 2 X 0 0 0
. MARVIN TOEDTLI
SEC/TREAS 2 X 0 0 0
. CHARLENE BAK R
DIRECTOR 1 X 0 0 0
_GARY GOODELL
DIRECTOR 1 X 0 0 o
_ PASTOR ROD HEILBRUN
DIRECTOR 1 X 0 0 0
JAMES KROTZ
DIRECTOR 1 X 0 0 0
SETH LEYPOLDIT
DIRECTOR 1 X 0 0 0
. DONALD SJOSTROM
DIRECTOR 1 X 0 0 0
_ KEITH ZIMMER
DIRECTOR RTVE"AN 1 X 0 0 0
JAMI ~SIMMONS
DIRECTOR 1 X 0 0 0
LORYE MCLEOD -
EXEC. DIR. 40 X 65,177 0 5,903
_KART GASWICK
DIR. OF FIN. 40 X 47,160 0 0

Form 990 (2008)

DAA




Form 990 2008y NORTHWEST COMMUNITY ACTION 47-0493447 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employaes, and Highest Compensated Employees {continued)
(A) (B} (C) (o] {E) {F)
Name and iitle Average Position (check all that apply) Reportable Reportable Estimated
hours per =1 g g =oq z sg o compensation compensation amount of
week %E_‘ glgis 23 3 from from refated other
g 5|7 2 |52 ¢ the organizations compensation
QE g 1”8 organization (W-21099-MISC) from the
HIG 8| 2 (W-211099-MISC) organization
3 2 2 and related
® § organizations
b Total ... » 112,337 5,903
2 Total number of individuals {(including those in 1a) who recefved mare than $100,000 in reportable compensation from the
organization B 0O
Yes | No
-3 Did the organization list any former officer, director or trustee, key employes, or highest compensated | S
employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4 For any individual listed on fine 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
MANIGUS! . 4
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes” complete Schedule J forsuchperson .. .. .. ... 5 X
Section B. Independent Contractors
1  Complete this tabie for your five highest compensated independent contractors that received more than $100,000 of
cempensation from the organization.
{A) B ©
Name and business address Description of services Comperisation
2 Total number of independent contractors (including those in 1) who received more than $100,000 in
campensation from the organization P 0

DAA

Form 990 (2008)




Form 980 (2008) NORTHWEST COMMUNITY ACTION

47-0483447

Page 9

Part VIl Statement of Revenue _

(A
Total revenue

(B)
Related or
exempt
function

{©)
Unrelated
business

revenue

(D)
Revenue
excluded from tax
under sections

and other similar amounis

1a

- 0 o o o

= =]

Federated campaigns 1a
Membership dues 1b

Fundraising events =~ 1c
Related organizations =~ td
Govemment grants {cantributions) 1e 2,390,351
Al other contribufions, gifis, grants,
and similar amounts nct incluced above 1 24,388

Noncash confrioutions included in lines 118 §

Total Addlines1a—1f .. ... ... ... ..., >

revenue

512,513 or 51_4

Program Service Revenue | Gonfributions, gifts, grants

2a

IS - O 0 =T

2,414,739

8,579

9,579

2,517

2,517

1,821

1,821

Al other program service revenue ...

Total. Addlines2a-2f ... .. ... .. ... . .. . »

13,917} 0

Other Revenue

b_ Less: renal axps.
€ Rentalinc. or (loss)

8a

¢ Net income or (loss) from fundraising events

%a

10a

b Less: cost of goods sold b

ir]

Investment income (including dividends, interest, and
other similar amounts) >

Income from investment of tax-exempt bond proceeds W

Royalies ... ....._.... ... .. ... . ... >

{i) Real {ii} Persanal

Gross Rents

Net rental income or {loss)

Gross amaunt from (i) Securities (i) Other
sales of assels

other than inventory 12,778
Less: cost or other

basis & sales axps.
Gain or (loss) 12,778
Netgainor(oss) ............... . ... . ... ... .4

Gross income from fundraising events
(not including $

of confributions reported on line 1c).
See Part IV, line 18 a

Gross income from gamiag activities.
See Part |V, line 19 a

Gross sales of invertory, iess
retums and allowances a

Net income or (foss) from sales of inventory ... .. >

Miscellaneous Revenue Busn. Code

1a

LB = " - T =

12

. HOUSE WEATHERIZATTON 900099

2,262

2,262

Total. Add fines 11a—11d >

2,262

Total Revenue. Add lines 1h, 29,3, 4,5, 6d, 7d, 8¢,
Sc.l0c,and e .. .. ... »

2,443,696

24,178

2,262

2,517

DAA,

Form 990 (2008)




Form 890 (2008}

NORTHWEST COMMUNITY ACTION

47-0493447

Page 10

‘Part. 1X

Statement of Functional Expenses

Section 501(c)3) and 501(c)(4) organizations must complete alf columns.

Alfl other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,
7b, 8b, b, and 10b of Part VIII.

(A}
Tolal expenses

(B)
Pragram service
expenses

()
Management and

o)
Fundraising

1

10
11

o ™o o0

12
13
14
15
16
17
18

19
20
21
22
23

24

- 0o O 0 T @m

25

Grants and other assistance 1o govemments and
organizations in the .S, See Part IV, line 21

general expenses

-expenses

Grants and other assistance to individuals in
the U.S. See Part IV, line 22

54,774

54,774}

Grants and other assistance to govermnments,
organizations, and individuals cutside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directars,
trustees, and key employees

118,240

118,240

Compensation nat included above, to disqualified
persons (as defined under section 4958(A(1)) and
persons described in section 4358(C)(3)B) o

Other salaries and wages =~

1,334,236

1,213,981

103,729

16,526

Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)

Other employee benefits o

Payiol taxes

Fees for services (non-employees):
Management

Legal .

Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees

Other 7

53,431

39,610

13,821

Advertising and promation

Office expenses

45,354

31,275

13,692

387

Information technology

10,802

10,802

Rovyalties

160,492

99,969

60,431

92

38,974

30,082

8,812

80

Payments of travel or entertainment expenses
for any federal, state, or local public officials

Conferences, conventions, and meetings

59,223

49,012

10,211

Interest

12,783

12,783

Depreciation, depletion, and amortization o

83,203

83,203

Insurance

Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)

CLIENT SERVICES

76,842

76,842

58,061

51,369

2,295

4,397

57,176

57,176

28,012

28,012

23,281

15,524

7,757

All other expenses

52,701

41,049

11,428

224

Total functional expenses. Add lines 1 through 24

2,267,585

1,788,675

457,204

21,706

26

Joint Gosts. Checkhere B | | if following
SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and

fundraising solicitation .. ... .. ... . ..

DAA

Form 990 (2008)




