8600 06/04/2022

Return of Organization Exempt From Income Tax —OMBN: 17
Farm 990 Under section E01(c), 827, or 4947(a)(1) of the Intemal Revanue Code (except privats foundstions) - 2020
Department of the Treasury P Do not entsr soclal securlty numbers on this form as It may be made public, Open to Publlc
internal Revenue Setvice ¥ Go to wwwiirs.qowForme90 for Instructions and the [atest Information. Inspection
A _For the 2020 calendar yesr, or tax year beginning 10/01/20 _ and ending 09/30/21
B Check if applcabie: |C Nema of organization ) D Employer Identification numbar
[] adaess: changs Northwest Assistance Ministries
|:| Name cha Dolng. business-s 76-0088702
nge Humi:2i and street jor .7, Dox & sk is not el 1o street addreas’ [ E Tolephooe Alimbes
(] il rotam 15555 Kuykendahl Rd. 281-885-4572
Dﬁldrdlm' Clty or town, stete or provinca, country, and ZIP or forelgn postal code
Houston X 77080 O Gross ooz 13,883,905
D““""“"""" F Name and address of prindipsl officer.
(] somicaton perctng Alfred Cave III Hia) unaagwpnmwmmm[l Yes Ehlo
15555 XKuykendahl Rd. W) Are al subordnaies okcecy ] Yo [] Mo
Houston TX 77090 If "No," sttach a lst. See Instructions
1 Tae-sxeril stobus: @_ﬂ:cllau [_] SMer | ) <€ \ingart no.: I_I 4047 a:1) or ! I 527
J  Wabalis: ” nmﬂlinﬂ . Orq‘ Hici Grous sxemption I'Ill'l'lbl‘l'>

K Fomn of croocization: : Cieporsbion st | | Assocktion Other B> [L Yoor of omatin: 1983 [ st of ozl domicie: TX
_Partl Summary

1 Briefly describe the organization's mission or most significant activifies: | e
. NAM i3 a community-based multi-program social services agency striving to
§| meet hasic human nesds Lirough Nelghbors Helping Neshbors. NAX touched tha
. lives of more than 136,000 individuals during the 2020-2021 fiscal year. . . .
5 2 Check this box ivD If the organization discontinued Its operations or disposed of more than 25% of its net aseets.
6 | 3 Number of voting members of the governing body (Part Vi, line 1a) | ... ... 3| 16
§ | 4 Number of Independent voting members of the goveming body (Part VI, lne b} 4 | 15
§ Tolal number of Individuals employed in calendar year 2020 (PartV, n@22) 5 | 97
§ Total number of volurteers (estmato ff necessary) . T ¢ | 2000 _
7aTotal unrelated business revenue from Part VIIl, column (C), @12 . . Ta 0
b Net unrelated business taxable income from Form 980-T. Part | line 11 feoze i 7b 0
Prior Year Currant Year
8 Gontributions and grants (Part VIl ine 1h) ... | 11,469,471| 13,365,929
8 | 9 Program senvice revenue (Part I, e 26) .. 258,007 247,255
g 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) 177 378
11 Other revenue (Part VIII, column (A), Iines 5, 6d, B¢, 8¢, 10c, and 11¢) | 354.,164] @ 211,269
12_Total revenue — add lines 8 through 11 (must equal Part VIl column (A) line 12) 12,081,819 13,824,831
13 Grants and similar amounts pald (Part IX, column (A), lines 1-3) 5,928,076 5,166,172
14 Benofits paid to or for members (Part IX, column (A}, lInedy 0
15 Salaries, other compensation, employes benefits (Part IX, column (A), fines 5-10) 4,406,241 4,036,753
188 Professional fundraising fees (Part IX, column (A), Ine 11¢) 126,380 116,385
b Total fundralsing expenses (Part IX, column (D), line 25)b> 631,474 = | I
17 Other expenses (Part IX, column (A), lines 11a-11d, 11-248) . . . . . 1,721,679 1,770,558
18 Total expenses. Add nes 13-17 (must equal Part X, column (A), lne25) 12,182,376 11,089,868
19 Revenue less expcnses. Subtract line 18 from line 12 -100, 557 2,734,963
Baginning of Current Year End of Year
20 Total assets (Pat X, I 16) 9,525,159] 11,326,507
21 Total llablities (Part X, I8 26) ... .. ... ........ccccocomrrmrirererismirriresierenienn, | 2,494,513] 1,560,898
22 Net assefs or fund balances. Subiract line 21 from line 20 B 7,030,646 9,765,609

Part Il Signature Block

Undor penaliies of perjury, | deciare that | have examined this retumn, Including accompanying schedules and statements, and fo the best of my knowledpe and bsllef, It I
true, correct, and eolmlete;_?eg?:‘pmn of prapArer {other than officer) Is based on all Information of which preparer has any knowledge.

P

v T U-22-22.
Sign ’ smn:w ( T | Deta
Here Alfred Cave III President & CEQ
Type or print neme and fitie

FrintType preparers name Prepare’s slgnature Dete Check D it PTRN
Paid Gragory P Ralph Gregory P Ralph 08/04/22| sattempioyed | D00473606
Preparer | oivreme » RALPH & RALPH, PC Firm'a EIN b 76-0473863
Use Only P.O. BOX 701129

s addes » HOUSTON, TX 77270 Phonene. 113—623-4514
May the IRS diacuss this retum with the preparer shown above? See Instructions ... iiiiiiei i iiiiieiieieieeies [X]Yes [ [No

For Paparwork Reduction Act Notice, see the separate Instructions. Fom 990 (z020)
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Form 980 20200 Northwaest Assistance Ministries 76-0088702 Paue 2
Part Il Statement of Program Service Accomplishments
Check If Schedule O contains a response or note to any line in this Part llI ek , @

1 Brlefly describe the organization's mission:

2 Did the organization undertaka any significant program services during the year which were not lsted on the
pior FOrm 880 oe 990-EZ2 et [ Yes [X] No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes In how it conducts, any program

BBIVIOS? | | ..\ _\\\ooeitstseceees e e ess st s et eeeee e [ Yes [X] no
If "Yos,” describe these changes on Schedule O,
4 Describe the organization's program eervice accomplishments for each of iis three largest program services, as measured by
axpenses. Section 501(c)(3) and 501{c){4) organizations are required to report the amount of grants and allocations to others,
the fotal expenses, and revenus, If any, for each program service reported.
4a (Code: ) Expences § 4,610,394 mncudmggrants of § 3,442,719 ) Revenwe )
808 SChOQULE O | | ettt ee bt
4b (Code: ) (Experses § 1,861,303 moudng grantsof § 961,602 ) Revenve 5 . .. )
SO0 SCRedULE O e
4c Code ) (Exponses 51,272,398 ncudnggrents of 5 457,170 )Revew 5 )
SO SChBAULE O et
4d Other program services {Describe on Schedule O.)
Expenzes § . 1,676,633 Incuding crants of & 304,681l ; (Reverue § i
40 Total procram service cxpenses J» 9,420,728
Form 990 (2020)

DAA



Form 900 (2020, Northwest Assistance Ministries T76-0088702

Page 3

Part V Checklist of Required Schedules

10

1

12a

13
14a

15

16

17

18

Is the organization described In section 501(c)(3) or 4847(a){1} (cther than a private foundation)? if “Yes,"
complofe Scheduie A

Did the organization engage In direct or Indirect political campalgn activites on behalf of or in opposition to

candidates for public office? If “Yes,” complets Schedule C, Part] | ... ... .......cccccooiviiiiiiei
Section 801(c)(3) organizations. Did the crganization engage In lubbying activities, or have a section 501(h)

slaction In effect during the tex yeer? If "Yes,” complete Schedule G, Pertil .. ... ...
Is the organization a section 501(c)(4), 501({c)(5), or 501(c}{6) organization that recelves membership dues,
assessments, or simllar amounts as deflned In Revenue Procedure 88-19? if *Yes,” compiste Schedule C, Part If
Did the crganization maintain any donor advised funds or any simllar funds or accounts for which donors

have the right to provide advice on the distribution or Investment of amounts In such funds or accounts? i

“Yos,” complote Schedule D, PAIt] | e
Did the organlzation recsive or hold a conservation easement, Including easements to preserve open space,

the envircnment, historic land areas, or historic structures? ¥ “Yes,” complete Schedule D, Pet#
Dk the organization maintaln collections of works of art, historical treasures, or cther similar assets? i “Yes,”

COMPIBS SOhOUUID D, PAIt I | ... . ... .. ......cieeieeieeseseeseeee st s s et et s tenee st e e et ee e e st et eren e e eesneens
Did the organization report an amount In Part X, line 21, for escrow or custodlal account liabllity, serve as a

custodlan for amounts not listed in Part X; or provide credit counssling, debt management, credit repalr, or

debt negotiation servoss? If “Yes,” complete Scheduls D, Part IV . . ..
Did the organization, directly or through a related crgantzation, hold assets In donor-restricted endowments

or In quasi endowments? f “Yes,” complste Schedule D, Part V. ..
If the organization's answer o any of the following questions Is “Yes,” then complete Schedule D, Parts VI,

VIi, ViIl, IX, or X as applicable.

Did the corgantzation report an amount for land, bulldings, and aquipment In Part X, line 10? i "Yes,”

compiete Schedule D, Part VI

Did the organlzation’s separate or consolidated financial statements for the tax year Include a footnote that addresses
the organization's llablitty for uncertaln tex positions under FIN 48 (ASC 740)? if "Yes,” complele Scheduls D, Part X
Did the organization obtaln separate, Independent audited financlal statements for the tax year? i "Yas,” compiate
Schedule D, Parts X1 GNA XIl ., ..., ..........c.cciiiiiiii i ee et e e e e e s e et e e st a b et a et e
Was the organization Included In consolklated, Independent audited financial etatements for the tax year? if
"Yos," and if the organization answered "No" to line 12a, then completing Scheduie D, Parts X1 and X3l is optionel
Is the organization a school described In saction 170{b)(1XA)I)? I “Yes,” complete Schedule E
Did the organization maintaln an office, employees, or agents outslde of the Unlted Stetes? .~
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundralsing, business, Investment, and program service activitles outside the United Statss, or aggregate

forelgn Investments valued at $100,000 or more? ¥ “Yes,” complete Schedude F, Parisfendtv ..
Did the organization report on Part [X, column {A), line 3, more than $5,000 of grants or other asslstance to or

for any forelgn organization? if “Yes,” compiete Schedule F, Perts lland IV . .. ... . ..o,
Did the organization repott on Part IX, coiumn {A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign Indviduels? if “Yes,” complete Schedule F, Parislland IV . . .
Did the crganization report a total of more than $15,000 of expenses for professional fundralsing services on

Part IX, column (A), lines 6 and 11e? ¥ “Yes,” complele Schedwls G, Part I See Instructons
Did the organization report more than $15,000 total of fundralsing event gross Income and contributions on

Part VIl, lines 1c and 8a? ¥ “Yes,” compiete Schedule G, Partll || . .. ... ..........ccccoceiiiiii s
Did the organization report more than $15,000 of gross Income from gaming activitles on Part VIII, line 9a?

i "Yes," complete Schediflo G, Part il ..., ... .. ......ccciiiiiiiiiiiei et e e,

Did the organizetion report more than $5,000 of grants or other assistance o any domestic organization or
domestic oovernment on Part IX. column (&) line 17 If “Yes.” campistz Schedule | Parts | and If

Yes | No

it

q
. e e

11ec

11d

118 | X

114 |

12a

12b| X

13

|

14a

14b

13

16

17

18

19

X
20a X

21 X

Fom 990 (2020)



Form 290 2020} Northwest Assistance Ministries 76-0088702 Page 4
Part IV Checklist 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 1X, column (A), lne 27 i “Yes,” completo Schedule I, Perts fand Wl . . .. . 22 | X
23 Did the organtzation answer “Yes” to Part ViI, Section A, llne 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J | . .. ..l 28 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than

$100,000 as of the last day of the ysar, that was Issued after December 31, 20027 If “Yes,” answer lines 24b

through 24d and complete Schedule K. If “No,” go fo line 25a

¢ Did the organization maintaln an escrow account other than a refunding escrow at any time during the year
o defease any tax-exempt bonds?

26a Section 501(c}{3), 501(c)(4), and 501(c){29) organizations. Did the organization engage In an excess benafit
transaction with a disqualified person during the year? If “Yes,” compiets Schedule L, Part!
b [s the organization aware that It engaged in an excess benefit transaction with a disqualified person In & prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 800-E2?
¥ "Yes," complete Scheduie L, Part !
28 Did the organlzation report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, dlirector, trustee, key employes, creator or founder, substantial contributor, or 36%
controlled entity or famlly member of any of these persons? if “Yes,” complste Scheduls L, Part#f . 26 X
27 Did the otganization provide & grant or cther assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection commitiee
member, or to a 35% conlrolled entity (Including an employee thereof) or famlly member of any of these
Persons? If “Yos,” complete Schedule L Partll . . e — 27 X
28 Was the organization a party to a business transaction with one of tha following parties (see Schedule L, Part
IV Instructions, for applicable filing threshokds, conditions, and exceptions):
a A current or former officer, director, trustes, key employee, creator or founder, or substantial contrbutor? if

g OEF BR

&
¢

"Yos,” complete Schedule L, PSIIV | || . e 282 X
b A famlly member of any individual described In line 28a? ¥ *Yes,” complete Schedule L, Parttv . . 28b X
¢ A 35% confrolled entity of one or mora individuals and/or organizations described In lines 28a or 28b7 if
“Yos,” complete Schedule L, PArt IV | | et 28¢
20 Did the organization recelve more than $25,000 In non-cash contributions? ¥ “Yes,” compiete Schedule M 20 | X
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? I “Yes,” complete Schedule M | |X
31 Did the organization lquidate, terminate, or dissolve and cease operations? f “Yes," compiste Schedule N, Perti | | X
32 Did the organtzation ssll, exchange, dispose of. or transfer more than 25% of its net assets? i "Yes,”
compiate Schedule N, P I | | . ... a et e e e e e e n e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
soctions 301.7701-2 and 301.7701-37 If “Yes,” complefo Schedule R, Pert! . .. . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part If, Ili,
OF IV, BNTPEIEV, IO T | | ettt st r e r e M| X
35a Did the organization have a controlled entity within the meaning of section 512f)(18)y2 . ... . ... .. .. 35a X
b If "Yes" to line 35a, did the organizetion receive any payment from or engage In any transaction with a
controlled entity within the meaning of section 512(bX13)7? if “Yes,” complete Scheduie R, Part V, e 2 35b
36 Section 501(c){3) organlzations. Did the organization make any transfars to an exempt non-charltable
relatod organization? If “Yos,” complets Schedue R, Pert Vi dne 2 36
37 Did the organization conduct more than 5% of Its activities through an entity that Is not a related organization
and that Is treated as a parinership for federal Income tax purposes? if “Yes,” compiste Schedule R, Part VI 37 |
38 Did the organlzation complete Schedule O and provide explanations In Schedule © for Part VI, lnee 11b and |
197 Note: All Form 890 filers are required to comgplete Schedule O. 38 X
Part V Statements Regarding Other IRS Fllings and Tax Compliance
Check if Schedule O contains a response or note to any line in thisParty D
Yes | No
1a  Enter the number reported in Box 3 of Form 1086. Enter -0- If not applicable 1a | 132 ]
b Enter the number of Forms W-2G Included In ne 1a. Enter -0- if not applicable .= | 0
¢ Did the organlzation comply with backup withholding rules for reportable payments to vendors and
revortable gaming (gambling) winnings to prize WINNBME? ..............ccoeieieieieiiee e i iensieiessesieisaseeratieieassesiisasaran, ic

DAA Form 980 (2020



8600 08/04/2022

Form 990 (2020) Northwest Assistance Ministries 76-0088702 Page §
PartV _ Statements Regarding Other IRS Filings and Tax Compllance (confinued)
Yes | No
2a Enter the number of employees reported on Form W-3, Transmilital of Wage and Tax ‘ ‘
Statements, flled for the calendar year ending with or within the year covered by this retum 22 | 97
b If at least one ls reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note; If the sum of lines 1a and 2a s greater than 250, you may be required to 8-fiie (see Instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b K"Yes” has It fled a Form 980-T for this year? If ‘No" fo line 3b, provide an explenefion on Scheduwle © . . ... .. ... 3b

4a At any fime during the calendar year, did the organization have an interest In, or a signature or other authority over,

a financlal account In a foreign country (such es & bank account, securities account, or other financial accourty? . da X
b I “Yea," enter the name of the forelgn country B> | e,
See Instructions for filing requirements for FInCEN Form 114, Report of Forelgn Bank and Financlal Accounts (FBAR),

Sa Was the organization & party o a prohiblted tax shelter transaction at any 4me during the tax yearz . Sa X
b Did any taxable party notify the organization that it was or Is a party to a prohlbited tax shelter transacton? =~ Sb X
¢ [ “Yes" fo line 5a or 5b, did the organization fle Form8886-T7 Sc

6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the

organization soliclt any contributions that were not tax deductible as charitable contibutions? . . . ... ... .. 8a X
b I "Yes,” did the organization Include with every soliciiation an express statement that such contributions or
Offts Were not tax dedUCHIDIB? ||| ... .......ccocoiiiieienieiii ettt e et e eeeens &b
7  Organizations that may recelve deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided B the PAYOI? || || .. ees 7a{X |
b If “Yes,” did the organization notify the donor of the value of the goods or services provided? . . . ... | X
¢ Did the organization esll, exchange, or otherwise dispose of tangible personal property for which it was
required to flle FOM B2B2 ... ............ooiiiieiriiie e e s et et e et e et eeeteeetese s e tae e eeeesrantsreeeseeeseanas 7c X
d K “Yes indicate the number of Forms 8282 filed duing the year | 7d |
@ Did the organization recelve any funds, directly or Indirectly, to pay premiums on a personal benefit contract? 78 X
f Did the organization, during the year, pay premiums, direcly or indirectly, on a personal beneftt contract? . . Fid X
g [ the organization recelved a contribution of quafified Intellectual property, did the organization flle Form 8899 as required? 79
h If the organizetion received a contribution of cars, boats, alrplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds, Did a donor advised fund malntalned by the
sponsoring organization have excees business holdings at any time during the year? | | ... .............ccceeen 8
9 Sponsoring organizations maintalning donor advised funds.
a Did the sponsoring organization make any taxable distributions under seotion 49667 ... ... .. ..........ccccceeeeeiin, fa
b Did the sponsoring organization make & distribution to a donor, donor advisor, of related person? 8b
10 Section 501(c)(7} organizations. Enter:
a Initiation fees and capltal contributions Included on Pat VIll, line 12 . ... ... ... | 10a
b Gross recelpts, Included on Form 980, Part VIII, line 12, for public use of club faclltfes [ 100
11  8ectlon 501(c)(12) organizations. Enter:
. Gm Inma fm'“ mmbers or Shﬂmmldﬂm -------------------------------------------------------- 11.
b Gross Income from other sources (Do not net amounts due or pald to cther sources
agalnst amourts due o recelved from them.) 11b
12a Section 4847(a){1) non-exempt charitable trusts. Is the organization fling Form 890 In lleu of Form 10417 12a
b [f “Yes," enter the amount of tax-exempt Interest recelved or accrued during the year ............... | 12b ]
13  Sectlon 501(c){29) qualified nonprofit health Insurance Issuers.
a s the orgenization licensed to Issue qualified health plans In more then ore state? . . ..~ 13a
Note: See the Instructions for addltlonal information the orgenization must report on Schedule O.
b Enter the amount of reserves the organization Is required to malntaln by the states in which
the arganization is licensed to Issue qualified heathplans | . ... ... | 13b
G Entor the amount of reserves onhand . [ 1%
14a Did the organization receive any payments for Indoor tanning services during the tex year? , .. 14a X
b I *Yes" has it fled a Form 720 ta report these payments? if “No,” provide an explenation on Schedwe O ... ... .. . 14
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 In remuneration or
excess parachute paymentis) during the YORI? | . . _...........ccccceiiiiinee e e 15 X
If “Yos," see [netructions and file Form 4720, Scheduls N.
16  Is the arganization an educational institution subject to the section 4068 excise tax on net Investment Incoma? 16 X
If “Yos.” complete Form 4720, Schedule O.
Form 990 (2020)
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Form 990 (2020) Northwest Assistance Ministries 76-0088702 Page 6
Part Vi Governance, Management, and Disclosure For each "Yes” response lo lines 2 through 7b below, and for a8 "No”
response io line Ba, 8h, or 10b below, describe the circumstances, processes, or changes on Schedule O. See Instructions.
Check If Schedule O conteins a response or note to any line In this Part VI [X]_
Section A. Governing Body and Management

Yes | No
1a  Enter the number of vating members of the goveming bady at the end of the taxyear 12 | 16
If there are material differences In voting rights among members of the goveming body, or
if the governing body delegated broad authority fo an executive commiittee or similar
commiites, explain on Schedule O.
b Enter the number of voting members Included on line 1a, above, who are Independent b | 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee™ ... 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the direct
supearvision of officers, directors, trustees, or key employees to a management company or cther person? 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
& Did the organization become aware during the year of a significant divstsion of the organization's assets? = 5 X
&  Did the organization have members or stockholders? . e, 6 X
Ta Dk the organization heve members, stockholders, or other persons who had the power 1o elect or appaint
one or more members of the QOVeMING BOJY? || || ... .. ..........ccccciiiiiiiiiieiiiiriis i ieseeseeneeeeeseeressien s bieerens 7a X
b Are any govemnance declslons of the orgenization reserved to (or subject to approval by} members,
stockholders, or persons other than the goveming bady? | .. .. ...t 7b X
8 Did the organization contsmporaneously document the meetings held or written actions undertaken during the year by the following
8 The GOVBIMING BOUY? ||| .. . . . \iiiiiesitt ettt sen e s et n e et et ee et et e s et et ernene s e ga | X
b Each committee with authority to act on behalf of the goverming body? _ ... ..........ccccceeeiiiieeeeee e 8 | X
2 Is there any officer, director, trustee, or key employes listed In Part V1I, Section A, who cannot be reached at
the organization’s malling address? i “Yes ” provide the names and addresses on Scheduls O 9 X
Section B. Policles (This Section B requests information about policles not required by the Infernal Revanue Code J
Yes | No
108 Did the organization have local chapters, branches, or effiletes? . 108 X
b K “Yes" did the organization have written policles and procedures goveming the activities of such chapters,
afflllates, and branches to ensure thelr oporations are consisient with the organization's exempt purposes? ... ...................... 10b
11a Has the organization provided a complete copy of this Form 880 to all members of lis goveming body before filing the fom? 1Ma| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980.
122 Did the organization have a written conflict of Interest policy? f ‘No,"go tofne 13 12a | X
b Were officars, directors, or trustees, and key employees required to discioss annually interests that could give rfse to confllets? | 12b | X
¢ Did the crganization regularly and conslatently monltor and enforce compliance with the pollcy? if “Yes,”
mm m M o how ws m dona --------------------------------------------------------------------------------------------- 1” x -
13 Did the organization have a writien whistieblower pollcy? . . 13[X |
14 Did the organization have a writen document retention and destruction policy? " " T T T 14 X |
15 Did the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparebilty data, and contemporaneous substantiation of the dellberation and decision?
a The organization's CEO, Executive Director, or top management official | . .. e 18| X
b Other oficers or key employees of the organization .. T 15| X
I “Yas” to line 15a or 15b, describe the process in Schedule O (see Instructions).
16a DId the organization Invest in, contribute assets to, or participate In & Joint venture or simllar arrangement
with & taxable entlty duMing the YEBI? || . ... e 1a| | X
b I “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
particlpation in Joint venture arrangements under applicable federal tax lew, and teke steps to safeguard the
organlzation’s exemgpt status with respect 1o such amangementS?  L..iiiiiiieiieieieieieiieiiiieeieeiseiiiiiiiieiee. 16b

Section C. Disclosure
17 Listthe statas with which a copy of this Form 990 Is required to be fled»  Nome
18 Sectlon 6104 requires an organization fo make its Forma 1023 (1024 or 1024-A, If applicable), 990, and 880-T (Section 501(c)
only) avallable for publlc Inspection, Indicate how you made these avallable. Check all that apply.
Ovwn webste [X] Another's webstte [X] Upon request || Other (axpiein on Schedule O)
19 Describe on Schedule O whether (and If so0, how) the organization made its governing documents, confiict of interest policy, and
financial statements avalleble to the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records b»
Denese Hammon 15555 Kuykendahl
Houston TX 77090 281-885-4572

DAA Form 990 (2020
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Form 090 (2020) Northwest Assistance Ministries 76-0088702 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a resconse or note to any line In this Part VII . l-_-l
Section A.  Officers, Directors. Trustees, Key Employess, and Highest Compznsated Employses

1a Compilete this table for all psrsons required to be Bsted. Report compensation for the calendar year ending with or within the
organization's tax year.

o List all of the organtzation's current officers, directors, trustaes (whether Individuels ot organlzations), regardiess of amount of
compensation. Enter -0- In columns (D), (E), and (F) if no compensation was pald,

o List all of the organlization's current key employaes, If any. See instructions for definition of "key employse."

e List the organizution's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organlzations.

« Llst all of the organization's former officers, kay employees, and highest compensated employees who recalvad more than

$100,000 of reportable compensation from the organization and any related organizations.

o List alf of the organization's former directors or trustees that recelved, In the capaclty as a former diractor 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 the persons above.

[1 Check this box f nelther the organization nor any related organization compensated any current officer, director, or trustee.

] (B < o ® "
Neme and titls Average Pasltion Reportable Repartable Estimeted amount

hours {do not check more than one companystion compensation of other

per weak box, uniess psrecn is both an from the from relsted compensefon
(tiet any officer and @ dimctor/truatee) orpantzation organizetions fom the

hours for ] 5 (W-2/1088-MISC) (W-21080-MISC) arganizetion and
rolatad ? g E neisted organizations

organizationy g

below

dotiad line} i

H

i,.

{)Jim Fryfogle

2.00
Enesutive Hoasd T 5706 1 x 0 0 0
2Dr. Rodney E. Watson
TORTRORY O 2,00
Chair 0.00 ' X X 0 0 0
3)Alfred Cave III
N 40.00
President & CEO 0.00 x| [X ) 0
(4 Denese Hammon
R 40.00
CFO 0.00 X 0
(5)Buddy Bolt
R 2,00
Vice Chair 0.00 [X X 0 0 0
{¢¢Dr, Paul Nazarian
. 2.00
Executive Board 0.00 (X 0 0 0
(NCarl T. Little
R 2,00
Executive Board 0.00 | x 0 0 0
)Dr. Gerald Napoles
R . 2,00
Executive Board 0.00 | X 0 0 0
¢ James Colbert, Jr.
T 2.00
Executive Board 0.00 |X | o 0 0
(i0)Garland R Shaw |
T 2.00 |
Treasurer 0.00 | X X 0 0 0
(M Kristine K Sullivan
e l...2.00
Secretary 0.00 | X x| | | 0 0 0

Form 990 (2020)
DAA



9800 0&/D4/2022

Form 990 (2020) Northwest Assistance Ministries 76-0088702 Page 8
Part Vil Section A, Officers, Directors, Trustess, Key Employses, and Highest Compensated Employees (continusd)
T
o ®) o o) ® ®
title Avernge Reportable Reportable Estirmated
e and hours $n$MImm; eampanzsion compensation of w’:moun
ieted
Rtony | ofoar and 8 drockrinsios crgenanton rgentatons o e
hours for q 3 1 (W-2H009-MISC) {(W-2HORS-MISC) organization and
retated ﬁ a‘ related organtzations
organkzations EE E § ?
dotted Ene) i
(12) Dr. LaTonya M Goffney | | |
2.00
Executive Boawd T 5760 | x H 0 0
(13) Dr. Jenny McGown
TRV AU 2.00
Executive Board 0.00 | X 0 0
{14) Shannon N Mosher
TV WO 2.00
Executive Board 0.00 | X 0 0
{(15) Afton Sterling
TS TTIURVTOROTS N 2.00
Executive Board 0.00 x| | | | | 0 0
(16) Michael D Watford
2.00
Executive Board 170,00 | x 0 0
(17) Stanley Horton
Y| T 2.00
Executive Board 0.00 | X 0 0
(18) Edward Chen Scott
SRR N 2.00
Executive Board 0.00 [X 0 0
b SUDOIAL ............oeveeieeeeraieeieeiereeseeeseeeeeenneeeeeeeeens > | 309,676 18,092
¢ Total from continuation sheets to Part VII, Section A .. ... ..... »
d_Total (add lines 1b and 1¢) _ 2 » 309,676 18,092
2  Total number of individuals (Includlng but not Ilmlted to lhose Ilsled above) who received more than $100,000 of
recortable como=nsation from the crganizetion b 2
Yes | No
3 Did the organlzation list any former officer, director, frustee, key employee, or highest compensated
employee on line 1a? If *Yes,” complete Schedule J for SUch INAMIGUB ... ... ............c..cecreoeeeeerieeeseessrenenienn s X
4  For any individual listed on line 1a, Is the sum of raportable compensation and other compensation from the
organization and related organizations greeter than $150,0007 If “Yes,” complete Schedule J for such
INGMIGUBT ... ..............cteeeeeeeesseeiessaeseaseeeeesas s e et e e st e easanesee e e eeeeaeebeeteeta st e be s e se s e e st e st e ne e e saneres 4 | X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organtzation or Individusf
for services rendered to the organization? i “Yes " compleic Schedule J for such person Sia 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compenseted Independent contractors that recelved more than $100,000 of
compensation from the croanization. Report compensation for the calendar year ending with or within the orgznlzation's tex year.
Neme and bmu addreas Deaurt-n;ﬂf services t-w;sg'g.ah:t:
2  Total humber of Independent contractors {including but not limited to those listed above) who
recelved more than $100.000 of comuensation from the crmankzation B NS
DAA Form 990 (2020)



Form 980 (2020, Northwest Assistance Ministries

76-0088702

Part Viil

Statement of Revenue
Check if Schedule O contains a response or note to any line In this Part VIII

Hehhd‘:r, aempt
function revsnue

Total revenus

fram tax
sactions 512-514

-l

L - L I - ]

Federated campaigns
Mambership dues
Fundralsing events

Amounts

¥ Al other contrbutions, gifts, grants,

h Total. Add lines 1a—1f....

and silsr amounts ot INhiied 808 ... 1
@ Nonoash coriribuions ckided in Ines a1t .,

1a

1b

1c 330,550

1d 120,612

1e 4,333,113

8,581,654

(1g s 2,135,159

............. PP T TTLCO e _

13,365,929

ram Service Contributions, Gifts, Grants
EVEMLIE

P

2a | Program Service Revenus

Business Code

247,255 247,255

247,255

Investment income (Includl
other similar amounts)

|__a Total, Add lines 2a-2f..... :
3

!
;
!
I
§

Rovalles ........ccceieeieiieieinrioranesesarsinsinsiania

ng dividends, interest, and

378 378

Gross rents Ba

Less: rental expenses| 6b

Rental Inc. or foss}) | B¢

Net rental Income or (loss!

;‘ﬂ-oﬂ'r

Gross amount from

saloe of esoets
other then Inventory | 78

b Leas: cost or ofer
basle and selee exps. | 7b

Galn or (loss} | 7c

d Net gain or (loss) . ........

Other Revenue
o

8a Gross Income from fundraising events

(not inokuing § . 330,550

of contributions reported on line 1¢),
See Part IV, line 18

See Part IV, line 19

returns and allowances

¢ Net income or (Joss) from fundralsing events ................ |
9a Gross Income from gaming activities.

¢ Net income or {losa) from gaming activities .................. »
10a Gross sales of inventory, less

8b 59,074

-32,824

eb

10a

10b

192,052

192,052

11a |

Rovenus

e Total. Add lines 11a—11d

b  Ptx/S corp Gross Income

37,834 37,834

14,207 14,207

52,041

12 Total revenue. See instructons ...............cceceiennsns >

13,824,831 299,674

192,052

Form 990 (2020
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Northwest Assistance Ministries

76-0088702

9600 06/04/2022

Faoe 10

Part IX Statement of Functional Expenses

Section 501ic)(3) and §01(c)(4) arganizations must complote el colimns. Al other organizations must complate column (A).

Check If Schedule O containa a response or note to any line in this Part IX

Do not Include amounis reported on fines 6b,
7b, 8b, ¥b, and 10b of Part V.

M
Totel expenses

)
Frogram service

o Naes

c)
Management and
genenal axpanses

1

10
1"

e o a0 obd

12
13
14
18
16
17
18

19
20
21
22
23

Granis and other sssietance fo domestic organizations

and domostic govermments. See Part M, Ine 21
Grants and other agsistance to domestic
Individuals. See Part IV, line 22

Grants and other assistance to foreign
organizations, forelgn govemments, and foreign
individuals, See Part IV, lines 15and 16
Benefits paid to or for members |
Compensation of current officers, directors,
trustoes, and key employees | ...
Compansation not included above to disqualified
persons (as defined under section 4858(f}(1)) and
persons described in section 4858(c){3)(B)
Other salarles and wages | . . ...
Pension plan accruals and confributions {inchide
seclion 401(K} and 403(b) employer contributions)
Other employee benefits

Management . . ... ...

Professional fundraising services, See Part IV, line 17
Investment management fees . .
Other, {If fine 11g amount exceeds 10% of Ine 25, column

{A) amount, Ist line 11g expanses on Schadule 0.
Advertising and prometion

e

Royalles . ... ...ooooceiiiiiienienns
vael ----------------------------------------
Payments of travel or entertalnment expenses
for any federal, state, or Iocal publlc officlals
Conferencés, conventions, and meetings
interest

Depreciation, depletion, and amortization
Insurance

5,166,172

5,166,172

309,676

129,498

180,178

3,005,245

2,333,825

376,612

294,808

482,609

383,589

239,223

190,140

63,626 35,394

17,545

116,385

116,385

79,228

52,960

2,831

23,437

411,357

316,351

86,308

8,698

29,111

21,260

7,035

8le

356,256

184,310

166,892

5,054

92,672

65,760

25,353

1,559

Other axpsansas. liemize axpanses not covered
above {List miacellanecus expenses on line 24e. If
line 24¢ amount exceeds 10% of ine 25, column
{A) amount, Est Ene 24e expenses on Schedule 0.)
Professional services

629,235

478,909

86,470

63,856

50,295

50,295

28,182
26,986

24,872

2,464

26,986

All other expenses .

67,236

46,096

9,977

11,163

Tofal functional sxpenses. Add lnes 1 o 248

11,089,868

9,420,728

1,037,666

631,474

Joint costs, Completa this iine only If the

organization reported In column {B) joint costs
from a combined educational campaign

fundraising soficitation. Check here B> if
following SOP 68-2 (ASC 958-720!

Form 990 (2020



Form 990 (2020, Northwest Assistance Ministries 76-0088702 Page 11
" PartX Balance Sheet
Check If Schedule O contelne a response or hote to any line In this Part X Zio o PPy J_l
B
Baglnnl(nAg, of year End (cvf)year
1 Cash—non-nterestbeaming .., ... ......cc.covrerverserecsinsensersessnssnsensns 929,994 1 2,934,424
2 Savings and temporary cash investments | ... 2
8 Pledges and grants recelvable, net | ... ... 893,749 3 887,210
4 Accounts recelvable, net T 26,880] 4 43,071
5 Loans and other recelvables from any current or former officer, director,
trustee, key smployee, creator or founder, substantlal contributor, or 35%
controlled entlty or famlly member of any of these persons | . ]
6 Loans and other receivables from other diequalified persons (as defined
under section 4958(f)(1)), and persons described In section 4958(c)(3)B) 6
BT ———— — -
8 inventories for sele oruse 179,132| s 214,357
9 Propaid expenses and deferred cherges | ... . 60,495| o 2,219
10a Land, bulldings, and equipment: cost or other |
besls. Complefe Part VI of Schedule D 100, 10,740,006
b Less: accumulaled depreclation 10b 3,614,654 7,399,242 10¢ 7,125,352
11 Investments—publicly traded securies A KT
12 Investments—other securities. See Part V, lne 14 35,667 12 49,874
13 Investments—program-related. See Part IV, e 11 . ... 13
14 Intangble @ssets | ..., 14
15  Other assets. See Part N' 0 11 e 15 =
16 _Total assets. Add lines 1 through 15 (must coual e 33) .........cveeeererneiererenn.. 9,525,159 18 11,326,507
17 Accounts payable and accrued expenses 562,750 17 623,815
18 Grants payable s 13
1' Defam revanua ------------------------------------------------------------------------- 19
20 Tacexempt bond llablites . . 20
21 Escrow or cusiodial account llablity. Complete Part IV of ScheduleD = 21
22 Loans and other payables to any current or former officer, director,
g trustee, key emplovee, creator or founder, substantial contributor, or 35%
5| contolied entiy or famly member of any of these persons__...____................. | 22 _
23 Secured morigages and notes payable to unrelated third parties 986,821 23 933,359
24 Unsecured notes and loans payable to unrelated third partes 792,337 2
25 Other Habllfes (Including federal income tax, payables to related third |
parties, and other llablilles not Included on lines 17-24). Complete Part X
OF SEhOAUIB D |, ..., .. .eeeeeiscieeecte e ee e e e eee s et e e e e e e, __ 152,605 25 __ 3,724
__|26 Total lablliles. Add nes 17 through 25 2,494,513 26 1,560,898
Organizations that follow FASB ASC 958, check here b [X|
and complete lines 27, 28, 32, and 33.
27 Net assets wihout donor restriclons 6,661,221/ 27| 7,281,563
28 Net assets ith donor reBUIGIONS .. .................c....oevrrrepanicseisnionennns 369,425 2 2,484,046
B Organizations that do not follow FASB ASC 958, check here b+ D
€| and complete lines 29 through 33,
520 Caphal stock or trust principal, or curent funds 20
g 30 Palddn or capltal surplus, or land, bullding, or equipmentfund 30
31 Retalned samings, endowment, accumulated Income, or other funds =~~~ £ |
¥ (32 Totl notassots orfund balancss 7,030,646 2| 9,765,609
33 _Total liablities and net assets/fund balances ................c.cceeveeeeveeenen.. | 9,525,159 a3 11,326,507

Form 990 (2020



Form 990 (2020 Northwest Assistance Ministries

76-0088702

8600 08/04/2022

Page 12

Part XI Reconciliation of Net Assets

Check Iif Schedule O contains a response or note to any line In this Part Xi

-

O® 0 - O b &N -

Net aseets or fund balances at end of year. Combine lines 3 through 8 {must equal Part X, line
32 column (B}

13,824,831

11,089,868

2,734,963

7,030,646

9,765,609

Part Xl Flnanclal Statements and Reporting

Check if Schedule O contains a response or note to any line iIn this Part Xl

1

2a Were the orgenization's financlal statements complled or reviewed by an Independent accountant?

Accounting method used to prepare the Form 880: D Cash E Accrual D Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other,” explaln In

Schedule O.

If "Yes,” check a box below to Indicate whether the financlal statemaents for the year were complled or

reviewed on a separate basls, consolldated basls, or both:

[[] seperate basis [ ]| Consolidsted besis || Both consolidated and seperate besis
b Were the organization's financial atatements audited by an independent accountant?

i "Yes," chock a box below to Indlcate whether the financial statements for the year were audited on a

soparate basls, consolldated basls, or both:
Separate basis [X| Consolideted basis [ | Both consclidated and seperate basis

¢ K “Yes" to line 2a or 2b, does the organlzation have a committee that assumas responsibility for oversight of
the audlt, review, or compliation of [ts financlal statements and selection of an Independent accountant?
If the organization changed elther Ite oversight process or selection process during the tax year, explaln on

Schedule O.

3a As a result of a federal award, was the organization required to undergo an audit or audlis as set forth In the

Single Audlt Act and OMB Circular A-1337

b If “Yes," did the organtzation undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explaln why on Schedule O and describe any stecs taken to underpo such audits . ....vvveeeeeee...

2a X

2b | X

2 | X

sal X

3b| X

Form 980 (2020



SCHEDULE A Public Charity Status and Public Support OMB No, 1645.0047
(Form 90 or M Complete If the organization Is a section 501(c)(3) organization or a section 4947(n}{1) nonexempt chartable trust, 2020
Deparimant of the Treasury ® Attach to Form 990 or Form 990-EZ. Open to Public
ol Rovonuo Bevios B Go to www.irs.qou/Form990 for Instructions and the latest Information. Inspection
Name of the organization Employer identification number
Northwest Assistance Ministries 76=-0088702

Part | Reason for Public Charity Status. (Al organizations must complete this part.) See instructions.
The nization Is not a private foundation because It ls: (For lines 1 through 12, check only one box.)
A church, convention of churches, or association of churches described In sectfon 170(b)(1}{(A){)-
A school described In section 170{b){1){A){Il). (Attach Schedule E (Form 990 or 880-E2).)
A hospltal or a cooperative hosplial service organization described In section 170(b){1)(A){II).
A medical research organization operated in conjunction with a hospital described In section 170(b){1}{A){Ill}. Enter the hospital's name,
OY, B BIBMB: ||| || ...ttt et b sttt sttt et e et et e s e s bt enansesan st esanans et enaseenaesennrs
|:| An organization operated for the banefit of a college or university owned or operated by a governmental unit deacribed In
section 170{b)}{1}A){lv). {Complete Part IL.}
6 A federal, state, or local government or governmental unit described in section 170{b)X1){A}{v).

o N -

7 An organizetion that normally recelves a substantial part of its support from a govermmental unit or from the general publc
desoribed In sectlon 170{(b}{1}(A){vi). (Complete Part II.}

8 A community truat desctibed In section 170(b){1)}{A}{vi). (Complete Part Il.)

] An agricultural research organlzation described in section 170{b}{1}{A)(ix)} operated In conjuncflon with a land-grant college

or university or a non-and-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

LSRR ORI
10 D An organization that normally recelves: (1) more than 33 1/3% of ite support from conlributions, membership fees, and gross

recalpts from activities related to lts exempt functions, subject to certain exceptions; and (2) no more than 331/3% of lis

support from gross Investment income and unrelated business taxable Income (less section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 508{a)(2). (Complete Part lIl.}

11 An organization organized and operatad exclusively to test for public safety. See ssction 509{a)(4).

12 An organtzation organized and operated exclusively for the benefit of, to perform the funclions of, or to carry out the purpcees

of one or more publicly supported organizations described In sectlon 508(a)(1) or section 509{(a){2). See sectlon 509{a)(3).

Check the box In lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g,

L__l Type |. A supporiing organization operated, supsrvised, or contralled by its supported organlzetion{s), typlcally by giving

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

b |:| Type Il. A supporting crganization supervised or contrelled In connsction with its supported organization(s), by having

control or management of the supporiing organizetion vested In the seme persons that contrel or manage the supported

organlzation(s). You must completa Part IV, Sections A and C.

Type Il functionally Integrated. A supporting organization operated In connection with, and funcionally integrated with,

Its supported organization(s) (see Insfructions). You must complete Part [V, Sactions A, D, and E.

d El Type Il non-functionally Integrated. A supporting organizetion operated in connection with its supported crganization{g)
thet Is not functionally Integrated. The organization generally must satlsfy & distribution requirement and an attentiveness
requirement (see [nstructions). You must complets Part [V, Sectlons A and D, and Part V.

e D Check this box If the organization received a written determination from the IRS that it is a Type |, Type Il, Type lli
functicnally integrated, or Type Ill non-functionally Integrated supporting organization.

f Enter the number of supported organizations s

g Provide the following Information about the supported organtzation(s).

{1 Name of eupported i} EIN {IM} Typa of organization I(M I the orpanization [ ?vlmmurtcfmnm {vl) Amount of
arganization (deacribed on Enes 1-10 Isted In your goveming support {ses other support (soe
sbove (see Inatructions)) 1 dw._l_mrl‘? | Instruotiana) Instructions)
Yea No |
(A)
| |
)
©)
)
)
Total |
For Paperwork Raduction Act Notice, see the Instructions for Form 990 or 890-EZ. Scheduls A (Form 980 or 980-EZ} 2020
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Schedule A (Form 990 or §80-E7) 2020 Northwest Assistance Ministries 76-0088702 Page 2
Part Il Support Schedule for Organizations Described In Sections 170(b)(1){(A){v) 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 under
Part Ifl. If the organization falls to qualify under the tests listed below, please complete Part IIL.)
Sectlon A. Public Support
Calendar year (or fiscal year beginning In} » ia) 2016 {b) 2017 {c) 2018 (d) 2019 @) 2020 () Total
1 Gifts, grants, contributions, and
membership fees recelved. (Do not
include any “unusual grants.”) ... . 10.775,727 13,264,457 B8.123,354 11,469,471 12 573,892 | 56,206, 641
2 Tax revenues levied for the
organlization's benefit and elther pald
to or expended on s behalf =~~~
3 The value of services or facliites
furnished by a govemmental unit to the
organization without charge =~
4 Total Add lines 1 through3 10,775,727 13 264,457 8,123,394| 11.469.471| 12 573,592| 56.206,641
§ The portion of total contributions by
each pereson {other than a
govemmental untt or publicly
supported organization) Included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) 3,027,245
6 Public support, Subiract llne 5 from fine 4 53.179.396
Section B. Total Support
Calendar year (or fiscal year beginning In} b {a} 2016 (b) 2017 ie) 2018 Id} 2019 (o) 2020 ify Total
7 Amounts fomlned 10,775,727 13 264,457 8,123,394| 11 469.471| 12,573.592| 56,206, 641
Gross Income from interest, dividends,
payments recelved on securities loans,
rents, royalties, and Income from
similar sources .. ....................... 217 1,240 4,343 7,235 14,585 27,620
9 Net income from unrelated business
activities, whether or not the business
Is regularly carrled on .................. . —
10  Other income. Do not Include galn or
loas from the sale of capital assets
(Explain In Part VL) .....ooooeeeeeeniin, 26,235 3,590/ 14,182 71,189 37,834 153,000
11 Total support. Add lines 7 through 10 | 56,387,261
12 Gross recelpts from related activities, etc. (ses Instructions) | . . [12 |  3.252.755
13  First § years, If the Form 980 Is for the organlzation's first, second, third, fourth, or fifth tex year as a section 501(c)(3)
orcanization, check this box and stop here k]
Section C. Computation of Public Support Percentage
14  Publlc support percentage for 2020 (line 6, column (f) divided by line 11, coluln (8 ... ... 14 94.31%
15 Public support parcentage from 2019 Schedule A, Part Il ine 14 | e, 15 92.91%
16a 33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 [s 33 1/3% or more, chack this
bax and stop here. The organization qualifies as a publicly supported organizetion | .....................ccceeeiie e, » X
b 33 13% support test—2018. If the organization did not check & box on line 13 or 16a, and line 15 Is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supportad organization | . ... ..., » 0
17a 10%-facts-and-circumstances test—2020, If the organization did not check a box on line 13, 18, or 16b, and line 14 Is
10% or more, and If the organization meets the "facts-and-clrcumstances” test, check this box and stop here, Explein In
Part VI how the organization meets the "facts-and-circumstances” test. The organlzation qualifies as a publicly supported
OMGANIZBHON ||| || | ettt ee e vt ee s e e eeee et eeeeeee et ereeeeeeeerens » [
b 10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 17a, and lhe
15 &6 10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain
in Part VI how the organization meets the "facts-and-clrcumstances” test. The organlzation qualfles as a publicly supported
OMBANZEBON ||| .. o i\oiitiiisoieeeeeeee oo ee s eeeeeees e ee e ee e e et eee et eeeeereeee e s s eseeeee e ee s eeeeseeeen e eerens » []
18 Private foundation, If the organlzation did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

Instructions

Schedule A (Form 090 or 990-E2) 2020



Scheduls A (Form 990 or 880-E2) 2020 Northwest Assistance Ministries 76-0088702 Page 3
Part lll Support Schedule for Organizations Described In Section 508(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part II.
If the ornanization fails to quallfy under the tests listed below, please complete Part 1.
Section A. Public Support
Calendar yeer (or flecal yoar beginning ln) b {a) 2016 (b} 2017 c) 2018 (d) 2019 (e} 2020 {f] Total
q  Gifts, grants, contrbulions, and membership fees
recsived. (Do not Includs any 'urusual grants)
2 Gross from admissions, merchandise
sold orm performed, Igrm'fadIMas
fumished in any activity that Is relatad to the
organlzation’s mpt pwposa .........
3 Gross receipts from aclivitles thet are not an
unvelated frade or busingss under section 513
4 Tax revenues lavied for the
organization's benefit and elther pald
1o o expended on ks behalf |
§ The value of services or facliities
fumished by a governmental unit to the
organization without charge |
6 Total Add lines 1 through5 =
7a Amounts Included on lines 1, 2, and 3
recelved from disqualified persons
b Amounts includad on lInes 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
o 1% of the amount on line 13 for the yvear
c Md Iln“ 7! and 7b ---------------------
8 Public support (Subtract line 7¢ from
___ lineB) .
Section B. Total Support
Calender year (or fiscal year beginning In) ® |  (a) 2016 (b} 2017 ie) 2018 {d) 2018 (o] 2020 if} Total
s An‘wnb ﬁom "m 6 --------------------- .
10a Gross income from Interasi, dividends,
payments recefved on securiies loans, rents,
royalties, and income from similar sources ...
b Unrelated business faxable Income (less
saction 511 taxes) from businesses
acquired after June 30, 1976 =
c Add Ilnu 1oa and 1% ------------------
11 Net income from unrelated business
activites not included in line 10b, whether
or not the busineas is regularty camed on ., ..
12 Other Income. Do not Include gain or
lose from the sale of capital assets
(Explain in Part V) ...
13 Total support (Add lines 8, 10c, 11,
end12) | e,
14  Firet 5 years, If the Form 9890 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
orgenization, check this box and stophere . » [
Sectlon C. Computation of Public Support Percentage
15 Publlc support percentage for 2020 (line 8, column (f), divided by line 13, colbn (9 ... 15 %
16 Publle support percentsge from 2019 Schedule A Partlll. line 15 16 %
Section D. Computation of Investment Income Percentace
17 Investment income percentage for 2020 (line 10¢, column (f), divided by line 13, column () .. . .. ... ... 17 %
18 Investment income percentage from 2019 Schedule A, Partill, ine 17 . 18 %
19a 33 13% support tests—2020, If the organlzation did not check the box on line 14, and line 15 Is mors than 33 1/3%, and line
17 Is not more than 33 1/3%, check thls box and stop here. The organization quailfies as a publicly supported organlzation .. _.................. | I:l
b 33 1/3% support tests—2019. If the organization did not chack a box on line 14 or line 19a, and line 16 Is more than 33 1/3%, and
line 18 Is not more than 33 1/3%, check this box and stop here. The organization quellfies es a publicly supported orgenlzetion ................. b D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and ses Instructions ......................... [ D

Schedule A (Form 980 or 830-EZ) 2020
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Scheduls A (Form 90 or 990-EZ) 2020 Northwast Assistance Ministries 76-0088702 Paice 4
Part IV  Supporting Organizations
(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D. and complete Part V.)
Section A. All Supporting Organizations
Yos No

1

10a

Are all of the organization's supported organizations listed by name In the organlzation's governing
documents? X "No,” describe In Part Vi how the supported organizetions are designated. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organlzation that dees not have an IRS dstermination of status
under section 509(a)(1) or (2)7 If "Yes," explain in Part Vi how the organizetion defermined that the supporied
organization was dascribed in section 509(a)(1} or (2),

Did the organization have a supportad organtzation described In section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3¢ bslow.

Did the organlzation confim that each supported organitzation qualified under section 501(c){4), (5), or (6) and
salisfied the public support tests under section 508(a)(2)? ¥ "Yes,” describe In Part VI when and how the
organization made the dsfermination.

Did the organlzation ensure that all support to such organizations was used exclusively for saction 170(c)(2)(B}
purposes? I "Yes," axplain in Part Vi what controls the organizafion put in place to ensure such use.

Was any supportsd organization not organized In the United States (“forelgn supported organlzation™)? #
"Yes," and if you chacked 12a or 12b in Part |, answer (b) and (c) below.

Did the organlzation have ulimate control and discretion In declding whether fo make grants to the forelgn
supported organization? if "Yes,” describe in Part VI how the organization had such control and discrefion
despite being conirolled or supervised by or in connection with is supported organizations.

Did the eorganizetion support any forelgn supported organization that doss not have an IRS determination
under sectlons 501(c)(3) and 508(a){1) or (2)? if "Yes," explain In Part i what controls the organizetion used

to ensure that all support to the forsign supported organization was used exclusively for section 170(c)(2)(B)

purposes.
Did the organization edd, substitute, or remove any supported organizations during the tex year? i "Yes,"

answer lines 5b and b¢ below (If applicable}. Also, provide detall In Part VI, including (T} the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
() the authorlty under the orgenizetion's organizing document authorizing such actfon; and {Iv) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported organlzation part of a class already
designated In the organization's organkzing 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 facllies) o
anyone other than (|} Its supported organlzations, {il) individuals that are part of the charitable class benefited
by one or mare of its supported erganizations, or (ili) other supporting organizations thst elsc support or
benefit one or more of the fling crganization’s aupported organtzations? # "Yes, " provide dstell in Part V1.
Did the organizetion provide a grant, loan, compensation, or other simllar payment to & substantial contributor
(as defined In section 4858(c){3)C)), a famlly member of a substantial contributor, or & 35% controlled entity
with regard to a substaniial contributor? ¥ “Yes,” complate Part | of Scheduls L (Form 990 or 980-EZ).

Did the organtzation meke a ioan to a disqualified person {as defined in section 4958) not described In line 77
if "Yes," compleia Part | of Schedule L (Form 950 or 990-EZ).

Was the organization controlled directly or Indirectly at any ime during the tax year by one or more
disqualified persons, as defined In section 4846 {(other than foundation managers and organlzations
described In section 508(a)(1) or (2))? If “Yes,"” provide defall In Part V.

Did one or more disquallfied persons {as defined in line 9a) hold & controlling Intensst in any entity In which
the supporting organization hed an Interest? if "Yes,” provide detall in Part V1.

Did a disqualifled person (as defined in line 92) have an ewnership Interest In, or derlve any personal benefit
from, assets in which the supparting organization also had an Interest? if "Yes," provide detalf In Part Vi,
Was the organization subject fo the excess business holdings rules of ssction 4843 because of section
4843(f) (regarding certain Type Il supporting organizations, and all Typs Il non-funciionally Integrated
supporting organizations)? i "Yes," answer line 10b below.,

Did the erganlzation have any excess business hoklings In the tax year? (Use Schedule C, Form 4720, to
determine whether the nrpanizalion hed excess business holdinges.)

3c

b |

ob

10a

10b

Scheduls A (Form 980 or 900-EZ) 2020
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Page B

"PartV___ Supporting Oraanizations (continued)

11  Has the organization accepted a gift or contribuiicn from any of the following persons?
a A person who directly or indlrectly contrals, either alone or together with peraons described In lines 11b and
11c below, the govemning body of a supported organizaflon?
b A family member of a person described In line 11a above?
¢ A 35% controlled entity of a person described in ine 11a or 11b above? i “Yes” fo tine 11a, 11b, or 11c, provide
detall In Part VI

Yes

11a

11b

| 11¢

Section B. Type | Supporting Organizations

1 Did the goveming body, members of the governing body, officers acting In their officlal capacity, or membarship of one ot
more supported organizations have the power to regularly appoint or elect at least a majority of the organization’s officers,
directors, or trustees at all imes during the tax year? ¥ “No,” describe in Part V1 how the supported organization(s)

effeciively operated, supervised, or conirolisd the organization’s aciivities, If the organizafion had more than onhe supported

omanization, describs how the powers lo appoint andfor remove officers, directors, or brustees were alfocaled among the
supported crganizations and what conditione or restrictions, If any, appiied to such powers during the lax year.
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that opsrated, supervised, or conirolled the supporting organtzation? if "Yes,"” explain in Part
Vi how providing such beneflt camled out the purposes of the supporied organization(s) thet operated,
superised, or controfled the supporting crganizetion,

Yos

Sectlon C. Type Il Supporting Organizations

1 Were a majority of the crganization’s directors or trustees during the tax year also a majority of the directors
or frustess of each of the organization’s supported organization(s)? If "No," describe In Part VI how controf
or management of the supporting organization was vested In the same persons that controfied or managed
the supporded organizabion(s)

| Yeom

No

Sectlon D. All Type Ml Supporting Organizations

1 DK the organization provide to each of Its supported organizations, by the last day of the fith month of the
crganization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, {ll) a copy of the Form 890 that was most recently filed as of the date of notification, and (lll) coples of the
organization’s goveming documents In sffect on the date of notification, to the extent not previously provided?

2  Were any of the organlzation's offlcars, directors, or trustees either (I} appointed or elected by the supported
organization{s) or (Il} serving on the goveming body of a supported organization? if "No,” explain In Part Vi how
the organizafion maintained a close and continuous working relationship with the supporied organizetion(s).

3 By reason of the relaticnship desciibed in line 2, above, did the organlzation’s supported organizations have
a significant volce In the organtzation's Investment policles and In directing the use of the organization’s
Income or assets at all times during the tax year? ¥ "Yes," describe In Part VI the role the organization's
supporten organizalions plaved In this regard.

T Yes

Section E. Type lll Functlonally-Integrated Supporting Organizations

1  Check the box next to the method that the organization used o satisly the Integral Part Test during the year (see Instructions).

a The organlzation satisfied the Activities Test. Complete fine 2 below.
b The organization Is the parent of each of its supported organizations. Complefs line 3 beiow.

c The organization supported a govemnmental entity. Describe in Part VI how you supported & governmental entily (see instructions).

2  Acthvities Test Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s} to which the organization was responsive? If “Yes," then in Part VI identify
those supported organizations and explain how these aciivities directly furthersd theilr exempt purposes,
how the orpanization was responsive to those supporled orgaenizations, and how the organization defermined
that these activilies constifuted substantially all of Its activifles.

b Did the activiies described in line 2a, above, constifute activities that, but for the organization’s involvement,
one or more of the organtzation’s supported organization{s) would have been engaged In? If "Yes,” explain In
Part VI the reasons for the organization's position thet iis supporled organization{s) would have engaged in
these activities but for the organization’s involvement

3  Parent of Supported Organtzations. Answer lines 3a and 3b below.

a Did the oganization have the power fo regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supportad organizations? if *Yes” or "No,” provide detalls in Part Vi,

b Did the organlzation exerclse a substantial degree of direction over the policles, programs, and activities of sach
of ts supported orpanlzations? if *Yas. " describe in Part VI the role played by the omanizefion in this egard.

Yos

Schedule A (Form 890 or 890-EZ) 2020
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Part V

Northwest Assistance Ministries

76-0088702 Page 8

Type Nl Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here If the organization satisfled the Integral Part Test as a qualifying trust on Nov. 20, 1970 {(explain in Part Vi). See
Instructions. All other Type Il non-functionaly Irteqrated supporting orpanizations must complete Sections A throuch E,

(B} Current Year

Section A — Adjusted Net Income {A) Prior Year :
{optianal)
1 Net short-term cagital aln 1
2 Recoverles of privievesr distibutions 2
3 Other cross Income (see Instructions! 3
4 Add lines 1 throuich 3. 4
§ Dejreclaion and deyletion 5
8 Portlon of operating expenses pald or Incurred for production or collection of
gross [ncome or for management, conservation, or maintenance of property
held for production of income {see Instructions) [
T Other =xpenses isee Instructions) 7
8 Adjusted Net Income (subtract lines 5 6 and 7 from line 4; 8
Section B — Minimum Asset Amount (A} Prior Year (B) Current Year
(ophonal)
1 Aggregate fair market value of all non-exempi-use assets (see
instructions for short tax vear or assets held for part of vear):
a Average monthly value of securitles 1a
b Avzrane monthly cash balances b
¢ Falr market value of other non-exemp:i-use agsets 1e
d Total (add lines 1a. 1b. and 1c) 1d
e Discount claimed for blockage or other factors
(explain in detall In Part Vi)
2 Acquisiion Indebtedness appilcable to non-exempi-use assels 2
3 Subiract Ane 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0,015 of line 3 (for greatar amount,
soo Instructions|. 4
§ Net value of non-axemp:i-use assets (subfract fine 4 from line 3) ]
6  Mulisly line & by 0.035. 6
7 Roecoveres of pricr-yaar distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section € — Distributable Amount Current Year
1 Adjusted net Income for prior vear (from Section A line 8. column A} 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior vesr (from Section B, ine 8, column A) 3
4 Enfer greater of ine 2 or Ins 3. 4
§ Income tax Impcsed In prior yoar 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
smergancy temporary reduction (see Instructions). 6
7 DChock here if the current year Is the organization's first as a non-functionally Integrated Type Il supporting organization

(see_Instructions).

Schedule A (Form 090 or 990-EZ) 2020
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Part V

Section D = Distributions

Type lll Non-Functionally Integrated 5098(a)(3) Supporting Organizations [continued)

Current Year

1

Amounts pald to supporied organizations to accomplish exemp! purpozes

Amounts pald to perform activity that directly furthers exempt purpeses of supported

ornantzatiens In excess of Income from zcivity

Administrative expenses pald to accomplish exempt purpesss of suprerted organizations

3
4

Amounts pald to acaulre exempt-use asseis

§ Qualfied set-askde amounts (prior IRS approval requked—provide defalls in Part Vi)

Other distributions i describe in Part i/, See instructions.

7

Total annual distributions. Add lines 1 throu:h 6.

Distributions fo aftentive supported organizations to which the organization is responsive

{provide detalis in Part |/ See Instructions.

Distributable amount for 2020 from Sectlon C. line 6

10

Line 8 amount divided v ine 9 amount

Section E - Distribution Allocations (see Instructions)

(]
Exceas Distributions

m
Underdistributions
Pre-2020

{in
Distributable
Amount for 2020

1

Distributable amount for 2020 from Section C. line &

Underdistributions, If any, for years prior to 2020
({reasonable cause required-sxplain in Part Vi), See
Instructions.

3 Excess dlstrbutlons canyover if any, to 2020
a From20156. . . .iieeeeiee..
b Fom2016 ................ .. I
c From 2017 .........coviiiiniiniieiininninass
d From 2018 . e eiaanaian
@ From 2018
f Total of lines 3a through 3e
g _Appled to underdistributions of pror vears
h_Applled to 2020 distributable amount
}_Carryover from 2015 not applled (see instructions)
| Remalnder. Subtract lines 32 3h. and 3l from line 3f.

4 Distributions for 2020 from

Section D, line 7: s
a Applled to underdistibutions of pror years
b Applled o 2020 distributable amount
¢ _Remainder, Subtract lines 4a and 4b from line 4.

5 Romalning underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For rasult
areater than zero. explain In Part V. See Insfructions.

6 Remalning underdistributions for 2020 Subtract lines 3h
and 4b from line 1. For result greater than zero, expiain in
Part Vi. See instructions.

7 Excess distributions carryover to 2021, Add lines 3]
and 4c.

8 Broakdown of line 7:

a_ Excess from 2016

b Excess from 2017 ....oioviiiiiiiiiinninnes
c Excess from 2018 ,................. . .

d Excess from 2019 .

e Excess from 2020

Schedule A (Form 880 or 980-EZ) 2020
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Schedule A (Form 880 or 890-EZ) 2020 Northwest Assistance Ministries 76-0088702 Page 8
Part VI  Supplemental Information. Provide the explanations required by Part Il, ine 10; Part Il, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 8b, 8¢, 11a, 11b, and 11¢; Part |V, Section
B, ines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, ine 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5. and 6. Also complete this part for any additional information. (See instructions.)

DAA Schedule A (Form 030 or 990-E2) 2020
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Schedule B OMB No. 1546-0047
(Form 890, 990-6Z, Schedule of Contributors 2020
or 990-PF) J> Attach to Form 880, Form 900-EZ, or Form 990-PF.

Iarmal Revenue Sordos” B Go to www.irs.gowForm990 for the latest Information.

Name of the organization Employer identification number

Northwest Assistance Ministries

76-0088702

Organization type (check one):

Fllers of: Sectlon:

Form 990 or 680-EZ [X] 501X 3 ) (enter number) organtzation
D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
[[] s27 poltical organization

Form 990-PF [[] 501(c)(3) exempt private foundation
[[] 4e47¢a)1) nonexempt chariteble trust treated as a private foundation

[[] 501(c3) taxable private foundation

Check If your otganization Is coverad by the Gensral Rule or a Special Rule.

Note: Only a section 501(c7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See

Instructions.
General Rule

D For an organlzation fillng Form 980, 990-EZ, or 990-PF that recelved, during the year, contributions totaling $5,000
or more (In money or property} from any one contributor. Complete Parts | and Il. Ses Instructions for determining a

contributor's total contributions.

Special Rules

@ For an organization described in section 501(c}3) fillng Form 9980 or 890-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170{(b)}{(1XA){vl), that checked Schedule A (Form 230 or 980-EZ), Part II, line
13, 164, or 16b, and that recelved from any one contributor, during the year, total contrbutione of the greater of (1)
$5,000; or (2} 2% of the amount on () Form 820, Part VIII, line 1h; or () Form 890-EZ, line 1. Complete Parts | and II.

D For an organization described In section 501(c)(7), {8), or (10} filng Form 990 or 890-EZ that recelved from any one
contributor, during the year, tolal contributions of more than $1,000 exclusively for religious, charitable, sclenttfic,
lIterary, or educational purpcses, or for the prevention of crueity to children or animals. Complete Parts | {entering

“N/A" In column (b) Instead of the contributor name and address), II, and IIL.

EI For an organization described In section 501(c)7), (8), or (10) filng Form 980 or 980-EZ that recelved from any one

contributor, durng the year, contributions exclusively for religlous, charitable, etc., purposes, but no such -

contributions totaled more than $1,000. If this box Is checked, enter here the fotal contributions that were recelved
during the year for an exclusively religious, charitable, efc., purposs. Don't complete any of the parts unless the
General Rule applies to this organization because It recelved nonexclusively religious, cheritable, etc., contributions

toteling $5,000 or more during the year

Cautlon: An organization that Isn't covered by the Gensral Rule and/or the Speclal Rules doesn't flle Scheduls B (Form 990,
880-EZ, or 980-PF), but it must answer "No” on Part IV, line 2, of ltis Form 990; or check the bex on line H of its Form 980-EZ or on Its
Form 880-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

For Papasrwork Reduction Act Notice, see the Instructions for Form 900, 990-EZ, or 900-PF. Scheduls B (Form 990, 990-EZ, or 980-PF) (2020)



Schedule B {Form 880 990-EZ or 8%0-FF) (Z020)

Page 1 of 2

Name of organization
Northwest Assistance Ministries

Employer Identification number
76-0088702

Part [ Contributors (see insfructions). Use duplicate coples of Part | if addiional spacs is needed.,
) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- The Mathodist Hospital ... Person
6565 Fannin MS SM 583 Payroll
....................................................... e vrrnnn.B0B,683 |  Noncesh
Houston ~—~ TX 77030 (Complete Part Il for
noncash contributions.)
() ®) {c) {d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2...| US Dept of Housing and Urban Dev Person
451 7th St. SW Payroll
................................................................................. 625,267 | Noncash
Washington =~~~ T DC 20410 (Complete Part il for
noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3..| .City of Houston, Texas ... . . .. ... Person
PO Box 1562 Payroll
....................................................... e, e 973,990 | Noncesh
Houston =~ U TX 77251 {Complete Part Il for
noncash contributions.}
(a) {®) ] (cl}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | .United Way of Greater Houston . . Person
PO Box 3247 Payroll
.......................................................................... 1,256,898 Noncash
Houston ~ TX 77253 " (Complste Part Il for
noncash contributions.}
{a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5. Episcopal Health Foundation . .. . Person
500 Fannin Street Ste 300 Payroll
............................................................................... 500,000 | Noncash
Houston X 77002 (Complet Part Il for
noncash contributions.)
(a) (b) {c) {d)
No. Name. address, and ZIP + 4 Total contributlons Type of contribution
State of Texas
6 Criminal Justice Division

=

{Complete Part 1l for
noncash contributions.)

Schedule B (Form 980, 980-EZ, or 330-PF) {2020}
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Page 2 of 2 Pase 2

Name of organization

Northwest Assistance Ministriaes

Employer Identification number
76-0088702

Part | Contributors (see instructions). Use duplicate copies of Part | if additional space Is needed.

(a) (b) {c) {d)
No. Name, address. and ZP + 4 Total contributions Type of contribution
1.0 . EFSP National Board .. ... ... Person
701 N Fairfax St. Payroll
................................................................................ 313,516 | Noncesh
Rlexandria ' U VA 22314° (Compiste Part i for
noncesh contributions,)
(@ ®) {c) {d}
No. Name, address. and 2P + 4 Total contributions Type of contribution
.8.. | Houston Food Bank . . . ... .. .. . . . Person
535 Portwall Payroll
................................................................................ 673,314 | Noncash
Houston T TX 77029 (Complets Pert I for
noncash contributions.)
(a) {b) () (d)
No. Name. address. and ZIP + 4 Total contributions Type of contribution
.9...| .The Brown Foundation .. . . . . . . . Person
PO Box 130646 Payroll
.............................................................................. 1,198,954 | nNoncash
Houston T TX 77219 (Complete Part I for
noncash contributions.)
{8 (v} (c) {d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
1 | e, Person
Payroll
......................................................................................... 568,451 | Noncash
............................................................................ {Compiete Part Il for
noncash conbibutions.)
(a) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e Person
Payroll
......................................................................................... 318,963 | Noncash
............................................................................ (Cemplets Part |l for
noncash confrbutions.)
(a) {) {c) ()
No. Name, address. and ZIP + 4 Total contributions Type of contribution
---------------------------------------------------------------------------------- th
Payroll
-------------------------------------------------------------------------------------------------------- Nonmh
............................................................................ (Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 900-PF) (2020)
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Page 1 of 1 Page 3

Name of onganhization
Northwest Assistance Ministries

Employer Identification number
76-0088702

Part il

Noncash Property (ses instructions). Use duplicate copies of Part || if additicnal space Is needed.

(a} No. ®) (s) @
o FMV (or estimate)
Part | Description of noncash property given (See instructions.) Data recelved
Lab and X-Ray Services . . . . .
1
OO B DU 99,100 | L
(::o :: . . (b} . e FMV (or(ium-te) Date - ived
Part | ption of noncash property given {See Instructions.) rese
Food
S Y
OSSN L SO 659,072 | ...
(3 ho. G FMV (or(ce)cﬂmlta) “
Part | Description of noncash property glven {See Instructions.) Dete received
(:l,'o::. . ®) . o FMV (or(?lﬂmh) Date - ived
Part | Description of noncash property g (See Instructions.) e
N
(;)o r: . . (Y] ) e FMV (o:‘:)-ﬂmm} Date “@ lved
Pt ption of noncash property given {See Insfructicns.) e
(:r)mm;. - B ) X e FMV (o:iﬂml‘h) Date o Ived
Part | ption of noncash property glven (See Instructions.) e

Scheduls B (Form 990, 990-EZ, or $90-PF) (2020)



SCHEDULE C Political Campaign and Lobbying Actlvities OMB No, 15450047
(Form 990 or 990-E2) 2020
For Organizations Exempt From Income Tax Under section 501(c) and section 527
> Complete If the organization ls described below. > Attach to Form 980 or Form 990-EZ. Open to Publlec
Intrra) Rvence Savee ¥ Go to Www.Irs.ci0v/Form990 for Inetructions and the Istest Information, inspection

If the organization answered “Yes,” on Form 990, Part [V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then
» Section 501(c)(3) organtzations: Complete Parts {-A and B. Do not complete Part I-C,
« Section 501(c) {(other than section 501(c)(3}) crganizations: Complste Parts [-A and C below. Do not complete Part I-B.
« Seclion 527 organizations: Complste Part A only.
i the organization answered “Yes,” on Form 800, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Actlvities), then
» Section 501(c)(3) organizations that have flled Form 5768 (election under section 501(h)): Complete Part ll-A, Do not complete Part II-B.
=« Sactlon 501(c}{3) organizations that have NOT filed Form 57688 (election under section 501(h)): Complete Part Il-B. Do not complete Part [I-A.
if the organization answered “Yes,” on Form 990, Part [V, Iine 5 (Proxy Tax) (See separate Instructions) or Form 990-EZ, Part V, line 35¢ (Proxy
Tax) (Sse separats inatructions), then
» Section 501ic)4). (5, or (6 orzanizations: Comp:ilete Part IIl.
Name of organization Employer Identification number
Northwest Assistance Ministries 76-0088702
Part <A Complete if the organization Is exempt under section 501(c) or Is a saction 527 oraanization.
1 Provide a description of the organization's direct and indirect political campalgn activitles In Part V. (See Instructions for
definition of “political campalgn activities")
2 Political campeign activity expenditures (See Instruofione) | .. ... .........ccccoeiiiniiniin e L
3 Volunteer hours for poliical campelgn activities (See Instructions) . . . .
Part 1B Complete If the organization Is exempt under section 501{:]{3}

1 Enter the amount of any excise tax incurred by the organization under section 4686 S
2 Enter the amount of any exclse tax incurred by organtzation managers under section 4855 . ... ... ... . L S
3  If the organization Incurred a section 4855 tax, did it fle Form 4720 for ths year? . . . Yos No
4. w“ a mdon m? ---------------------------------------------------------------------------------------------------------------- Y“ No
b_H "Yes " describe in Part IV,
Part -  Complete If the organization Is exempt under section §01(c), except section 501(c)(3).
1 Enter the amount directly expended by the fillng organization for section 527 exempt function
BOIVRIBE ittt r st ae et e e s eaeeae e e ertonteren 8 T
2 Enter the amount of the fling organization's funds contributed to other organizations for section
527 exempt funclion activiies || e e 2
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,

L PR L SRR
4 Did the fiing organization file Form 1120-POL for this year? Yes No

& Enter the names, addresses and employer ldentificetion number (EIN) of all section 527 polliical organizations to which the flling
organization made payments. For each organization listad, enter the amount pald from the fillng organization’s funds. Also enter
the amount of political contributions recelved that were promptly and directly dellvered to a separate political organization, such
8s a separate segreqated fund or a political action committee (PAC). I additional space is needed, provide Information In Part IV.

(a) Name (b) Address (e) EN {d) Amount pald from {a) Amount of pofitical
fiing orpanization's contributions recelved and
funda. If none, entar 0-, promplly and direcly
delivered to a separate
polical crgantzation,
If none, enter 0-.
{1
(2)
3
(4)
5
®
For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ, Schedule C (Form 900 or 990-EZ) 2020



Schedule C (Form 880 or 980E2) 2020 Northwest Assistance Ministries 76-0088702 Pace 2
Part II-A Complete I the organization Iis exempt under sectlon 501(c)(3} and filed Form 5768 {election under
sectlon 501(h)).
A Check & D If the fillng organtzation belongs to an affiliated greup {and list in Part IV each afflllated group member's name,
address, EIN, expenses, and share of excess lobbying expenditures).
B Check & D if the filing organization checked box A and “limited control® provisions apply.
Limits on Lobbying Expenditures {a) Flling {b) AffEieted
{The term “expendiures” means amounts pald or Incurred.) organization's totnis group totals
Total lobbying expenditures to influence public opinlon (grassroots lobbying)
Total lobbying expenditures to influence & legislative body (direct lobbying)
Total lobbying expenditures (add lines 1a and 1b})
Other exempt purpose expendliures

(= il=[=){=il=

Lobbyihg nontaxable amount. Enter the amount from the following table in both
columns.
Iif the amount con line 1e, column (2] or (b} Is: | The lobbying nontaxable amount Is:
_Not over $500,000 20% of the amount on line 1e.
Over $500.000 but not over $1.000.000 §100,000 plus 15% of the excess over £500,000.
Ovar 51,000,000 but not over 21,500.000 £175.,000 plus 10% of the excess over 51,000,000,
Cver §1 500,000 but not over 517 000.000 $225.000 plus 6% of the axcess over £1.500,000.
Over 517.000.000 %1,000,000.
Grassroots nontaxable amount (enter 25% of line 1f)

g
h Subtract line 1g from line 1a. if zero or less, enter -0-
|
|

Subtract Ine 1f from line 1c. If zero or less, enter -0-

If there is an amount other than zero on either line 1h or line 1i, did the organization flle Form 4720
Fepoting SOGHON 4811 X 10 thiS YVEAMP ...........ecesieriesiesiesesiesiesssoseniseeseesensrsnesestsenassnenssesnssnssentasansnas [¥es [ |No

4-Year Averaging Perlod Under Section 501(h)
{Some organizations that made a sectlon 501(h) election do not have to complete all of the five columns balow.
Ses the separate instructions for lines 2a through 2f.)

Lobibying Expenditures During 4-Year Averaging Perlod

Calendar or fiscal year
begymlsm in yea {a) 2017 (b) 2018 {c) 2019 (d) 2020 (o) Total
2a Lobbying nontaxable amount 795,268 595, 636 1,390,904
b Lobbying celling amount
150% of line 2a. column (@)} 2,086,356
¢ Total lobbying expenditures 1.830 0 1,830
d Grassroots nontaxable amount 198,817 148,909 347,726
e Grassroots celling amount
(150% of line 2d. column ja}; 521,589
f Grassroots lobbying expendliures 1,830 0 1,830

Scheduls C {Form 990 or 830-EZ) 2020



Schedule C {Form 990 or 890E2) 2020 Northwest Assistance Ministries 76-0088702 Page 3
Part II-B Complete if the organization Is exempt under section 501(c)(3) and has NOT flled Form 5768
{electlon under section 501(h}).

a) b
For each "Yes," response on lings 1a through 1i below, provide in Part IV a defalled e L]
description of the lobbying activily. Yes | No Amount

1 During the year, did the flling organization attempt to Influence foreign, national, state, or local
legisiation, Including any attempt to Influence public opinion on a legislative matter or
referendum, through the use of:

Voluntsors?

Other activitles?

ﬂﬂ'yn__:ﬂ - ® O 0 T8
§
=
£
g
i
;
.
:
g
3

d _If the filinz orzantzation Incurred a section 4812 tax. did It fle Form 4720 for this year?
Part KA Complete If the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(8).

1 Woere substantially all (80% or more) dues recelved nondeductible by members?

2 Did the organization make only In-house lobbying expenditures of $2000 orless? .. . .

3 Did the oroanization zoree to camy over lobbying and polical campainn activity axpenditures from the prior vear? .

Part lIlB Complete if the organization is exempt under section 501(c){4), section 501(c)(5), or section
501(c)(6) and If either {a) BOTH Part lll-A, lines 1 and 2, are answered “No” OR (b) Part lii-A, line 3, Is
answered “Yes.”

1
2
3

1 Duas' asmsmen's and SIm"ar amoum from mmmm ................................................................ 1
Saction 162(s) nondeductible lobbying and polifical expenditures (do not Include amounts of
political expensas for which the section 527(f) tax was paild).
B CUIBNE YBAI | . i iiiiiiieiieiesiesiesiestesrestestes e sttt e e s e eseeeeeneteeteeteeeeeeeneseeaeeaaens 2a
b Carmyover from IBSEYBAI | | | ... _2b
¢ Total ...................................................................................................................... 20
3 Aggregate amount reported In section 6033(e)(1)A) notices of nondeductible section 162(e) dues 3
4 [f notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to camyovar io the reasonable estimate of nondeductible lobbying
and polical expenditure NBXt YBAI? | ... ... .. ..c.ciieiieiieeitiee ettt 4
5 Taxable amount of lobhying and politieal exponditures (See instructions) . . faiidirirsimrei iy : 5

Part IV Supplemental Information
Provide the descripions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part Il-A {affillated group list); Part II-A, lines 1 and
2 (See instructlons); and Part 1I-B, line 1. Also, complete this part for any additional Information,

DAA Schedule € (Form 850 or 890-E2) 2020



Schedule C (Form 880 or 880-57) 2020 Northwest Assistance Ministries 76-0088702 Page 4
Part IV Supplemental Information (continued)

Scheduls C (Form 060 or 890-EZ) 2020



SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{(Form 990) b Complote If the organization answered “Yes” on Form 9990, 2020
Part [V, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 114, 123, or 12b.
Depariment of the Treasury i- Attach to Form 980. Open to Public
Intsmal Revenue Sarvice P Go to wwawirs gowFirmee0 for instructions snd the latest Information, Inspaction
Name of the organization Employsr kientification number
Northwest Assistance Ministries 76-0088702

Part | Organizatlons Maintaining Donor Advised Funds or Other Simllar Funds or Accounts.
Complete if the crganization answered “Yes" on Form 990, Part IV, line 6.

{a) Donor acviead funda {b) Funds and cther accounts
1 Total numberatendofyear .. ... ...
2 Aggregete value of contributions to (duing year) .
3 Aggregate value of grants from (during yeary
4 Aggregate valueatendofyear . . . ... ..........eceeeeeeee.
5 Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organizetion's exclusive legal conted? ... ... |:| Yes |:| No

& Did the organization Inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferrng Impermisslble private benedfit? E] Yes D No
Part ll Conservation Easements.
Complete If the organization answered “Yes™ on Form 990, Part IV, line 7.

1 Purposa(s) of conservation easements held by the organization (check all that ﬁm.

Preservation of land for public use ({for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certifled historic structure
Preservation of open space

2 Complete finea 2a through 2d If the organization held a qualified conservation contribution In the form of a conservation

easement on the last day of the tax year. Held st the End of the Tax Ysar
a Total number of conservation easements | .. . ... ... 2a
b Total acreage restricted by conservation easements | . .. ... ..., _2b
¢ Number of conservation easements on a certifiad historlc structure Included In(a) ... ... ............... 2c
d Number of conservation easements Included In {c) acquired after 7/25/06, and not on a
historic structure isted In the National Register . . . . 2d
3 Number of conservation easements modifled, transferred, reloased, extingulshed, or terminated by the crganization during the
tax year b

§ Does the organization have a written policy regarding the perlodic menitoring, Inspection, handling of
violetions, and enforcement of the congervation easements it holds? D Yes D No

8 Staff and volunteer hours devoled to monltoring, Inspecting, handling of viclations, and enforcing conservation easements during the year

7 Amount of expsnses incurred In monitoring, Inspecting, handling of viclations, and enforcing conservetion easements during the year
]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170(h)}4)XBXI)
B0 88GHON T7OMMANBNINY..............c.vveoeveeeeeeeeeeeeereeeesseeseeseeseeseeeseeeeeesseseessesesesseeseseeeseseseeeseee [ ves [ No
9 In Part Xlil, describe how the organization reports conservation easements in its revenue and expense statemant and
balance sheet, and Includs, If applicable, the text of the footnote to the organization’s financial statements that describes the
organizafion’s accounting for conservation easemsents.
Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part [V, line 8.
1a If the organization electad, as permitied under FASB ASC 9858, not to report In Its revenue statement and balance shest works
of art, historical freasures, or other similar asseta held for publlc exhibition, education, or research In furtherance of public
service, provide in Part Xl the text of the fooinote to lis financlal statements that describes these ltems.
b If the organization slected, as permitted under FASB ASC 858, to report In Its revenue stetement and balance sheet works of
art, historical treasures, or other simllar assseta held for public exhibliion, education, or research in furtherance of public servics,
provide the following emounts relating to these items:
{l) Revenue included on Form 980, Part VI, line 1 P $

{I) Asseis Included In Form 880, Part X L 3

2 I the organization recelved or held works of art, historical treasuras, or other similar assets for financlal gain, provide the
following amounts required to be reporied under FASB ASC 958 relating to these ltems:
a Revenue Included on Form 880, Part VIl line 1| . .. ..., P oS e
b _Assets Included In Form 880 Part X i e e Ty . |
For Papstwork Reduction Act Notleo. soa the Inslrucﬂom for Fonn 980. Scheduls D {Form 9990) 2020




Sohedule D (Form 980) 2020 Northwest Assistance Ministries 76-0088702 Page 2
Part I Organizations Maintalning Collections of Art, Historlcal Treasures, or Other Similar Assets (continueu)
3 Using the organization’s acquisition, acceselon, and other records, check any of the following that make significant use of Its
collection Hems {check all that apply):
a Publlc exhibltion d Loan or exchange program
b [ | Scholerly resesrch o[ Other e,
[ Preservetion for future generations
4 Provide a description of the organization’s collections and explain how they further the crganlzation's exempt purpose In Part
X,
8§ During the year, did the organization solicit or recelve donafions of art, historical treasures, or other similar
assets to be sold to ralse funds rather than to be maintained as part of the organization's collection?............oeevevveeeneen..... D Yes D No
Part[V  Escrow and Custodlal Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
890, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other Intermediary for contributions or other assets not
Included on Form 890, Part X? [ Yes [ no

Amount
¢ Beghning balance, e Ll
d Addiions during the YOar | | . ... .. ... e e 1d
@ DiStibUONS dUMNG The YBBE ... ..................ovoeirrieiesieeteseeseseseee e emes et emesesereseeesemenesemesnenns 1o
T OENGING DBIBNGE | .. ittt ettt e ettt et eet et e et et e et et ea e e ereee s 1
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodlal account llablity? D Yes | | No
b _If “Yes " axpialn the arancemant In Part XIIi. Check here if the explanation has been provided on Part Xl
Part V Endowment Funds.
Complete if the organization answered “Yas” on Form 990, Part IV. line 10.
(&) Cument year {b) Prior year {c) Two years back {d) Threa yoars back {e) Four years back
1a Beginning of yeer balance . .. . 2,705,687 2,383,866 2,190,787 2,055,720 1,909,487
b Contrbutons 222,505 204,848 166.421 110,179 195,292
¢ Neat Investment eamings, gains, and
losses ... 549,418 233,171 142,112 130,550 126,250
d Grants or scholarships 120,612 98,266 96,896 88,877 169,283
o Other expenditures for faclliies and
programs e
f Administrative expenses = 24,383 17,932 18,558 16,825 6,066
g Endof yearbalance . . ... ... ... 3,332,615 2,705,687 2,383,866 2,190,787 2,055,720
2 Provide the estimated percentage of the current year end balance (fine 1g, column {(a)) held as:
a Board designated or quas-endowment» 50.05 %
b Permanent endowment®» 37 .31 %
o Tom endowment b 12, 64 %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the orgenization that are held and administered for the
organization by: Yos | No
() Unrelated organizafions | . . . ... ......ccccceeoieeneii e ettt e et aaears  3a(l) X
(1) Related organizsfions | et e 3a()| X
b If “Yes" on line 3a(ll), are the related organizations listed as required on Schedule R? .. .. ... ........cccccccooiiieeeiin. (3 | X

4 Describe in Part Xlll the Intended uses of the ormanization's andowment funds.
Part Vi Land, Bulldings, and Equipment.
Complete If the organization answered “Yes" on Form 990, Part IV, line 11a. See Form 990, Part X. line 10.

Descripion of property (=) Cost or other besls &) Cost or cther basls | {e) Accumuleted | {d) Book valua
{investment) {cther) depreciation o
faland e, 439,000] 439,000
b Bulldings | ... 8,607 242 2,721, 645 5,885,597
¢ Leasehold improvements 863,881 308,108 555,773
d Equipment ... 674,071 460,209 213,862
e Other 155,812 124,692 31,120
Total_Add lines 1a through 1e. (Calumn () must equal Form 990 Part X_column (5}, line 10c.) _ : > 7,125,352
Schedule D {Form 990) 2020



Schedule D (Form 990; 2020 Northwest Assistance Ministries 76-0088702 Page 3
Part VII Investments — Other Securitles.
Complete if the oraanization answered “Yes" on Form 990, Part V. line 11b. See Form 990, Part X. line 12.
{a} Dasoription of security or category {b) Bock vaiue {c) Method of valustion:
(Including name of security) Coat or end-of-yoar merket vaiue

() Other e
AL,
Bl
B TR
B OO U TP OO P ORI
Bl
PP PR PTRPR PPN
B
I T PR PP P ST

Total. (Column (b} must squal Form 990, Part . col. (Bl ilne 12) P
Part VIl Investments — Program Related.
Complete if the oroanization answered "Yes” on Form 880, Part IV, line 11¢. Sese Form 9980, Part X. line 13.
(a} Description of Inveatment (b] Book vakw {e) Method of valuation:
Cost or end-of-year market valus

{1)
(2
(3
4
(5)
iB)
]
i)
19)
Total. (Column (b) must equal Form 880, Pert X, col. (5} line 13.) g
Part IX Other Assets.
Complete if the organization answered “Yes” on Form 980, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Desaription (b} Book valie

1)
(2)
(3]
(4)
&)
8
[t
(8}
(9}
Total. (Column (1) must equa Form 980, Part X, col. (5) line 15.) ) | 4
Part X Other Llabliitles.
Complete If the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 890, Part X,
line 25.

1 {a) Deecripion of Fabllity (1) Book value

{1) Federal Income taxes
2) Due to NAM Endowment 3,724
i3]
i4)
(5]
i6)
{7
18
(9
Total. (Column (b) must equal Form 990, Part X col. (5) ine25.) . o 3,724
2. Liabllity for uncertaln tax poskions. In Part Xlll, provide the text of the footnote to the crganization’s financial statements that reports the
orzanization's llability for uncertaln tax posiions under FASB ASC 740. Check here If the text of the footnote has heen provided inPart XIN . . |_L

DaA Scheduls D (Form 980) 2020




Schedule D (Form 990; 2020 Northwest Assistance Ministries 76-0088702 Pagoe 4
Part XI Reconclliation of Ravenue per Audited Financlal Statements With Revenue per Return.
Complete If the organization answered “Yes” on Form 990, Part IV, line 12a. - o

1 Total revenue, gains, and other support per audited financlal statements |1 14,002,551
2 Amounts Included on line 1 but not on Form 280, Part VIII, line 12

a Net unrealized gains (losses) on Investments . 2a

b Donated services and use of facllties . ... ... 2b 177,720

© Recoveries of prior year grants |, ... ............ccceeeeiiiiiiiin 2c

d Other (Deacribe In Part XIIL} | ... ... .......ccoiiiiiiiieiee e 2d

© AGH NGB 28HNI0UBN 20 | ettt et ee et et e et et et et et ennenn 2 177,720
3 Subtract IN@26OM BNe 1 | . ... .. .........ccccocoeieieeiiee e irn et ers 3 13,824,831
4 Amounts Included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses not included on Form 880, Part VIl Ine 70 da

b Other Describe INPart XIIL) ... ..........ccccieiiiiiiiie e 4b

€ Addlinesdaanddb e ee e L

5 Total revenue. Add lines 3 and dc. (This must coual Form 880, Part L0 12.) .. ... i .ueieieieeieseieeesensensens [ 13,824,831
Part Xl Reconclllation of Expenses per Audited Financlal Statements With Expenses per Return.

Comulete if the organization answered "Yes" on Form 890, Part IV, line 12a. o

1 Total expenses and losses per audited financlal SIBIOMENIS . ... ... ........c.ceceeeereereererereeeseesenresnnns 1 11,267,588
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Doneted services and use of faclites . . 2a 177,720

b Prior year adjustments | . ..., 2b

c Other ms ---------------------------------------------------------------------------- 2c

d Other (Describe in Part XIL) | ................cooiiviieiiiiii e 2d

© AddINeB 28thIoUGN 20 ... . .. ..\iiiiiiieei et s et e et n et e e eanneaes 2e 177,720
3 Subfract @20 oM NG | . e et e 3 11,089,868
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form €80, Part VI, llke7b 4a

b Other (Describe in Part XHULY . .. ... . ...cccoiiiiiiiiiiee et eeeeee 4b

e Add Ilm 4. and “ ------------------------------------------------------------------------------------------------------ k

5 Total axpenses. Add lines 3 and 4c, (This must equel Form 990, Part [, M@ 18.) .._.................eeveeeeeerennnns 5 11,089,868
Part XliI Supplemental Information.

Provide the descriptions required for Part I, lines 3, 5, and 9; Part lll, linas 12 and 4; Pari IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional Information.

Schedule D (Form 990) 2020
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Part Xlll Supplemental Informatlon (continued)

Scheduls D {Form 980) 2020



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities OMB No. 1545-0047
(Form 980 or 900-E2) o K v Fiksop s e e s " [ 2020
mmdmw bmthmorFﬂmmﬂ- mnhpum
Internal Revenue Service ¥ Qo to www.Irs.cowForm990 for instructions and the latest Information, Inapoction
Name of the organtzation Employer kdentification number
Northwest Assistance Ministries 76-0088702
Part | Fundralsing Actlvities. Complete if the organization answered “Yes” on Form 880, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indlcate whether the organization ralsed funds through any of the following activities. Check all that apply.
a IEI Mall soflcitations e @ Solicitation of non-government grants

b @ Internet and emall solicitations f El Sollcitation of government grants

¢ El Phone solicitations g @ Speclal fundralsing events

d Izl In-person solicitations

2a Did the organization have a wiltten or oral agreement with any individual {including officers, direciors, trustses,
or key employees listed In Form 980, Part VII) or entity In connection with professlonal fundralsing services?

b If “Yes," list the 10 highest pald individuale or entiles (fundraisers) pursuant {0 agresments under which the fundraisar is to be
compensated at least £5 000 by the craanlzation.

‘wh';‘v":' V) Amourt paid to {v1) Amount pald to
{) Name and addresa of Individual custody or (v) Gross recelpts (or retained by) (or retained by)
or entty (fundralser) {In Actviy control of from activity fundraieet Iatad In omganization
contrbutions? col. 1)

Victoria Wysocki Yes | No
1 6007 Dulcina Court
Conroe TX 77304 writing X 4,605,890 84,000 4,521,890
2 Soza Capital, Inc. '

7038 Centre Grove Dr.
Houston TX 77069 writing P 4 1,340,534 24,448 1,316,086
3 Courtney Whita Cook

7038 Centre Grove Dr
Houston TX 77068 writing X 435,202 7,937 427,265
4
S
8
7
8
9
10
TOBAL ... oieiiee et eeet i eeiesieeeetestststiesteeetaasstseiantsaantsiessnaernses b 6,381,626 116,385 6,265,241

3 List all states In which the organization Is registered or licensed to solict contributions or has besn notifled i Is exempt from
reglstration or licensing.

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

Schedule G (Form 980 or 990-E2Z) 2020



Schedule G (Form 9980 or 980-E7) 2020

Northwest Assistance Ministries

76-0088702

8600 (8/04/2022

Page 2

Part |l

Fundralsing Events. Complete if the organization angswered “Yes" on Form 980, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
aross receipts greater than $5.000.

{8) Event #1 (b} Event #2 fc) Other svenis
{d) Total ovents
Jeans and Jewel None {(edd col. (a) through
(ovent typa) {event type) {total number} col. (e)}
g 1 Gross receipts 356,800 356,800
2 Lese: Contributions 330,550 330,550
3 Gross incoms (line 1 minus
line 2, 26,250 26,250
4 Cashprizes .
5 Noncash prizes |
E 8 Rentffacilly costs
.E' 7 Food and beverages 7,636 7,636
E 8 Entertainment 36,321 36,321
8 Other direct axpenses 15,117 15,117
10 Direct expense summary. Add lines 4 through @ incolumn (d) 59,074
11 _Net Income summary. Subtract N6 10 from NG 3. COIUMN (0] ... ...uuiusiseiee e ieieeesnerneeiasmeeesnsneiareannens -32 ’ B24

Part lll Gaming. Complete If the organization answered “Yes” on Form 990, Part IV, line 19, or reported more than
515,000 on Form 990-EZ, line Ba,

E (s) Bingo il (s) Othor geming o e T )
__ |1 Gross revenue
g 2 Cashprizes . .
Ig- 3 Noncash prizes
g 4 Rentfaclity costs

$§ Other direct expenses

| =1 Y“ ----------------- % — Y“ ---------------- f—f Y.' --------------
8 Volunteer labor L_| | No No No

7 Direct expense summary. Add lines 2 through § in column {d)

Schedule G (Form 990 or 980-EZ) 2020



Schedule G (Form 980 or 980-£2) 2020 Northwest Assistance Ministries 76-0088702 Page 3

1"
12

13
a

b
14

18a

18

17
a

Does the organization conduct gaming activiles with nonmembera?
Is the crganlzation a grantor, benpﬁclary or trustee of a trust, or a member of a partnership or other entity

formed fo administer chantable GaMING P . .........cieiiiie i et a e e ar e ramrraa e an e

Indicate the percentage of gaming activity conducted In:
The organization's fadllity
An outside facllity

DYuui;

revenua?

Description of services provided ¥
[ orectoriofficer [ Eempioyee [] mdependent contractor

Mandatory dietributions:

Is the organization required under state law to make chariteble distributions from the gaming proceeds to
tetain the state gaming Mcense?
Enter the amount of distributions required under state law to be distributed o ather exempt organizaticns or

spent in the organization's own exempt activitles during the tax vesr b 5

Part V

Supplemental information. Provide the explanations required by Part I, line 2b, columns (lii) and (v); and

Part lll, ines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information,

See instructions.

Schedule G (Form 960 or 980-EZ) 2020
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employess, and Highest

Compensated Employees

3 Complete If the organization answered “Yes™ on Form 990, Part IV, line 23.

Deperimant of the Treasury ¥ Attach to Form 980,

OMB No. 1645-0047

2020

Open to Public

Intsnal Revenus Service | ¥ Go to www.irs.qou/Form990 for Instructions and the latest Information, Inspection

Name of the organization
Northwest Assistance Ministries

Employer Identificytion nymbar

76-0088702

Part | Questions Regarding Compensation

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form
880, Part VIl, Section A, line 1a. Complete Part Iii to provide any relevant Information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax Indemnification and gress-up payments Health or social club dues or Inllation fees
Discretionary spending account Personal setvices (such as mald, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or relmbursement or provision of all of the expenses described above? If "No," complste Part lil to

explain

2 Did the organization require substentiation prior to reimbursing or allowing expenses Incurred by all
directors, frustees, and officers, including the CEQ/Executive Director, regarding the tems checked on line
1a?

3 Indicate which, If any, of the following the organization used to establish the compensation of the

otganization's CEQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a

related organization to establish compansation of the CEO/Exacutive Director, but explaln In Part Il
Compensation committee Wiiiten employment contract
Independent compansation censultant Compensation survey or study

Form 880 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person lisisd on Form 980, Part VI, Section A, line 1a, with respect to the flling
organization or a related orgenization:

:
:
g
:
3
a
:
'§
g
g
B
g
g
:

¢ Parlicipate In or recelve payment from an equity-based compensation amrangement?
If “Yes" to any of lInes 4a-c, list the persons and provide the applicable amounts for each ttem In Part HI.

Only sectlon 501(c){3), 501(c){4), and 501(c){29) organizations must complets nes 5-9,
5 For persons lsted on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation confingent on the revenues of:
a The organization?

i *Yes" on line Sa or 5b, describe in Part Il

6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings af:
a The organization?

If “Yes" on line 6a or 6b, describe In Part Ill.

7 For persons listed an Form 980, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67? If “Yes," describa In Part lil
8 Were any amounts reported on Form 9880, Part Vi, pald or accrued pursuant fo a contract that was subject
{o the inltlal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
In Part lll

8 [f"Yes" on line 8, did the organization algo follow the rebuttable presumption procedure described In
Regulations section 53.4858-6/c? : AT Py

Yos | No

1b

F Y
o
bk

4|

b4

For Paperwork Reduction Act Notice, aes the Instructions for Form 990.
DAA
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SCHEDULE M
{Form 990)

Depariment of the Treasury

OMB No, 1545-0047

Noncash Contributions
¥ Complets If the organtzations answered “Yes™ on Form 990, Part IV, lines 29 or 30.

2020

inspection

P Attach to Form 900. Open To Public
Intemal Reverus Senice ¥ Go to www.Irs.govForm990 for Instructions and the latest information.

Name of the organization

Empiloyer identification number

Northwest Assistance Ministries 76-0088702

Part | Types of Property

h b ONa

== S O o ~N o

- =k

13

14

15
16
17
18
19
20
21
22
23

25
20
27
28

() ®) Norcaat s @

amcunts reported on

Check If Number of confributions or Method of determining

applicable toms confributed Form 880, Part VI, line 17 noncash cordribution ampunts

Art —Works of art

goods X 432,882

Securities — Closely held stock

Securifies — Partnership, LLG,
or frust [nterests

Securitiss — Miscellanseous

Qualified conservetion |
coniribution — Historle |
structures |

Quallfied conservetion |
contribution — Other

Real estate — Other

17045 1,465,848
236,429

Et
=
N

describe in Part Il
For Paperwork Reduction Act Notlcs, sss the Instructiona for Form 980.

DAA

Number of Forms 8283 recelved by the organization during the tax year for contributions for
which the organlzation completed Form 8283, Part IV, Donee Acknowledgement 29

During the vear, did the organization recelve by contribution any propsrly reported In Part |, lines 1 through
28, thet It must hold for at least three years from the date of the Inltlal contribution, and which Isn't required
1o be usad for exempt purposes for the entire holding period?
If “Yes," describe the amangement in Part II.

Does the organizafion have a gift acceptance policy that requires the review of any nonstandard

wanlmona? ---------------------------------------------------------------------------------------------------------------------------
Does the organization hire or use third partles or related organizations to solicit, process, or sell noncash

GOMEBUIONS? | ettt ee e et ettt ettt en et ee e
if “Yes,” describe In Part Il.

If the organlization didn't report an ameunt In column {c) for a type of property for which column (a) Is checked,

Yes

3

Schedule M (Form 990) 2020



Schedule M (Form 800) 2020 Northwest Assistance Ministries 76-0088702 Page 2
Part Il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether

the organization is reporting in Part |, column (b), the number of contributions, the number of items received,

or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OM8 No. 16450047
{Form 990 or 800.E2) Complete to provide information for responses to specific questions on 2020
Form 980 or 990-EZ or fo provide any additional Information.
Department of the Treasury ¥ Attach to Form 980 or 880-EZ Opean to Publle
Intemal Revenua Service J> Go to www.irs.gov/Form990 for the latest Information. Inspection
Name of the organization Employer identification numbes
Northwest Assistance Ministries 76-0088702

. NAM receives substantial donations of services from volunteer medical and
clients. In addition, The Back-to-School Project partnered with local

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 800 or 990-EZ) 2020
DAA



8600 08/04/2022

Schedule O (Form €80 or 920-E7) 2020 - Pags @
Nama of the organitzation Employsr kdentification number
Northwest Assistance Ministries 76-0088702

Page 1 of 4

Schedule O (Form 980 or 890-E2) 2020



Schedule O |{Form 990 or 850-E7) 2020 Pace 2
Name of the organtzation | Employsr ldentification number
Northwest Assistance Minigtries | 76-0088702

Page 2 of 4
Schedule O (Form 980 or 990-E2) 2020




Schedule © (Form 920 or 980-EZ) 2020 _ Page 2
Name of the organtzation Employer identification number
Northwest Assistance Ministries 76-0088702

Page 3 of 4
Schedule O (Form 890 or 900-E2) 2020




Scheduie O (Form 980 or 890-E2) 2020 ~ Page 2
Nams of the organtzation Employer ldentification number
Northwest Assistance Ministries 76-0088702

Page 4 of 4

8chedule O {Form 990 or 880-EZ} 2020
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Schedule R (Form 8901 2020 Northwest Assistance Ministries 76-0088702 Page 5
Part VI Supplemental Information.
Provide additional information for responses to questions on Schedule R, See instructions.

Schedule R (Form 9380) 2020



4562 Depreciation and Amortization OMB No. 1545-0172
Form {(including Information on Listed Property) 2020
PaeE s o e TiSoary P Attach to your tax retum,
Inietnel Revenue Service  (39) P Go to www.irs.gov/Formd562 for Instructions and the latest Information. M no. 179
Name{s) shown on refum identifying number
Northwest Assistance Ministries 76-0088702

Business or activity to which this form relates
Indirect Depreciation

Part | Election To Expense Certaln Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part [

1 Medimum amount (see ructons) 1] 1,040,000
2 Total cost of section 179 property placed In service {see Instructions) . ... .. ... ... 2
3 Threshold cost of saction 170 property before reduction In limitation (see Instrucions) 3 2,590,000
4  Reduction In Iimitation. Subtract Ine 3 from lne 2. if zero or less, enter0- 4
&  Dollar limitation for tex year., Sublract line 4 from line 1. If zero or ez, enter -0~ If maried filing sepasately, see instructions ........... ]
8 {w) Desaription of proparty {b} Cost (business use only) {c) Elected cost
7 Listed property. Enter the amount fromfine29 . ... ... L7
8 Total slected cost of section 178 propery. Add amounts in column (c), lnes 6and7 . 8
s Tmm Muwm' Emr me ll'l‘lﬂlhl' of Ilne 5 or “ne 8 ---------------------------------------------------------------- ’
10  Camyover of disallowed deduction from line 13 of your 2019 Fom4862 10
11 Business Income limitation. Enter the emaller of business income {not less than zero) or line 5. See Instructions 11
12 Seclion 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 _, . ... 12
13 Carryover of disallowed deduction to 2021, Add Bnes 9 and 10. less line 12 |13 ]

Note: Don't use Part Il or Part lll below for listed property. instead, use Part V.

Part Il Special Depreclation Allowance and Other Depreciation (Don't include listed property. See Instructions.)
14  Speclal depreclation allowance for qualified property (other than listed property) placed In service
during the tax year. See Instructions e 14
16 Property subject to secton 188(f(1) election e 15
168 __ Other depreciation (including ACRS) . ............. . | 18 356,251
Part Il MACRS Depreclation (Don’t inciude listed pmpsrtu See Instructlons )
Sectlon A
17 MACRS deductions for assets placed In service In tax years baginning before 2020 .._.................cceeeieeinns 17 | 0
18 i you are siociing fo groop any essets piaced In sarvice durng the tax yuar into one or more suners| asset accounts. check hare : | 2 |_‘
Section B—Asusts Placed In Service During 2020 Tax Year Using the Genenral Depreclllion System
{b) Month and yeer {c) Basis for deprecistion {d} Recaovery
{a) Classification of property piaced In {businessAnvestment Use {#) Convention N Method {a) Depreciation decuction
servios ohily-s2e Inatructiona) pericd
182 3-vemr propetty
b S-year property
¢ 7-year properly
d 10-year property
e 15-year property
f 20-year property
@ 25-vear property 25 o S
h Residentlal rentsl 27.5 yrs, MM SiL
property 275 yrs. MM SiL
| Nonresldential real 30 yre. MM SiL
property MM 8L
Section C—Asssis Placed In Service During 2020 Tax Year Using the Alternative Depreciation System
20a Class Iife SiL
b 12-yesr 12 yrs SiL
c 30-year 30 yr= MM SIL
d 40-year 40 yra. MM SiL
Part IV Summary (See instructions.)
21  Listed property. Enter amount from line 28 e, 21
22 Total, Add amounts from line 12, lines 14 through 17, linea 19 and 20 In column (g), and line 21. Enter
here and on the appropriate ines of your retum. Partnerships and S comporations—eee Instruclions ................... 22 356,251
23  For assets shown above and placed in service during the current year, anter the
partion of the basls attributable to section 263A co8ts .........coccoieeieiiiiiiiiiniannns 23

For Paperwork Reduction Act Notice, ses separate Instructions.

DAA

Fi
There are no amounts for Pa&e

m 4262 (2020)



9600 Northwest Assistance Ministries

08/04/2022

76-0088702 Federal Asset Report
FYE: 9/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Servica  Cost % 179Bonus _for Depr PerConv Meth Prior Current
QOther_Dsoreciation:
16 Kitchen Stoves 12/01/97 5,000 5000 5 MOS/L 5,000 0
17 Digshwasher 11/01/98 3,542 3,542 5 MOS/L 3,542 0
26 Office Furniture (In-Kmd) 2/01/03 20,000 20,000 5 MO S/L 20,000 0
29 Building Purchase 12/01/96 1,350,768 1,350,768 39 MO S/L 800,936 34,635
30 Building Impmvemem: (Build Out) 101/97  2,116410 2,116,410 39 MO SL 1,254,920 54,267
31 Capitalized Interes 1/01/97 75,017 75,017 39 MO SL 44,481 1,923
32 Street 9/01/97 10,995 10,995 5 MO SL 10,995 0
34 Building Sign 7/01/99 1,250 1,250 5 MOSL 1,250 0
35 Parking Lot 2/01/02 13,245 13,245 10 MO S/L 13,245 0
36 Back Lot Parking 2/01/02 20,222 20,222 10 MO S/L 20,222 0
63 6/01/96 439,000 439000 0 — Lend 0 0
70 New floor-S0+ exercise room 9/30/07 14,140 14,140 10 MO S/L 14,140 0
73 IT equipment (5 switches-Cisca) 12/01/05 9,500 9,500 3 MO SL 9,500 0
Sold/Scrapped: 9/30/21
85 Client Track software 6/10/08 32,760 32,760 10 MO S/L 32,760 0
86 Ice machine in 50+ 8/21/08 2,248 2248 5 MOSL 2,248 0
88 IHN kitchen remodel 5/01/08 6,419 6419 10 MO S/L 6,419 0
93 Z racks -NAM resale 10/13/08 1,500 1,500 5 MOSL 1,500 0
95 HP computer equip 2/01/09 69,260 69260 3 MO SIL 69,260 0
96 Client track sofiware 2/01/09 12,000 12,000 10 MO S/L 12,000 0
107 40 Plastic training tables 8/29/11 2,389 238 5 MOSL 2,389 0
108 Bush 2/01/12 5,950 5 950 5 MOSL 5,950 0
109 Bush 3 door 2/01/12 3250 3, 250 5 MOSL 3,250 0
110 2012 Ford F550 2068 4/01/12 48,370 48,370 5 MOS/L 48,370 0
Sold/Screpped: 9/30/21
111 2012 Ford F550 0239 5/01/12 50,496 50496 5 MO S/L 50,496 0
112 Wrap decals 6/01/12 2,351 2351 5 MOSL 2,351 0
113 HP PorLiant DL 380 6/01/12 6,020 6,020 3 MOSL 6,020 0
Sold/Scrapped: 9/30/21
114 Goodman HVAC 7/01/12 11,231 11,231 5 MO S/L 11,231 0
115 JWNC (food pantry) conversion 6/01/13 29,746 20746 5 MO SL 29,746 0
116 Meals on Wheels conv 6/01/13 4,173 4,173 5 MO S/L 4,173 0
117 Assist 4th Fl speakers/hot wir 9/01/13 2,369 2,869 3 MOSL 2,869 0
118 Lenovo ThinkPad L530 11/21/13 1,996 1,996 3 MOS/L 1,996 0
Sold/Scrapped: 9/30/21
119 Clothing Donation Boxes 6/11/14 6,870 6870 3 MO S/L 6,870 0
120 Dell XPS 8700 8/17/14 1,578 1,578 3 MOSL 1,578 H
121 Dell Inspiron 3647 9/17/14 7,283 7,283 3 MO S/L 7,283 ¢
Sold/Scrapped: 9/30/21
122 NAM huilding window sealing 6/01/11 38,000 38,000 10 MO S/L 35,467 2,533
123 JWNC (food pentry) conversion 6/01/13 72,440 72,440 23 MO S/L 23,097 3,149
124 Meals on Wheels conv 6/01/13 40,747 40,747 23 MO S/L 12,992 1,772
125 Assist 4th Fl renovation 9/01/13 27,743 27,743 23 MO S/L 8.544 1,206
126 Power Edge R730 Server 11.21/14 8,266 8266 3 MOS/L 8,266 0
127 Stainless Steel Freezer (2) 5/06/15 5,350 5,550 3 MO S/L 5,550 0
129 7097 Carrier 100 ton chiller 4/01/15 116,780 116,780 15 MO S/L 42,819 7,786
131 Power Edge R730 Server 11/01/15 9,000 9,000 5 MO S/L 8 850 150
132 2 1.2 TB 10k Hard Drives 11/01/15 2,350 2,350 5 MOS/L 2 311 39
133  Outdoor Security Cameras 2/01/16 3,516 3,516 5 MOS/L 3 282 234
134 2016 Ford Starcraft Allstar Bus 6/01/16 60,247 60247 5 MO S/L 52,214 8,033
135 Aluminum floor JWNC cooler 2/01/16 4,300 4,300 15 MO S/L 1,338 286
136 Alumimum floor JWNC freezer 4/01/16 4,000 4,000 15 MO S/L 1,200 267
137 5097 Carrier 100 Ton chiller 4/01/16 119,680 119,680 15 MO S/L 35,904 7,979
138 10 ton ro unit 7/01/16 14,780 14,780 15 MO S/L 4,188 985
139 Harrell Family Oppertunity Center 10/01/17 5,052,802 5,052,802 39 MO S/L 388, 677 129,559
140 HP Laserjet printers 5/01/17 1,065 1,06 5 MOS/L 728 213
141 Syno DiskStation 701117 15,000 15000 5 MO S/L 9,750 3,000
142 NCR Silver POS System 7117 1,073 1,073 5 MOS/L 698 214
143 2017 Chevy 3500HD Diesel 6/01/18 71,000 71,000 5 MO S/L 28,400 14,200
144 Resale DVR & Security Cams 10/01/15 3,500 3,500 5 MOS/L 3 500 0
145 Initital F&E-HFOC 10/01/17 149,023 149023 5 MO SIL 89, 414 29,804
146 2 Smart TV's fpr Resale 9/30/18 3,289 328 5 MOS/L 1,316 657
147 7.5 ton roof top HVAC unit 2/01/17 12,540 12,540 15 MO S/L 3,065 836
148 NAM Building sign refurb 2/01/18 4,590 4,590 10 MO S/L 1,224 459
149 Back fencing extension 4/01/18 4,985 4985 10 MO S/L 1,246 499
150 5.6 & 7.5 ton roof top HVAC 6/01/18 34,485 34485 15 MO SIL 5,364 2,299
151 Sound panels for event room 11/0117 4,989 4589 10 MO S/L 1,455 499
152 Dedicated quad outlets for event room 11/01117 2,200 2,200 10 MO S/L 642 220




9600 Northwest Assistance Ministries 08/04/2022

76-0088702 Federal Asset Report
FYE: 9/30/2021 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service  Cost % 178Bonus for Depr  PerConv Meth Prior Current
153 Resale signage 9/01/18 9,852 9852 10 MO S/L 2,053 985
154 Electric Hot Water Heater 2/05/05 1,685 1,685 5 MO S/L 1,685 0
155 HP Sprecte X360 laptop 12/01/18 1,100 1,100 3 MOSL 672 367
156 10 Dell OptiPlex 5060 PC's 4/01/19 8,096 8,096 5 MO S/AL 2,426 1,619
157 SonicWall NSA 3650 7/01/19 6,978 6978 5 MOSL 1,745 1,395
158 10 Dell OptiPlex 5060 PC's 8/01/19 8,096 8,09 5 MOSL 1,889 1,619
159 Kabra 400 C4 Shredder 9/01/19 3,155 3,155 5 MOSL 683 631
160 2018 Chevy Silveradi 1500 9/30/19 43,170 43,170 5 MO S/L 7915 8,634
161 Elevator Hydrolics & Mech 701119 202,820 202,820 15 MO S/L 16,902 13,521
162 HVAC Rooftop Unit BAC integration 4/01/19 3,513 3,513 10 MO S/LL 527 351
163 10 Dell Optiplex 5060 11/01/19 7,538 7538 5 MOSL 1,382 1,508
165 ISI Commercial Refrigerator 8/01/20 3,500 3,500 5 MOSL 117 700
166 10 Dell Optiplex 5070 8/01/20 9,916 9916 5 MOSL 331 1,983
167 10 Dell Optiplex 5070 9/30/20 7,297 7,297 5 MOSL 0 1,459
168 175kw Generator 12/01/19 78,770 78,770 15 MO S/L 4,376 5,251
169 Elevator Emergency Comnection 9/30/20 8,540 8,540 15 MO SL 0 522
170 StoneKrete 9/17/20 4,100 4,100 15 MO S/L 0 273
171 2020 Chevy Co hot/cold 2/01/21 46,134 46,134 5 MO S/L 0 6,151
172 MOW truck 11/01/19 2,018 2,018 5 MOSL Ky l)] 403
173 10 Acer 27" monitors 11/01/20 2,262 2,262 5 MOSL 0 415
174 2 Dell XPS 8940, 2 Dell 27" monitors 3/01/21 3,915 3915 5 MOSL 0 457
175 10 Optiflex PCs 9/01/21 7484 7484 5 MOSL 0 125
176 Dell Power Edge Server 9/01/21 9,449 9449 5 MOS/L 0 157
177 55" Smart TV & Install-NAM Lobby 9/01/21 1,323 1,323 5 MO S/L 0 22
178 10 Optiflex PCs 9/30/21 7,484 7484 5 MOS/L 0 0
179 NAM Bldg Secutiry & Fire 9/30/21 49.192 49.192 15 MO S/L 0 0
Total Other Depreciation 10,813,175 10,813,175 3,331,567 356,251
Total ACRS and Other Depredation 10.813.175 10.813,175 3.331.567 356.251
Grand Totals 10,813,175 10,813,175 3,331,567 356,251
Less: Dispositions and Transfers 73,169 73,169 73,169 0
Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 10,740,006 10,740,006 3,258,398 356.251




9600 Northwest Assistance Ministries 08/04/2022

76-0088702 Depreciation Adjustment Report
FYE: 9/30/2021 All Business Activities
AMT
Adustments/
Form Unit Asset Description Tax AMT Preferences

There are no assets that meet the criteria of this report




9600 Northwest Assistance Ministries

76-0088702 Future Depreciation Report FYE: 9/30/22

FYE: 9/30/2021

Form 990, Page 1

08/04/2022

Date In
Asset Description Service Cost Tax AMT
Other Depreciation;

16 Kitchen Stoves 12/01/97 5,000 0 0

17 Dishwasher 11/01/98 3,542 0 0

26 Office Fumiture (In-Kind) 2/01/03 20,000 0 0

29 Building Purchase 12/01/96 1,350,768 34,635 0

30 Building Improvemeuts (Build Out) 1/01/97 2,116,410 54,267 0

31 Capitalized Interest 1/01/97 75,017 1,924 0

32 Street 9/01/97 10,995 0 0

34 Building Sign 7/01/99 1,250 0 0

35 Parking Lot 2/01/02 13,245 0 0

36 Back Lot Parking 2/01/02 20,222 0 0

63 Land 6/01/96 439,000 0 0

70 New floor-50+ exercise room 9/30/07 14,140 [+ 0

85 Client Track software 6/10/08 32,760 0 0

86 Ice machine in 50+ 8/21/08 2,248 0 0

88 IHN Ekitchen remodel 5/01/08 6,419 0 0

gg IZ-IP racks -NAM resale 12//13538 1,500 g g

computer equip 01/09 69,260

96 Client track software 2/01/09 12,000 0 0
107 40 Plastic training tables 8/29/11 2,389 0 0
108 Bush refrig/freezer 2/01/12 5,950 0 0
109 Bush reftig 3 door 2/01/12 3,250 0 0
111 2012 Ford F550 0239 5/01/12 50,496 0 0
112 Wrap decals 6/01/12 2,351 0 0
114 Goodman HVAC 7/01/12 11,231 0 0
115 JWNC (food panlry) conversion 6/01/13 29,746 0 0
116 Meals on Wheels 6/01/13 4,173 0 0
117 Assist 4th Fl speakmlhot wtr 9/01/13 2,869 0 0
11% Clothing Donation Boxes 6/11/14 6,870 0 0
120 Dell XPS 8700 8/17/14 1,578 0 0
122 NAM building window sealing 6/01/11 38,000 0 0
123 JWNC (food pantry} conversion 6/01/13 72,440 3,150 0
124 Meals on Wheels conv 6/01/13 40 747 1,771 0
125 Asgist 4th F] renovation 9/01/13 27, 743 1,207 0
126 Power R730 Server 11/21/14 8,266 0 0
127 Stainless Steel Freezer (2) 5/06/15 5,550 0 0
129 7097 Carrier 100 ton chiller 4/01/15 116, 780 7,785 0
131 Power Edge R730 Server 11/01/15 9,000 0 0
132 2 1.2 TB 10k Hard Drives 11/01/15 2,350 0 0
133 Outdoor Security Cameras 2/01/16 3,516 0 0
134 2016 Ford Starcraft Allstar Bus 6/01/16 60,247 0 0
135 Aluminum floor JWNC cooler 2/01/16 4,300 287 0
136 Alminum floor JWNC freezer 4/01/16 4,000 266 0
137 5067 Carrier 100 Ton chiller 4/01/16 119, 680 7978 0
138 10 ton rooftop unit 7/01/16 14,780 985 0
139 Harrell Family Opportunity Center 10/01117 5,052,802 129,559 0
140 HP Laserjet printers 5/01/17 1,065 124 1]
141 Synology DiskStation Manager 7/01/17 15,000 2,250 0
142 NCR Silver POS §; 7/01/17 1,073 161 0
143 2017 Chevy 3500HD Diesel 6/01/18 71,000 14,200 0
144 Resale DVR & Security Cams 10/01/15 3,500 0 0
145 Initital F&E-HFOC 10/01/17 149,023 29,805 0
146 2 Smart TV's fpr Resale 9/30/18 3,289 658 0
147 7.5 ton roof top HVAC unit 2/01/17 12,540 836 0
148 NAM Building sign refurb 2/01/18 4,590 459 0
149 Back fencing extension 4/01/18 4,985 408 0
150 5.6 & 7.5 ton roof top HVAC 6/01/18 34,485 2,299 0
151 Sound panels for event room 11/01/17 4,989 499 0
152 Dedicated quad outlets for event room 11/01/17 2,200 220 0
153 Resale signage 9/01/18 9,852 985 0
154 Electric Hot Water Heater 2/05/05 1,685 0 0
155 HP Sprecte X360 12/01/18 1,100 61 0
156 10 Dell OptiPlex 5060 PC's 4/01/19 8,096 1,619 ¢
157 SonicWall NSA 3650 7M01/19 6,978 1396 0
158 10 Dell OptiPlex 5060 PC's 8/01/19 8,096 1 619 0
159 Kobra 400 C4 Shredder 9/01/19 3,155 631 0
160 2018 Chevy Silveradi 1500 9/30/19 43,170 8,634 0
161 Elevator Hydrolics & Mech 7/01/19 202,820 13,521 0




9600 Northwest Assistance Ministries

08/04/2022

76-0088702 Future Depreciation Report FYE: 9/30/22
FYE: 9/30/2021 Form 990, Page 1
Date In
Asset Description Service Cost - Tax

162 HVAC Rooftop Unit BAC integration 4/01/19 3,513 352 0
163 10 Dell Optiplex 5060 11/01/19 7,538 1,507 0
165 ISI Commercial Refrigerator 8/0120 3,500 700 0
166 10 Dell Optiplex 5070 8/01/20 9,916 1,983 0
167 10 Dell Optiplex 5070 9/30/20 7,297 1,460 0
168 175kw Genesator 12/01/19 78,770 5252 0
169 Elevator Emergency Connection 9/30/20 8,540 569 0
170  StoneKrete entryway 9/17/20 4,100 274 ¢
171 2020 Colorado hot/cold 2/01721 46,134 9,227 0
172 MOW 11/01/19 2,018 404 0
173 10 Acer 27" monitors 11/01/.20 2,262 452 0
174 2 Dell XPS 8940, 2 Dell 27" monitors 3/01/21 3,915 783 0
175 10 Optiflex PCs 9/01/21 7,484 1,496 0
176 Dell Power Edge Server 9/01/21 9,449 1,890 0
177 55" Smart TV & Install-NAM Lobby 9/01/21 1,323 265 0
178 10 Optiflex PCs 9/30/21 7,484 1,497 0
179 NAM Bldg Secutiry & Fire 9/30/21 49.192 3299 0

Total Other Depreciation 10.740.006 355679 0

Total ACRS and Other Depreciation 10.740.006 355.679 0

Grand Totals 10.740.006 355.679 0




Two Year Comparison Report

Form 990 | 2019 & 2020
For calendar vear 2020 or tax year beginning ~ 10/01/20 .endina 09/30/21
Name Taxpayer Identification Number
Northwest Assistance Minigtries | 76-0088702
2019 2020 Differences
1. Contributorse, gifts, grante . 1. 7,559,018 9,032,816 1,473,798
2, Membership dues and sssessments ... 2. ———
3. Govemment contributions and grants . 3. 3,910,453 4,333,113 422,660

S | 4. Program senvco revenve T s 258,007 247,255 -10,752

o |5 Investment Income e 5. 177 378 201

> | 8. Proceeds from tax exempt bonds | ... ... 8.

gz | 7. Net gain or (joss) from sale of assets other than inventory 7.

8. Net income or (ioss) from fundralsing events 8. -32,824 -32,824
9. Net income or (loss) fromgaming .............................. 9. e
10. Net gain or (loss) on sales of inventary 10. 282,975 192,052 -90,923
11 Other 1evenUe | ... .........c.oevmrereiesneereennieens . 71,189 52,041 -19,148
12. Total revenue. Add lines 1 through 11 12. 12,081,819 13,824,831 1,743,012
13, Grants and simllar amounts pald 13. 5,928,076 5,166,172 -761,904
14. Bonefiis pald to or formembers | ... ... 14, == —

2 [15. Compensation of officers, directors, trustees, etc. 18. 345,520 309,676 -35,844

@ (16, Salarles, other compensation, and employee benefits 16. 4,060,721 3,727,077 =333, 644

o (17, Professional fundraising fees . . . . 17, 126,380 116,385 -9,995

 [18. Other professional fees | ... . .. . . . 18. _ N

W 19, Occupancy, rent, utiities, and maintenance 19. 397,616 411,357 13,741

20, Depreciation and Depletion ... ....................... 20, 351,218| 356,256 5,038
1. Other expenses. . ..............ccccccovviviririieeninnenns 2. 972,845 1,002,945 30,100
2, Total expenses. Add lines 13 through21 2| 12,182,376| 11,089,868 -1,092,508
3. Excess or (Deficit). Subtract line 22 from line 12 2, -100,557 2,734,963 2,835,520

24, Total exemptrevenwe 24| 12,081,819 13,824,831 1,743,012
5- Total Urll'alated 'mnue ------------------------------------------ zs'

§ b8, Total excludeble reverve 26, 612,348 491,726 -120, 622
7. Total susetls 2. 9,525,159| 11,326,507| 1,801,348
B. Total labiltles . ... .. ... 28, 2,494,513 1,560,898 =933,615

'y [O-Retained eamings | ... 29, 7,030,646 9,765,609 2,734,963

g 0. Number of voting members of goveming body 30. 19 16
1. Number of Independent voting members of goveming body 31. 18 15
2. Number of empioyees .| | 102 97
3. Number of volunteers 3. 1500 2000
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9600 Northwest Assistance Ministries
76-0088702 Federal Statements
FYE: 9/30/2021

8/4/2022

Jeans and Jewels

Other Direct Fundraising or Gaming Expenses

Description Amount
Office expenses $ 3,120
Contract labor 3,87%
Printing 6,329
Credit card fees 1,788

Total $ 15,117




RALPH & RALPH, PC
P.0. BOX 701129
HOQUSTON, TX 77270

Northwest Assistance Minlatries
15555 Kuykendahl Rd.
Houston, TX 77090




