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Form 990 (2015) NORTHWEST COMMUNITY CENTER, INC, 36-2588247 Page 2
{Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthus Part il . . . . . ... . ... ..... e e e D
1 Bneﬂ‘y describe the organization's mission

TO ENHANCE THE QUALITY OF LIFE

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

FOrm 990 or 990-EZ7 . . v vt v e e e . [ ves No
If 'Yes,  describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? e I:] Yes No

If 'Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organzations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) (Expenses S $33,267. Iincludng grantsof  $ 0. )(Revenue S 846,043.)
COMPREHENSIVE YOUTH SERVICES: CONFIDENTIAL COUNSELING AND

4b (Code } (Expenses $ including grantsof ~ $ ) (Revenue $ )

4c (Code ) (Expenses $ including grants of ~ $ ) (Revenue $ )

4 d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

4 e Total program service expenses ™ 533,267.

BAA TEEAQ102 10/12/15 Form 990 (2015)



Form 990 (2015) NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 3
[Part IV .| Checklist of Required Schedules
. Yes| No
1 Is the.orgamzahon descnbed in section 501(c)(3) or 4947(3)(1) (other than a private foundation)? If 'Yes,’ complete
Schedule A. . . o o e e e 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . .. 2 X
3 Dud the organization engage In direct or indirect polmcal campargn activities on behalf of or in opposmon to candldates
for public office? If 'Yes,' complete Schedule C, Part!. . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbymg achvities, or have a section 501(h) election
In effect duning the tax year? If 'Yes,' complete Schedule C, Part!l . . . . .. .. ... . ..., 4 X
§ |s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes," complete Schedule C, Part Il 5 X
6 Duid the orgamzation maintain any donor advised funds or any similar funds or accounts for which donars have the night
}g provide advice on the distribution or investment of amounts in such funds or accounts? If ’Yes complete Schedule D, «
art | . .o e e e e . . . . 6
7 Dud the organization receive or hold a conservation easement, mcludlng easements to preserve open space the
environment, historic fand areas, or histonc structures? if 'Yes, complete Schedule D, Part If . .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part il e e e . .. .. . 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hiability, serve as a custodian
for amounts not histed in Part X, or provide credlt counselmg debt management credit repair, or debt negotlatlon
services? If 'Yes,' complete Schedule D, Part IV . . . . 9 X
10 Dud the orgamization, directly or through a related orgamzatlon hold assets in temporarily restrlcted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . .. . 10 X
- i
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts Vi, Vi, Vili, 1X, A & .
or X as applicable SN B
a Did the orgamzatron report an amount for Iand burldmgs and equrpment in Part X, line 107 /f 'Yes,’ complere Schedule
D, Part Vi . . 11a] X
b Did the organization report an amount for investments — other secunties in Part X, hne 12 that s 5% or more of its total
assets reported in Part X, ine 16? If 'Yes,” complete Schedule D, Part VII. . e 11b X
¢ Did the organization report an amount for investments — program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, PartVIll . . . . . . .. .. .. .. . 11c X
d Did the organization report an amount for other assets in Part X, Ime 15 that 1s 5% or more of its total assets reported
in Part X, fine 167 If 'Yes,’ complete Schedule D, Part IX . . e e 11d X
e Did the organization report an amount for other habthties in Part X, line 257 If 'Yes,’ complete Schedule D, Part X . e X
f Did the organmization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,” complete Schedule D, Part X 11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? /f 'Yes,’ complete
Schedule D, Parts Xl, and XIl. . . ... . ... ... ... . . 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,"and
if the organization answered 'No’ to line 12a, then completing Schedule D, Parts Xl and Xii s optional . . . 12b X
13 Is the organization a school described in section 170(b){1)(A)n)? If 'Yes,’ complete Schedule E. . . . . . . . . . .. 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate forergn investments valued
at $100,000 or more? If Yes,’complete Schedule F, Partslandtv . .. . . .. . ..., 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If 'Yes,’ complete Schedule F, Parts il and IV . . .. e 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If 'Yes,’ comple{e Schedule F, Parts llland IV . . . . .. ... ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part [X,
column (A), ines 6 and 11e? If 'Yes, complete Schedule G, Part I (see instructions) . . .. 17 X
18 Dud the organization repon more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a” if 'Yes,’ complete Schedule G, Part Il . . . . e 18 X
19 Did the organization report more than $15,000 of gross income from gamlng activities on Part VIll, line 9a’> if 'Yes,'
complete Schedule G, Part Il . . . 19 X

BAA TEEA0103 10/12/15

Form 990 (2015)



Form 990 (2015) NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 4
{Part IV _|Checklist of Required Schedules (continued)

Yes | No
20a Dud the organization operate one or more hospital facilities? If 'Yes', complete Schedule H . . . . R . 20a X
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Parts land !l . . . . . . . .. ... .. 21 X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), ine 2? If 'Yes,’ complete Schedule |, Partsland lll . . . . .. .. . ... . e e 22 X
23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees and hlghest compensated employees’7 iIf 'Yes,’ complete
Schedule J . . . e 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnnCIpaI amount of more than $100,000 as of
the last day of the year, that was i1ssued after December 31, 20027 /f 'Yes,’ answer hnes 24b through 24d and
complete Schedule K If 'No, gotofhne25a . . . ... ... ... e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . .. . .. 24b
c Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year to defease
any tax-exempt bonds? . . . . . . 24c
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time durlng the year’? R . 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,' complete Schedule L, Part | . - 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organnzatlon S pnor Forms 930 or 990-EZ7? If 'Yes,' complete
Schedule L, Part! . . .. .. ... . T oo oL o, .. .. | 25b X

26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees h|ghest compensated employees or dlsquallﬁed persons?
If 'Yes’, complete Schedule L, Part Il . .. ... 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If 'Yes, complete Schedule L, Part Ill . . . e .. 27 X
& AN ;ﬁ K
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV A {g’ ‘ ¥
instructions for applicable filing threshoids, conditions, and exceptions) L 8A e s
a A current or former officer, director, trustee, or key employee? If 'Yes,” complete Schedufe L, Part IV . . . . . .. .. 28a X
b A family member of a current or former officer, director, trustee, or key employee” If 'Yes,’ complete
Schedule L, Part IV . . e e e . .. .. 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If ‘Yes, 'complete Scheduie L, Part IV . . 28¢c X
29 Oid the organization receive more than $25,000 in non-cash contributions? if *Yes, ' complete Schedule M . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or quallﬁed conservation
contributions? If 'Yes, complete Schedule M . . . e . . 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatlons” if 'Yes,' complete Schedule N, Part | . 31 X
32 Didthe organlzatlon sell, exchange dlspose of, or transfer more than 25% of its net assets? If 'Yes,’ complete
Schedule N, Part Ii . Ce e . . . . . L 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organlzatlon under Regulatlons sections
301 7701-2 and 301 7701-37 If 'Yes,” complete Schedule R, Part{ . . - 133 X
34 Was the organization related to any tax- exempt or taxable entlty'7 If 'Yes,’ complele Schedule R, Part 11, lli, or IV,
and PartV, lne 1. . . .. . .. 34 X
35a Oid the organization have a controiled entity within the meaning of section 512(b)(13)’7 C. . . . . . 35a X
b If 'Yes' to ne 35a, did the organmization receive any payment from or engage In any transaction with a controlled
entity within the meaning of section 512(b)(13)? If 'Yes, complete Schedule R, Part V, ine 2 . . . . . .. | 35b X
36 Section 501(c)(3) organlzatlons Did the organization make any transfers to an exempt non-chantable related
organization? If 'Yes,' complete Schedule R, Part V, lne 2 . . . e e e . 36 X
37 Did the organmization conduct more than §% of its activites through an entity that is not a related organlzatlon and that I1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . .o 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 197
Note. All Form 990 filers are required to complete Schedule O . . . L .. L. 38 X
BAA Form 990 (2015)

TEEA0104 10/12/15



Form 990 (2015) NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 5
[Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check ¥ Schedule O contains a response or note to any line in this Part V . e e e e e e H
Yes | No
1a Enterthe number reported in Box 3 of Form 1096 Enter -0- f not apphcable . . . . ... .. ta 3 ‘
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable. . . . . . . 1b 2 )
¢ Did the organization comply with backup wtthho!dmg rules for reportable payments to vendors and reportable gammg K EEEE I
(gambling) winnings to pnze winners? . . .. . 1¢} X
2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State- : w: ’ : ;’J "
ments, filed for the calendar year ending with or within the year covered by this return . . . . 2a 24 T | o -
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? P 2b|] X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) N B
3 a Dud the organization have unrelated business gross income of $1,000 or more during the year? . . . . .. 3a X
b If "Yes has it filed a Form 990-T for this year? If ‘No’ o line 3b, provide an explanation in Schedule O . ... e 3b
4 a At any time duning the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . . . . . 4a X
b if 'Yes,’ enter the name of the foreign country » ﬁ g‘ﬁ o
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N &Q
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?. . . . . .. .. .. 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . . . . 5b X
c If 'Yes, to ine 5a or 5b, did the organization file Form 8886-T2 . . . . ... ... ... .. e e e, R 5¢
6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organlzallon
solicit any contributions that were not tax deductible as chantable contributions? . . . . .. . ... ..... .. 6a X
b If 'Yes,' did the organization include with every solicitation an express statement that such contrnbutions or glfts were
not tax deductible? . . . . . . . 6b
7 Organizations that may receive deductible contributions under section 170(c). . %g g ;g -
a Did the organization receive a payment In excess of $75 made panly as a contnbution and partly for goods and 4 - \'f
services provided to the payor?. . . . .. . 7a X
b If 'Yes,’ did the organization notify the donor of the value of the goods or services provnded" . . e e 7b
¢ Did the organization sell exchange or otherwise dlspose of tangible personal property for which it was requ1red to file
Form 82827 . . . . ... . oo e e e e e . Tc X
d If 'Yes,' indicate the number of Forms 8282 filed during the year . . . . . ... cee |74 AR I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . .. Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . .. .. 7f X
g If the orgamization received a contnbution of qualified mtellectual property, did the orgamzatlon fle Form 8899
asrequired? . . . L. e e e e e e e e e e e e C 79 X

h If the organization received a contnbution of cars, boats, arrplanes, or olher vehicles, did the organization file a
Form 1098-C? . . .« . . v o v e e e e e e e e e e e e e ey e e e 7h X

8 Sponsoring organizations mamtalnmg donor advised funds. Did a donor adwsed fund maintained by the sponsoring .

Fu

organization have excess business holdings at any tme during the year? . . .. .. .. . 8 X
9 Sponsoring organizations maintaining donor advised funds. X S ’
a Did the sponsoring organization make any taxable distnbutions under section 49667 . . e .. 9a X
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or refated person? . e e e e 9b X
10 Section 501(c)(7) organizations. Enter g 5: o
a Inibation fees and capital contnbutions included on Part VIil, ine 12 . . . . ... |10a : ;{é’ P ’? £
b Gross receipts, included on Form 990, Part Viil, ine 12, for public use of club factlites . . . . . 10b . :% %3‘ £ & ),f
11  Section 501(c)(12) organizations. Enter *‘ R ¢
a Gross Income from members or shareholders . S - . .. [11a I
b Gross income from other sources (Do not net amounts due or pald to other sources £, § : ‘Z
agamnst amounts due or received from them ) . B c. . . 11b L
12 a Section 4947(a)(1) non-exempt charitable trusts. Is the organzation filng Form 990 in heu of Form 10417 . . . . 12a
b If 'Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . . . . I 12 bl ERN N
13 Section 501(c)(29) qualified nonprofit health insurance issuers. R N s
a s the organization licensed to issue qualified health plans in more than one state? e e e e e 13a
Note. See the instructions for additional information the orgamzation must report on Schedule O ‘gf“ ?§ ﬁgs i
b Enter the amount of reserves the organization s required to maintain by the states in i g‘é‘s oo F o
which the organization i1s licensed to i1ssue qualified health plans . . . 13b AR P
¢ Enter the amount of reserves on hand . e . e X B R
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . e . . 14a X
b If 'Yes," has it filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O . . RN . 14b

BAA TEEA0105 10/12/15 Form 990 (2015)



Form 990 (2015) NORTHWEST COMMUNITY CENTER, INC.

36-2588247

Page 6 !

{ Part VI -] Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a 'No’ response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.
* Check if Schedule O contains a response or note to any line in this Part VI. .

Section A. Governing Body and Management

DAVID HICKS

Yes [ No
1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a 1,74 L
If there are matenal differences in voting rights among members 'if ¢ fx .
of the governing body, or if the governing body delegated broad s b LS
authority to an executive committee or similar committee, explain in Schedule O ” ¢ L ' “’s‘
b Enter the number of voting members included in line 1a, above, who are independent tb 114+ ¢ c‘:f 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other f* : "i’&
officer, director, trustee, or key employee? . . . ... . . . ... ... 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervnsmn
of officers, directors, or trustees, or key employees to a management company or other person? . . 3 X
4 Dud the orgamization make any significant changes to its governing documents
since the prior Form 990 was filed? e e e e e e 4 X
S Dud the organization become aware dunng the year of a S|gn|ﬁcant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? . . . . . 6 X
7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the goverming body? . . . . . . L L L e e e e e e e e e e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . . . . e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by S 2 f w/
the following o ou|¥ o )
a The governing body? S e C. . R g8al X
b Each committee with authority to act on behalf of the governing body? . .. . 8bl X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule O . . . . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . . e e e e 10a X
b If ‘Yes,” did the organization have written policies and procedures governing the activities of such chaplers, affihates, and branches to ensure their
operations are consislent with the orgamzalion’s exempl purposes?. - « .+ v v v v o+ v e s e e e e e e e e 10b
11 a Has the organization provided a complete copy of this Form 990 lo all members of its governing body before filing the form? t1a] X \
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 Lok }9 d 5 |
12 a Did the organization have a wrnitten conflict of interest policy? If No,’gotoline 13. . . . . . . ... .. .. .. 12al X
b Were officers, dlrectors or trustees, and key emp|oyees reqmred to disclose annually interests that could give rise
to conflicts? N 12b] X
c Did the orgamzation regularly and conS|stentIy monitor and enforce compllance with the pohcy’? If ’Yes, describe in
Schedule O howthiswasdone . . . . .« . v v v v i v v i i it e e e e e e . 12¢| X
13 Dud the orgamization have a wntten whistleblower policy? . . . . . . . ... ... . oL 13 X
14 Did the organization have a written document retention and destructilon policy? . . . . . . . .« . ... oo 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent PR 3
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? e e | g} ,&‘ Rl
a The organization's CEO, Executive Directar, or top management official . . . .. . ... ... ... 15a; X '
b Other officers or key employees of the organmization. . . . . e e e e e e 15b] X
If 'Yes' to line 15a or 15b, descnbe the process in Schedule O (see nstructions) 3 ;f o fg?g" .
16 a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a AL AN B g
taxable entity dunng the year? . . . . .. .. e . e 16a X
b If 'Yes," did the orgamization follow a written policy or procedure requining the organization to evaluate its # Yo i
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the ¢ o »
organization's exempt status with respect to such arrangements?. 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed » Illinoys .
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) avallable
for public inspection Indicate how you made these avallable Check all that apply
D Own website . Anothers website Upon request D Other (explain in Schedule O)
19 Descnibe i Schedule O whether (and If so, how) the organization made iis governing documents, conflict of interest policy. and financial statements avarlable to
the public during the tax year
20 State the name, address, and telephone number of the person who possesses the arganization's books and records >
1325 NORTH JOHNSTON AVENUE ROCKFORD IL 61101 (815) 964-6885
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Form 990 (2015) NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 7
[Part VII |Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contans a response or note to any line In this Part VI e e e e e R I:l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization’s tax year
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
® List all of the organization's eurrent key employees, If any See Instructions for definition of 'key employee '

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reporiable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

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

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(C)
(A) (B) | o e Sox ariess peresn (D) (E) (F)
Name and Title Average 1s both an officer and a Reportable Reportable Estimated
hours directorftrustee) compensation from compensation from amount of other
ko BEE[D[Z BET] Wl | IS | e
roursrr |3 5| €| 2 § ERHE; o Telated
o:glaarﬁ?zda- % g)_ § -g_ 3 :8‘ = organizations
s | gl (8] 3
dotied 3l @ 2
iine) o nﬁ,?
(=X
_W)_DAVID HICKS __ ______ 40.00
EXECUTIVE DIRECTOR XX 61,185. 0. 5,116.
_(2) DERRICK KUNZ _2.00
BOARD MEMBER X 0. 0. 0.
(3_KYLE LaMB ~3.00
~yp X| |x 0 0 0
_(4)_DONNA LARSON_ _ _ _ _ ___ ___ ___ _2.00
BOARD MEMBER X 0. 0. 0.
_(5)_TOM MCNAMARA _ _2.00
BOARD MEMBER X 0. 0. 0.
_(6)_ERNEST PONDS _2.00
BOARD MEMBER X 0. 0. 0.
_(M_TOM RQSE_ _ _ _ _ _ _ __________ ~3.00
TREASURER X X 0. 0. 0.
_(8)_FRANK SAVITSKI _ _5.00
PRESIDENT X X 0. 0. 0.
_® _BEN BERNSTEN _ _________ ___ _2.00
BOARD MEMBER X 0. 0. 0.
(109)_JAMIE STANLEY = _2.00
BOARD MEMBER X 0. 0. 0.
(11) KRISTINE KULLBERG 32.00
ACCOUNTANT X X 28,740. 0. 0.
(12) SKIP TROTTER _ __ _ _ __ __ __ __ _2.00
BOARD MEMBER X 0. 0. 0.
(13)_TOM MICHALOWSKI _ _2.00
BOARD MEMBER X 0 0 0
as e

BAA TEEA0107 10/12/15 Form 990 (2015)



Form 990 (2015) NORTHWEST COMMUNITY CENTER,

INC. 36-2588247

Page 8

| Part VIl |Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

: (B) (c)
Position
« (A) Average (do not check more than one (D) (E) (F)
Name and title hours b";- unless person is both an Reportable Reportable Estimated
“‘I’:;k officer and a director/rustee) | compensation from compensation from amount of other
- @ 1] 11| the organization related organizations compensation
(stany @ 3} Z1Q Z |2 3|e | waroes-misc) (W-2/1099-MISC) from the
h?urs 2zNEl2ala (233 organization
or ol (R |3 € 2|la and related
related 2 ] o g = b
organza [8 2 Z 2leg organizations
- tions s = b3 3
below @b 2 @ &
dotted ol & 2
line) o8 D
o
Q|
as__
(16)
(17)
(18)
(19)
(20)
(21)
(22)
(23)
(24)
(25)
ibSubtotal. . . . ... ............ e e > 89,925. 0. 5,116.
c Total from continuation sheets to Part VII, SectionA . . . ... ... >
d Total (add lines1band1¢) . . .. ... .. ... ... ..... > 89,925, 0. 5,116.

from the organization ™

2 Total number of individuals (including but not limited to those hsted above) who received more than $100,000 of reportable compensation

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee Lo -
on line 1a? If 'Yes,’ complete Schedule J for such individual . . . . . e e e e 3 X
4 For any individual listed on Iine 1a, 1s the sum of reportable compensation and other compensatton from % g
the organmization and related organizations greater than $150,0007 /f 'Yes’ complete Schedule J for ®
suchindividual . . . . . . . ... L o s e e e e e e e 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organtzation or individual &
for services rendered to the organization? If 'Yes,’ complete Schedule J for such person L. 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(A) (C)
Name and business address Description of services Compensation
2 Total number of iIndependent contractors (including but not hmited to those listed above) who received more than ;ﬁ ,ge .
> % 5; Lo, . ':i

$100,000 of compensation from the organization

BAA

TEEAQ108 10/12/15

Form 990 (2015)



Form 990 (2015) NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 9
[Part VIiI| Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl .. . . . D
N ’ (A) (B) (9 (D)
* : v Total revenue Related or Unrelated Revenue
Lo < exempt business excluded from tax
CER S P s o . function revenue under sections
: R A (R Y g revenue 512-514
& o| 1a Federated campaigns . . . . . 1 B w K I e S PR
=S palg 2 A R ?;«g* FROERY &@‘*‘\f;‘ % @ *"”"x"ﬁ @
& 3| b Membershipdues . ..... 1b P N @ 2 T e T e P & y&’f’f’ LT
0-5 ¢ Fundraisingevents. . . . . . . 1ic < z{y}’ S S g‘g‘ o ;; ’§” PR Gy
pd B gr g e «éé . £ S § w g ¢ ¥
-*6' 5( d Related organizations . . . . . 1d F k. %{‘ &, - 4 f&?% e \; ng # 4
& E| e Government grants (contributions) . . 1e 189,668. | 8 g" = g‘“ ;&% A aF ”g;i f“?; §, I S ‘
€@ Foo ) e F P s S ﬁ A ST
& 35| f Alother contrbutions, gifts, grants, and e R }’ L §~;3« F gg PEPRIPE A
__ag similar amounts not included above . . 1f 266,363, A@W{%' o o ;j* . P L s R N
-g ol 9 Noncash contnbutions included in fines 1a-1f S i . 2 ,g» Qg’ fg g{,“" . F ; FL o w s Na >
35| bTotal.Addlnesta-1f . . ... ........ > 4 56,0 031 e . Yo g ‘yg i- y &
g Business Code §: E i gﬁ g . ”Né;% ) L 4 z’i«& 2 F ; .
S |2a SUMMER CAMPS_ __ _ __ __ 900099 56,032, 56,032. 0. 0.
'-: b BEFORE/AFTER_SCHOOL _ _ 900099 119,707, 119,707. 0. 0.
§ € SPORTS PROGRAMS _ _ _ _ _ 900099 2,045. 2,045. 0. 0.
@ d
] e e e — —
&l e _
‘g-; f All other program service revenue .
& | g Total Add lines 2a-2f . - 177,784 0 F T . ] 0% ¥ Yaly & F b
3 Investment income (including dividends, interest and
other similaramounts) . . . . . . ... .. .. 8,778. 0. 0. 8,778
4 Income from investment of tax-exempt bond proceeds . . *
5 Royalles .. . ..... ...
() Real (n) Personal N F & % B EA A
| ) Perso 'gw g K Jg h‘;” § }%‘?‘ \::\% & g ; f égf
6a Gross rents 26,782, \é{r # 4 e F Y Y
b Less rental expenses gf o ’ gés ’ $ . £ éé\ ,«; . ggg s IR
c Rental income o (loss) 26,782. N g« g% i f? i f N Ay o os
d Net rental income or (loss) - LS 26, 7 82. 26,782. 0.
B P 5 £ - &
7 a Gross amount from sales of () Secuntes ) Other I g‘* f o lF gg e N A f e, 0
assels other than nventory 912,551. NS § . g Ely . " PO § @,@; FETI
s Je ; 7N S LR 1O N S
b Less cost or other basis ég ;5%’ «i é £ 5@ % S & g ¥ i % T : j %
and sales expenses . 4 {, A o - S i
p 798,578. g ?g ol cf # g@» g I § £ £
¢ Gain or (loss) 113,973. 7 I P R B F A G A T R
d Net gain or (loss). - - 113,973 113,973, 0. 0.
E] F . G = i AR
o | 8a Gross income from fundraising events w & f ?5? g *j‘“ I s "SNP RS S
z £ A EA 3 N L :
2 (notincluding S 0. r LA | I N A s R - f’ PO
4 of contributions reported on line 1c) . L I I RO AT I 3 S S j‘%
Q 2 B b 4 ® - % e ; 5 3 ¥ *
o See PartiV,hne 18 . . . . . . a 18,319, 4 iy . - }’ A £ z H g ;@g E
: FpA T pe e Pt AL
2 b Less drectexpenses . . . .. .. b 7,188. lis EZY | g;‘ F o r‘f S A T S gf %
5 c Net income or (loss) from fundraising events . . . . . > 11,131. F H 0. 11,131.
TR S P . K T & 7 4. . : B
9 a Gross Income from gaming activities %éw A O ég Séf g{ S E égx, # {;ﬁg & &
SeePartIlV,lne19 . . .. .. al  169,442.| & & g“ § 4. Q;f § ¥ o 4 Tl ,@%@ S
b Less direct expenses . b{ 125,973. .gm. TR ek e L g‘, £1. § Sox
¢ Net income or (loss) from gaming activities - > 43,469, 43,469. 0. 0
T g & " Te RS 3 D AP L
10a Gross sales of inventory, less returns % § e I 2 B | o . % ;f N {‘iz 5
and allowances . a N & ¥ 2 I P I S H# SR AN LN
b Less cost of goods sold b - ? . f‘; = ¥ ﬁ ? P B, ,{»’é LA ¢
¢ Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code & vaggf ¢ § N ;; M i ” % Toe _;ﬁ ;: j%, fﬁ%« <§z &
MMa VENDING _ _ _ _ _ _ _ _ __ _ 300099 2,266 2,266 0. 0.
bOTHER _ _ _ _ _ _ . _ 900099 5,829 5,829 0. 0.
c__
d All otherrevenue. . . . . ..
e Total. Add lines 11a-11d . > 8,095, e LT NN EE AT
12 Total revenue. See instructions . . . . . . . .. .. > 846,043, 370,103. 0. 19, 9009.
BAA TEEA0109 10/12/15 Form 990 (2015)
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NORTHWEST COMMUNITY CENTER,
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36-2588247

Page 10

[Part IX. | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part 1X

1

(D)

Do not include amounts reported on lines Total éxAp)enses Progras'r?{c,erwce Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic . < R
organmizations and domestic governments - A od FELE
See PartiV,lne21. . . . ... .. § - L tal i
2 Grants and other assistance to domestlc X - s ) T T,
individuals See Part IV, line 22 P S I d " :
3 Grants and other assistance to foreign ey "3‘\? Vg ca e £, % g;
organizations, foreign governments, and for- i I g A %‘ *
eign individuals See Part IV, lines 15 and 16 . P i S P
4 Benefits paid to or for members. .. ¥ 5 § $ ; - g:
5 Compensation of current officers, directors,
trustees, and key employees - . 85,512. 76,961. 8,551 0.
¢ Compensation notincluded above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)(3)(B) . . e
7 Other salaries and wages 197,897. 178,107. 19,790, 0.
g Pension plan accruals and contributions
(include section 401(k) and 403(b)
employer contributions). . . . . . ...
9 Other employee benefits . . . 35,154. 31,639, 3,515. 0.
10 Payrolltaxes . . . . .. ... ... .. 32,116. 28,904. 3,212. 0.
11 Fees for services (non-employees)
a Management. . . . ... ..
blegal. . . ... ......
¢ Accounting . . . ... 12,152. 10,937. 1,215. Q.
dlobbying. . . . .. ... ..., e
e Professional fundraising services See Part IV, lne 17 . R g .
f Investment management fees .
g Other (If ine 11g amount exceeds 10% of line 25 column
(A) amount, hst line 11g expenses on Schedule O) 17,384. 17,184. 200. 0.
12 Advertising and promotion . . . . . 1,318. 0. 1,318. 0.
13 Office expenses . 18,803. 16,923, 1,880. 0.
14 Information technology
15 Royalties
16 Occupancy - - . . 68,068. 61,261, 6,807, 0.
17 Travel e 3,288. 2,959, 329. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials . . . .. .. ... .
19 Conferences, conventions, and meetings . . .
20 Interest. - 729. 0. 729 0.
21 Payments to affihates. L
22 Depreciation, depletion, and amortization 41,412, 37,271, 4,141 0.
23 Insurance 13,242. 11,918. 1,324 0.
24 Other expenses |tem|ze expenses not . I | #, i i i B . GEr g
covered above (List miscellaneous expenses %@ %" 7 v@, %ﬁ . E . gi # I % 4t {% ) §’ R I
in line 24e If ine 24e amount exceeds 10% & o S F iz % @@ N S % .0 # . i -
of ine 25, column (A) amount, list ine 24e . P g . i . s ¥ ! LV £ g &, % .
expenses on Schedule O ) . . L S | P L NPT dF P ¥
a PROGRAM EXP _ _ _  _ _ __ ____ 57,801 57,801 0. 0.
b PRINTING _ _ _ _ _ _ _ _ _ _____ 145 131 14. 0.
¢ MEALS AND ENTERTAINMENT _ _ _ 965 868 91 0.
d VENDING SUPPLIES _ _  _ _ _ _ _ 146 Q 146 Q0
e All otherexpenses . . . . . . . . L. 2,083. 403. 1,680. 0.
25 Total functional expenses Add lines 1 through 24e. . 588,215. 533,267. 54,948. 0.

26

Joint costs. Complete this line only if
the organization reported in column (B)

joint costs from a combined educational
campaign and fundraising solicitation
Check here > if following

SOP 98-2 (ASC 958-720). -

BAA
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Form 990 (2015) NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 11
| Part X 7 Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . . . D
(A) (B)
Beginning of year End of year
1 Cash —non-interest-bearng . . . . . . ... . ... ........ 35,428.1 1 34,357.
2 Savings and temporary cash investments . . .. . .. ...... 35,000.] 2 60, 055.
3 Pledges and grants receivable,net . . ... . ...... 848,766.| 3 979, 664 .
4 Accounts receivable, net 17,689.| 4 1 4 199,
5 Loans and other receivables from current and former officers, directors, I W&{?& % - : : 4 %
trustees, key employees, and hlghest compensated employees Complete : (APt i é
Partll of Schedule L . .'. . . .0 . ... .. LU T, 5
6 Loans and other receivables from other disqualified persons (as defined under Y i ;%”:X ol E ey e
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting 6 uw Ml L AR SRR
employers and sponsoring organizations of section 501(c)(9) voluntary employees : WEX L R el | e e
beneficiary organizations (see instructions) Complete Part Il of Schedule L 6
2] 7 Notes and loans receivable,net . ... . . .... 7
§ 8 Inventores for sale oruse . . . 8
< | 9 Prepad expenses and deferred charges . 3. 94 4.1 9 4,311.
10a Land, buildings, and equipment cost or other basis L uw b . EE T g %@%@ LR H
Complete Part VI of Schedule D . 10a 2,353,029, ¢ B8 SR P
b Less accumulated depreciation 10b 1,621,275. 760,764.]10¢c 731,754.
11 Investments — publicly traded securities A 897,248.| 1 880,407.
12 Investments — other securities See Part IV, line 11 . . . . . .. 12
13 Investments — program-related See PartV, ine 11 . . 13
14 Intangible assets 14
15 Other assets See PartIV,lne 11 . . ... ... . .. ..., 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) . . 2,598,839.] 16 2,704,747,
17 Accounts payable and accrued expenses . . . . . . 43,460,117 42,333.
18 Grantspayable . . ... . . ... L L. 18
19 Deferred revenue . . . . . 19 6,000.
20 Tax-exemptbond hablites . . ... .. C. . 20
3 21 Escrow or custodial account abiity Complete Part IV of ScheduleD . . . . . 21
Z| 22 Loans and other payables to current and former officers, directors, trustees, S YT g vaRl¥ | @ e apt e
a key employees, highest compensated employees and dlsquallfed persons # KO
.‘J‘ Complete Part ll of ScheduleL . . . . ..... 22
23 Secured mortgages and notes payable to unrelated third parties . 34,813.123 3,636.
24 Unsecured notes and loans payable to unrelated third parties .. 29,235.] 24 23,235.
25 Other habilities (including federal Income tax, payables to related third parties,
and other hiabthties not included on lines 17-24) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 107,508.] 26 75,204.
" Organizations that follow SFAS 117 (ASC 958), check here > [—land complete ¢ L N e ¥
8 lines 27 through 29, and lines 33 and 34. i s E | e, B Pk ot ¥
£\ 27 Unrestricted netassets . . . . . . . ... L. oo 685,317.]27 696,917.
g 28 Temporarlyrestrictednetassets . . . . . . ... .. 0o 0o 1,806,014.]| 28 1,932,626
© | 29 Permanently restricted net assets C e e e
E Organizations that do not follow SFAS 117 (ASC 958) check here > | | N N
._ and complete lines 30 through 34. R P v
;‘ 30 Capital stock or trust principal, or currentfunds . . . . . . ... ..o
8| 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . ... ...
2 32 Retained earnings, endowment, accumulated income, or other funds . . . .. ..
'26 33 Totalnetassetsorfundbalances . . . . . . . . .. . . . 00 Lo 2,491,331.[33 2,629,543,
34 Total labilities and net assets/fund balances . . . . . . . ... .. .. 2,598,839,] 34 2,704,747,

m
>
>

TEEAO111  10/12/15

Form 990 (2015)



Form 990 (2015) NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 12
|Part XI |Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .o ﬂ
1 Total revenue (must equal Part VI, column (A),Iline 12) . . . . . .. .. ... Lo e 1 846,043.
2 Total'expenses (must equal Part IX, column (A),IN@25) . . . « v . v oot e e 2 588,215,
3 Revenue less expenses Subtractline 2 fromtne1 .. ... ... oL e 3 257,828,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) . . ... . .... 4 2,491,331.
5 Net unrealized gains (losses) on investments . . . . . . ... .. e e e e e e e e 5 -119,616.
6 Donatedservicesanduseof facilities . . . . . . . . . L oLt o i e e e e e e e e e e e e e 6
7 Investment expenses .. e e e e e e e e e e e 7
8 Prnor period adjustments . . e e e e . e e 8
9 Other changes In net assets or fund balances (explain in Schedule O) - 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) . .. . . . ... 110 2,629,543.
Part Xl |Financial Statements and Reportlng
Check If Schedule O contains a response or note to any line in this Part XII . e e e e .. D
Yes | No
1 Accounting method used to prepare the Form 990 |:|Cash Accrual |:|Other * RS
¥ :
If the organization changed its method of accounting from a prior year or checked 'Other,’ explain %’% wfF o B
in Schedule O Ei g ¥
2 a Were the organization's financial statements compiled or reviewed by an independent accountant? e 2a X
If 'Yes, check a box below to indicate whether the financial statements for the year were compiled or reviewed on a : ‘ ‘%
separate basis, consolidated basis, or both o :§ . ?
Ij Separate basis DConsohdated basis DBoth consolidated and separate basis -
b Were the organization’s financial statements audited by an independent accountant? . . . . Ce e e 2bl X
If 'Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate # . = ?@’
basis, consolidated basis, or both gt )
¥ #
Separate basis I:IConsolldated basis DBoth consolidated and separate basis %g & A
¢ If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversnght of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . ... .. 2¢| X
If the organization changed either its aversight process or selection process during the tax year, explain 4 B L e B
in Schedule O T A
3a As aresult of a federal award, was the orgamzataon reqmred to undergo an audit or audits as set forth in the Slngle
Audit Act and OMB Circular A-1337? . 3a X
b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . . . . e 3b

BAA
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Public Charity Status and Public Support OMB No_1545-0047
SCHEDULE A . T . - .
(Form 990 or 990-E2) Complete if the organization is a section 501(c)(3} organization or a section 201 5
. 4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ. S

. . , o . . Open to Public .
Department of the Treasury Information about Schedule A (Form 990 or 990-EZ) and its instructions is * Inspection
internal Revenue Service at www.irs.gov/form990. nsp .
Name of the organization Employer identification number
NORTHWEST COMMUNITY CENTER, INC. 36-2588247

[Part I [Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization Is not a private foundation because it 1s (For lines 1 through 11, check only one box )

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 A school described in section 170(b)(1)(A)(i1). (Attach Schedule E (Form 990 or 990-EZ) )
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1){(A)(1it) Enter the hospital's
name, city, and state
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
L1 170(b)(1)(A)(iv). (Complete Part Il )

6 | |Afederal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

7 |x|An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
'— In section 170(b)(1)}(A)(vi). (Complete Part Il )

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

9 An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975 See section 509(a)(2). (Complete Part 11 )

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that descnibes the type of supporting organization and complete lines 11e, 11f, and 11g

a Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typtcally by giving the supported
organization(s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting organization You must
complete Part IV, Sections A and B.

b D Type Ii. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting organization vested in the same persons that control or manage the supported organization(s) You
must complete Part IV, Sections A and C.

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

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

e Check this box If the organization received a written determination from the IRS that itis a Type |, Type Il, Type lll functionally
integrated, or Type Il non-functionally integrated supporting arganization

f Enter the number of supported organizations e e e e e e e e e o . . e l:l

g Provide the following information about the supported organization(s)

N f rted ity EIN {v) Amount of monetary (vi) Amount of other
& ag:;ailzs:lfg: ¢ @ () Type of organization orgas:;)alhsorﬁsled support (see instructions) support (see instructions}
{descnbed on lines 1-9 In your governing
above (see instructions)) document?
Yes No
(A)
(B)
{€)
(D)
(E) _ — —
Total . % N S éﬁ’" o & N S
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NORTHWEST COMMUNITY CENTER, INC.

36-2588247

Page 2

[Part "TSupport Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Compilete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part Ili If the

organization fails to qualify under the tests listed below please complete Part lll )

Section ‘A. Public Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

1 Gifts, grants, conlnbutions, and
membership fees recetved SDo nol

include any ‘unusual grants ’ 385,233. 265,840. 324,089.

292,072,

456,031.

1,723,265.

2 Tax revenues levied for the
organization's benefit and
etther paid to or expended
onits behalf . . . ..

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . .

Total. Add lines 1 through 3 . 385,233. 265, 840. 324,089.

292,072,

1,723,265.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on hine 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

e 3
P Y .

6 Pubhc support. Subtract line 5
fromline4 . ... .. .

1,723,265.

Section B. Total Support

Calendar year (or fiscal year
beginning in) » (a) 2011 (b) 2012 (c) 2013

(d) 2014

(e) 2015

(f) Total

7 Amounts fromlined . . ... 385, 233. 265,840. 324,089.

292,072.

456,031.

1,723,265.

8 Gross Income from Interest,
dividends, payments received
on secunties loans, rents,
royalties and income from
SImMIlar sources . + +« . . . . . 229,197. 68,522. 99,890.

78,725,

149,533.

625,867.

9 Net income from unrelated
business activities, whether or
not the business Is regularly
carmedon . . . . . .

10 Other income Do not include
gan or loss from the sale of
capital assets (Explain in

PartVl) » v vvn e 105,709.

390,842.

11 Total support. Add lines 7
through 10 . . . . . .

2,739,974.

12 Gross receipts from related activities, etc (see |nstruct|ons)

13 First five years. If the Form 990 is for the orgamization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check thisbox and stophere - . . . . .. .. ... ..... ...

il

Section C. Computation of Public Support Percentage

14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2014 Schedule A, Part Il, hne 14

16a 33-1/3% support test — 2015, If the organization did not check the box on line 13, and line 14 i1s 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization . . .

b 33-1/3% support test — 2014, If the organization did not check a box on line 13 or 16a, and line 151s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton . . . . . . ..

17 a 10%-facts-and-circumstances test — 2015. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part VI how

............ 15

the organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization

b 10%-facts-and-circumstances test — 2014, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the arganmization meets the 'facts-and-circumstances’ test, check this box and stop here. Explam n Part VI how the
organization meets the facts-and-circumstances’ test The organization quallfes as a publicly supported organization

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

14 62.89 %
68.40 %
. >

\J
L1 O 0O

BAA

TEEA0402 10/12/15

Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 3
[Part lll_|Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2011 (b) 2012 {c) 2013 (d) 2014 (e) 2015 (f) Total
1 Gifts, grants, contributions
and membershlp fees
received (Do not include
any 'unusual grants ). . . . .
2 Gross receipts from admis-
stons, merchandise sold or
services performed, or facilities
furnished in any activity that i1s
related to the organization's
tax-exempt purpose .
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . .. .. o

5 The value of services or
facihties furnished by a
governmental unit to the
organization without charge. . .

6 Total. Add lines 1 through 5

7 a Amounts included on lines 1,
2, and 3 received from
disqualified persons

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

¢ Add lines 7a and 7b

8 Public support. (Subtract ine ; e F =1 ol o e S5 .
7cfromline6 ) . . .. 5 g e . 5 - %3 ¥

{4 P
Section B. Total Support
Calendar year {or fiscal year beginning n) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 (f) Total
9 Amounts from line 6 . .

10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from
similar sources . . . . . ...

b Unrelated business taxable

income (less section 511

taxes) from businesses

acquired after June 30, 1975 .

Add lines 10a and 10b

11 Netincome from unrelated business
aclivities not included tn hine 10b,
whether or not the business i1s
regularly carried on .

12 Otherincome Do not |nclude
gamn or loss from the sale of
capital assets (Explaln In
Part Vi) .

13 Total support (Add Imes 9,
10c,11,and12). . ... ..

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

e

Tk

.
s
s,
&
i

o

organization, check this box and stop here . . . . . . .. e > H
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column (f) divided by line 13, column (f)) . . . . .. e 15 %
16 Public support percentage from 2014 Schedule A, Part Ill, ine 15 . . e e e e e 16 %
Section D. Computation of Investment Income Percentage
17 investment income percentage for 2015 (line 10c, column (f) divided by line 13, column (f)) . . . . e 17 %
18 Investment iIncome percentage from 2014 Schedule A, Part lll, line 17 . . 18 %
19a 33-1/3% support tests — 2015, If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . > D
b 33-1/3% support tests — 2014. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33-1/3%, and
Iine 18 1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . .
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see instruchons . . . . . H
BAA TEEA0403 10/12/15 Schedule A (Form 990 or 990-EZ) 2015




Schedule A (Form 990 or 990-EZ) 2015 NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 4
[Part.IV_|Supporting Organizations
{Complete only if you checked a box in ine 11 on Part |. If you checked 11a of Part |, complete Sections
A and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
. Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and compiete Part V)

Section A. All Supporting Organizations

Yes | No
1 Are ali of the organization’s supported organizations listed by name in the organization’s governing documents? {( P gg N R
If ‘No," describe in Part VI how the supported organizations are deSIgnated If des.rgnated by class or purpose describe et R R
the designation If historic and continuing relationship, explain . . . . . - 1
R P €
2 Did the organization have any supported organization that does not have an IRS determination of status under section R 5 L
509(a)(1) or (2)? If 'Yes,’ explain in Part VI how the organfzatlon deterrmined that the supported organization was P A 1 &
described in section 509(a)(1)or(2) . .. . ... ... . e e e e . .
N E 2
3 a Did the organization have a supported organlzatlon described in section 501(c )(4) (5), or (6)? If 'Yes," answer (b) T N
and (c)befow. . . . . oL L e e e e e e e e e e e e e e e e e 3a
w R
b Did the orgamization confirm that each supported organization quallfed under section 501(c)(4), (5), or (6) and @ﬁ e ;g Q»?g,aé"
satisfied the public support tests under section 509(a)(2)7 If 'Yes,' describe in Part VI when and how the organization L AR
made the determination . . . .. . .. . .. C . e e e e e e e e e 3b
??% ¢ gj P & g‘z
c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) # Y
purposes? If 'Yes,’ explain in Part VI what controls the organization put in place to ensure suchuse . . . . . . e 3c
.z PN
4 a Was any supported organization not organized in the United States (forelgn supported orgamzatlon )’7 If 'Yes'and L R
if you checked 11a or 11b in Part I, answer (b) and (c) below . e 4a
I F
% i
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported i .
orgarnuzation? If 'Yes,  describe in Part VI how the orgamization had such control and discretion despite being controlled R 4 # s
or supervised by or in connection with its supported organizations . . e e e e .. . 4b
v # ¥
5 ¢
¢ Did the organization support any foreign supported organization that does not have an IRS determination under 3 F ‘}" 4oy
sections 501(c)(3) and 509(a)(1) or (2) If 'Yes,  explain in Part VI what controls the organization used to ensure that E o £
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes P 4c
T
A #
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, answer (b) LA B Y i E
and (c) below (if applicable) Also, provide detail in Part VI, including (i) the names and EIN numbers of the supported ey ¢ L &4
organizations added, substtuted, or removed, (i) the reasons for each such action, (i) the authonty under the " g%
organization’s organizing document authornizing such action, and (IV) how the action was accompllshed (such as by ¢ oA
amendment to the organizing document) . e e e e e e Lo Sa
A F 12 s
b Type 1 or Type ll only. Was any added or substituted supported organlzallon part of a class already designated in the R IR L
organization's organizing document? . . . . . . . .. o 0 o 0 v e e e e e e e e e e e e e 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? . e e .. 5c
N I F
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to A RS ¥ i
anyone other than (1) its supported organizations, (1) ndividuals that are part of the chantable class benefited by one P S} ol poR
or more of its supported organizations, or (i1} other supporting organizations that also support or benefit one or more of = ® -
the filing organization’s supported organizations? If 'Yes,’ provide detail in Part VI Ce e . e e e e 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contnibutor & . ’;‘ #
(defined in section 4958(c)(3)(C)), a famlly member of a substantial contributor, or a 35% controlled entity with w s ¥ @
regard to a substantial contnbutor? If 'Yes,’ complete Part | of Schedule L (Form 9900r990-EZ) . . . . . . . .. e 7
IR AR
g8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in hine 72 If 'Yes,’ 5 1 B PO
complete Part | of Schedule L (Form 990 0r 990-EZ) . . . . . . .« .« o o v v oo oo e 8
5 % i
¥oul F oL ow
9 a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more disqualified persons j “5 R A
as defined in section 4946 (other than foundation managers and orgamzatlons descnbed In section 509(3)(1) or (2))’7 kI L

if 'Yes, ' provide detail in Part VI . . . . . 9a

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which the

supporting organization had an interest? If 'Yes, provide detallin Part VI . . . . . .. ... .. .. ..., . 9b
"§ 3 LI B
i &
¢ Did a disqualified person (as defined in hne 9a) have an ownership interest in, or derive any personal benefit from, O L I
assets in which the supporting organization also had an interest? If 'Yes,’ prowde detail in Part VI . . . . e 9c
7 P
ol
10a Was the organization subject to the excess business holdings rufes of section 4943 because of section 4343(f) (regardmg - # ¥
certain Type |l supporting orgamzatlons and all Type )l non- functlonally mtegrated suppomng org.’anlza’(lons)'> if Yes we A e w8 ¥
answer 10bbelow . . . .. ... ... . 10a
oy 3 ;; s aw
b Did the organization, have any excess business holdings in the tax year" (Use Schedu/e C, Form 4720 to determine o ; A
whether the organization had excess business holdings) . . . . . . 10b

BAA TEEA0404 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



Schedule A (Form 990 or 990-E2) 2015  NQRTHWEST COMMUNITY CENTER, INC. 36-2588247

|Part IV_|Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) below, the
governing body of a supported organization? . e e e e e e e e
b A family member of a person described in (a)above?. . . . . . .. ... ... ..
c A 35% controlled entity of a person described in (a) or (b) above? If 'Yes'to a, b, or c, provide detail in Part VI . .

11a

S P

11b

11c

Section B. Type | Supporting Organizations

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

apphed to such powers during the tax year . . . . . . . .. e e

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If 'Yes,’ explain in Part VI how providing such

benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization . . . . . . e e . e e ..

Section C. Type |l Supporting Organizations

1 Were a majonty of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? /f ‘No,’ describe in Part VI how control or management of the

supporting organization was vested in the same persons that controlled or managed the supported organization(s) . .

No

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the pror tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and (1) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided? . . . . . . .

2 Were any of the organization's officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (11) serving on the governing body of a supported organization? /f ‘No,’ explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s)

3 By reason of the relationship described in (2), did the organization’s supported organizations have a significant
voice In the organization’s investment policies and in directing the use of the organization’s income or assets at
all imes during the tax year? If "Yes, describe in Part VI the role the organization’s supported organizations played

inthisregard . . . . .

T

e
B
T g

%Wf?

WNM
i,
s
et

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year (see instructions):

a D The organization satisfied the Activiies Test Complete line 2 below

b D The organization 1s the parent of each of its supported organizations Complete line 3 below

c D The organization supported a governmental entity Describe in Part Vi how you supported a government entily (see instructions)

2 Activities Test Answer (a) and (b) 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 activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted

substantially all of its activities . . e e e e e

b Did the activities described In (a) constitute activities that, but for the organization’s involvement, one or more of
the organization's supported organization(s) would have been engaged In? If 'Yes,” explain in Part VI the reasons for

the organization’s position that its supported organization(s) would have engaged in these activities but for the
organization’s involvement . . . . . e e e e e e e e e e e e e e e e

3 Parent of Supported Organizations Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of

each of the supported organizations? Provide details in Part VI. . . .

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its
supported organizations? If 'Yes,’ describe in Part VI the role played by the organization in this regard . . . . .

Yes

No

B,

T i

]
o e

i
e T
¥

¥

53,
.

o JF
¥ %\
PO 1 %‘ igé“
3a
g ¥l s
A
3b
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NORTHWEST COMMUNITY CENTER,

INC.

36-2588247

Page 6

[Part V_[Type ill Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

Check here If the organization satisfied the Integral Part Test as a qualifying trust on November 20, 1970 See instructions. All
other Type I!l non-functionally integrated supporting organizations must complete Sections A through E

Section A — Adjusted Net Income

(A) Pnor Year

(B) Current Year
(optional)

Net short-term capital gain -

Recovernes of prior-year distributions

Other gross income (see nstructions)

Add lines 1 through 3

Depreciation and depletion .

o Ea W IN -

D e W N |-

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions) .

~

Other expenses (see Instructions)

Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) . .

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
¥« L E T s PR AR
1 Aggregate farr market value of all non-exempt-use assets (see instructions for short 4 Fa 2’5‘ g 4F ’;g?’ g 4 & P I S
tax year or assets held for part of year) Y ARFEE SN g &
a Average monthly value of secunties . . . .. .. .. ... .. 1a
b Average monthlycash balances . . . ... .. .. . ... .. ..., ib
c Fair market value of other non-exempt-use assets . 1c
d Total (add lines 13, 1b,and 1c). . . .. . ... .. .. .. .. 1d
7 . ¥ T K v F
e Discount claimed for blockage or other o e F oA P & o I &
factors (explain in detail in Part Vi) N R AT ¢
2 Acquisitton indebtedness applicable to non-exempt-use assets . . . . .. . .. 2
3 Subtractline 2 fromtinetd . . . .. . . ... ... 3
4 Cash deemed held for exempt use Enter 1-1/2% of line 3 (for greater amount,
see Instructions) . . . .. 4
5 Net value of non-exempt-use assets (subtract line 4 fromine3) . .. ... .. ... 5
6 MuliplylneS5by 035. . .. . ... 0 0.0 oo 6
7 Recoveries of prior-year distnbutons . . . .. ... 7
8 Minimum Asset Amount (add line 7 to line 6) . 8
. _ LA L
Section C — Distributable Amount gy top Tl Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) . 1 & b ?5 P ;:;
2 Enter85%ofline 1. . 2 § 8. s "y
£ 3 IS
3 Minimum asset amount for prior year (from Section B, Iine 8, Column Ay . . . . . . . 3 . ,’sfé £ . «f s?
£ 29 3 - v
4 Entergreaterofline2orlne3 .. . .... ... ..., 4 (LB Ty jgé
5 Incometax mposedinpnoryear . . .. . ... ... 5 Z ’%y Mgg E gg e
6 Distnbutable Amount. Subtract line 5 from line 4, unless subject to emergency ;" ‘f & ;§ ty ¢ # i
2 E g
temporary reduction (see instructions) . . . . . . .. e e e e 6 P Y - oot
7 D Check here If the current year is the organization's first as a non-functionally-integrated Type Ill supporting organization
(see instructions)
BAA Schedule A (Form 990 or 990-EZ) 2015
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Schedule A (Form 990 or 990-E2) 2015 NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 7

[Part V_ |Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes . . . e e e e
2 Amounls paid to perform activity that directly furthers exempt purposes of supported organlzallons
In excess of Income fromactvity . . . . . .. .. oL L0 oL e e e e
3 Administrative expenses paid to accomplish exempt purposes of supported organizatons . . . . . .. ..
4 Amounts paid to acquire exempt-use assets . e e e e e e e e . e e e
5 Qualffied set-aside amounts (prior IRS approval required)
6 Other distnbutions (describe in Part Vi) See instructions . .
7 Total annual distributions. Add lines 1 through 6 .
8 Distributions to attentive supported organizations to which the organization i1s responsuve (prowde details
in Part Vi) See instructions. . Le e . . . L. .
Distnibutable amount for 2015 from Section C, line 6 . e e
10 Line 8 amount divided by Line 9 amount . . . . . . e e e e e e e e
. o . . . (i fi) (i)
Section E — Distribution Allocations (see instructions) Dis'i:igiiiins Unde';?és_tzf(')l;létw"s Aﬂgg:‘l:lgarbzlgw
1 Distributable amount for 2015 from Section C, line 6 . . #F L e,
2 Underdistributions, if any, for years prior to 2015 (reasonable ; i # wﬁg* fé“ ;
cause required — see Instructions) . . . . . . ... L 0oL S P . f;@
3 Excess distnbutions carryover, If any, to 2015 FEPRY I
a .&z‘i% zg*n % *’w’ '§§V &(g ;g? &éé;( aeé”w 4 a ® {“;‘V : W «gﬁ ¥ X ¥
A A e # R P
c . 4 L g F P LR L s o7 §
d From2013 . ........ . . EN R EIE
e From2014 . . ...... .. ¢ ¥ oy T, v i £} PR
f Totaloflines 3athroughe . . .. . . ... ... . ....... Y. 4 0 F il owoRy
g Applied to underdistributions of prior years . . B s s
h Applied to 2015 distributable amount g o7
i Carryover from 2010 not applied (see instructions) . . . . . . . .. B AN A N Y
j Remander Subtractlines 3g, 3h, and 3 from3f . . . . foFy F oy e Y
4 Distnbutions for 2015 from Section D, BLEOR R § } 4 ’g g ¥ ’g,n § % M o ;; 4
hne 7 S AT i X 3 < c
a Applied to underdistributions of prior years . Y S
b Applied to 2015 distnbutable amount . . . . o e A& Ao Foo»2 & 4
¢ Remamnder Subtractlines 4aand4bfrom4 . .. ... ... N K & 2 &
5 Remaining underdistnbutions for years prior to 2015, If any f;‘: g« I ] § 4 o ‘{‘ & ‘5 § .
Subtract lines 3g and 4a from line 2 (if amount greater than _g ! i{‘ §:, z g fl? %o, %
zer0, See INStructions) .« . « « . . . .. .o CED Ry F s g ,\ i s
6 Remaning underdistnbutions for 2015 Subtract ines 3h and 4b o &@é ,:g ,5 ﬂgy g 3 Y f g}g«f ; gg
from fine 1 (if amount greater than zero, see instructions) P . o2 ¥oa
7 Excess distributions carryover to 2016. Add lines 3jand4c . . . . 5%& VW £ AV@& ;5” zjw : # - ng ﬁ &
8 Breakdown of ine 7 e 3 F° A T4/ -
NERE T L S R R AT YR
o VL Y. V. e % 1 F [T BN
¢ Excess from 2013 KR N S
d Excessfrom2014 . ... .. R ¥ NETE RS e
e Excessfrom2015 . . . . ...... BT ALY g T PR
BAA Schedule A (Form 990 or 980-EZ) 2015
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Schedule A (Form 990 or 990-EZ) 2015 NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 8
[Fé‘fg;t \7I§1§|Supplemental Information. Provide the explanations required by Part I, ine 10, Part II, ine 17a or 17b,Part lll, line 12, Part iV,
—  Seclion A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and 11c, Part IV, Section B, lines 1 and 2, Part |V, Section C, line 1,
Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1c, 2a, 2b, 3a and 3b, Pari V, line 1, Part V, Section B, line 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 instruclions )

Pt II Ln 10 Other Income Part II, Line 10 Description: VEND.&CONCESS. 2011: 18213.
2012: 18848. 2013: 17131. 2014: 15238. 2015: 2266. Description: OTHER
2011: 2301. 2012: 3957. 2013: 7318. 2014: 7456. 2015: 5829. Description:
FUNDRAISING 2011: 20335. 2012: 16982. 2013: 18729. 2014: 12682. 2015:
‘ 11131. Description: GAMING ACTIVITIES 2011: 43369. 2012: 65922. 2013:
30518. 2014: 29147. 2015: 43469.

BAA TEEA0408 10/12/15 Schedule A (Form 990 or 990-EZ) 2015



. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990) > Complete if the organization answered 'Yes' on Form 990, 201 5
5 PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
> Attach to Form 990.
:.31?5;2?"52:/ grr' Lr;eszrzecsgry * Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. |« gg:r;éz;:bhf: .
Name of the organization Employer 1dentifi '
NORTHWEST COMMUNITY CENTER, INC. 36-2588247

|Part 1 |Organ|zat|ons Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 990, Part 1V, line 6.

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

Total number at end of year

Aggregate value of contnibutions to (during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

g A W -

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the orgamzation's property, subject to the organization's exclusive legal control? . . < DYes D No

6 Did the orgamzation 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 adwisor, or for any other purpose confernng
impermissible private benefit? . . . .o e e e e e e e DYes D No

[Partll_|Conservation Easements.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check ali that apply)
Preservation of land for public use (e g , recreation or education) Preservation of a historically important land area
Protection of natural habitat Hpresewatron of a certified historic structure

Preservation of open space

2 Complete ines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation easement on the
last day of the tax year

“# | Held at the End of the Tax Year

a Total number of conservationeasements . . . . .. .. ... ... e e e 2a
b Total acreage restricted by conservation easements . . . . . . .. .. . ... e 2b
c Number of conservation easements on a certified historic structure includedin{a) . . . . . . . 2c
d Number of conservation easements included in (c) acqmred after 8/17/06, and not on a histornc
structure listed in the National Register . . . . - . 2d
3 Number of conservation easements modified, transferred, released, extmgurshed, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >
5 Does the organization have a written policy regarding the periodic monitoring, |nspectlon, handling of violations,

and enforcement of the conservation easements 1t holds? . . . e DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handlrng of vrolatrons and enforcrng conservation easements during the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satsfy the requirements of section 170(h)(4)(B)(1)
and section 170(0)(@)BIIN? - « - « o v oo e T o [ves [ No

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, if apphcable, the text of the footnote to the orgamzation's financial statements that descrbes the organization’s accounting for
conservation easements

[Part Ill_| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered 'Yes’ on Form 990, Part IV, line 8.

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

b if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items

(i) Revenue included on Form 990, Part VIl hne 1 . . . .. . ... ... A

(i) Assetsincluded n Form 990, PartX . . .. ... e e e e e e e e L)

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part Vill, line 1 L e e e e . . N

b Assets included in Form 990, Part X e e e e e .. e . » 5

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 06/03/15 Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

NORTHWEST COMMUNITY CENTER,

INC.

36-2588247

Page 2

I&ﬁ m- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

items (check all that apply)
a Public exhibition
b Scholarly research
c Preservation for future generations

Loan or exchange programs

d
e Other

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in

Part X1l

5 Dunng the year, did the organization solicit or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes

DNO

[Part Iv | Escrow and Custodial Arrangements. Complete if the organization answered ’Yes on Form 990, Part 1V,

line 9, or reported an amount on Form 990, Part X, line 21.

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

on Form 990, Part X?.

b if 'Yes," explain the arrangement in Part XIIl and complete the following table

¢ Beginning balance
d Additions during the year

e Distnbutions during the year
f Ending balance.

2 a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account I|ab|||ty'7 .
b If 'Yes,' explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xlil

D Yes D No

Amount

1c

1d

1e

1f

|Part V .| Endowment Funds. Complete if the organization answered 'Yes' on Form 990, Part 1V, line 10

(3) Current year

(b) Prior year

(c) Two years back

(d) Three years back

(e) Four years back

1 a Beginning of year balance

b Contributions

¢ Net investment earmngs gams
and losses .

d Grants or schotarships

e Other expenditures for facilities
and programs .

f Administrative expenses . .

g End of year balance .

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) heid as

a Board designated or quasi-endowment >
b Permanent endowment * %
¢ Temporarily restnicted endowment »

The percentages on lines 2a, 2b, and 2c should equal 100%

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by
(i) unrelated organizations
{(ii) related organizations .

b If 'Yes' on line 3a(n), are the related organizations hsted as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization's endowment funds

Yes

.| 3a(i)

.[3atii)

3b

[Part:VI |Land, Buildings, and Equipment.
Complete if the organization answered 'Yes' on Form 980, Part iV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or other basts (b) Cost or other (¢} Accumulated (d) Book value
_(investment) basts (other) depreciation

1aland 38,843 [k 5 . st 245 L 38,843,
b Bulldings . . 1,621,932, 962, 305. 659,627,
c Leasehold improvements . . .
d Equipment 501,251. 472,267, 28,984,
e Other. - : 191,003. 186,703. 4,300,

Total. Add iines 1a through 1e (Column (Q) must equal Form 990, Part X, column (B}, line 10c ) > 731,754,

BAA

TEEA3302

10/12/15
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Schedule D (Form 990) 2015

NORTHWEST COMMUNITY CENTER,

INC.

36-2588247 Page 3

|Part Vi | Investments — Other Securities.

Compilete if the organization answered 'Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descniption of secunty or calegory (including name of secunty)

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1) Finangal denvatives

(2) Closely-held equity interests .

(3) Other

Total (Column (b) must equal Form 990, Part X, column (B) kne 12) . »

£y AL

o - N S Y

R I o ,?gy N

{Part Viil | Investments — Program Related.

Complete if the organization answered 'Yes’ on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

(b) Book value

(c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6)

@)

(8)

9)

(10)

Total (Column (b) must equal Form 990, Part X._column (B} ine 13) . »

[Part 1X_|Other Assets.

Complete if the organization answered 'Yes’ on Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

{a) Description (b) Book value
(1)
2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) ne 15) . . . .. .. . ... oo v o >
[Part X. -] Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, hne 11e or 11f See Form 990, Part X, line 25
N T Rk T
(a) Description of hability {b) Book value f*}a Y s;; § gffg» S ¥ . A ;@K &\g S ‘ff, .
(1) Federal ncome taxes SN I S MRS T P SN
(2) \svaf'\fiy?%/&w&})%g ‘g‘?tﬁ}%&{‘f wﬂx¢>¢>
WAL s e £t g, 4% 8% Pe
(3) >‘@~*"’“3"§’/&,;"‘5§?¥§ R LT . g, . @
R 6;{3‘0"* * T A Foan
I S T N R AL RAASIRAS
4 Qa}$}§f£*§;&§@@y‘é§§i?’*‘“g,\,g “4;,3\4&;‘2539'
(5) Trp,etiedersts Tl et 00
(6) #° ‘gg zg‘(;{&ﬁﬁixffw g‘;?f?v&j@; g;g\v ég‘& «;'@" £E
@ phn e ke e S
8) R A A RS AN S P
# ¥ g5 % & y ¥R 5 TR
(9) 4\&&:@;};%;;’%%{&%*@@ ':yg‘;s&%:; o F g\,%ii‘;%ﬁgf
1 A A T IR R T S
(11) %3:»“‘»"@& z’“iﬁg%,{‘;{é‘{x %3«;‘%&&«{@;? >
. 5 # L # £ & . X » )
Total (Column (b) must equal Form 990, Part X, column (B) line 25 ) . > e A GE g ey 0 7 TR Py e ¢

2. Liabilty for uncertain tax positions In Part Xill, provide the tex! of the foolnole to the organization's financial statemenls Ihat reports the orgamzahon S llablllly for uncertain
tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been prowided in Part XIil - . ..

-

BAA
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Schedule D (Form 990) 2015 NORTHWEST COMMUNITY CENTER, INC.

36-

2588247 Page 4

[Part XI. |Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered 'Yes’ on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements . . . 1 T 726,427.
2 Amotints included on line 1 but not on Form 990, Part VIif, ine 12 o é‘

a Net unrealized gains (losses) on investments 2a -119,616.f & §§

b Donated services and use of facilities 2b b

¢ Recovenes of prior yeargrants . . . . . .. e e e e e e 2c r géé

d Other (Descbe n Part Xitt) . . . . . . ... e e 2d &4

e Add lines 2a through2d . . . . . . e e .. PR R 2e -119,616.
3 Subtract line 2e from line 1 . . . . 3 846,043.
4 Amounts included on Form 990, Part Vill, ine 12, but not on line 1 R ”‘

a Investment expenses not included on Form 990, Part Vi, iine 7b C. 4a ¥ P

b Other (Descrbe in Part XI) . . . . . .... S 4b £

c Add lines 4a and 4b . . 4c
5 Total revenue Add lines 3 and 4c. (Thfs must equal Form 990, Part |, Iine 12) 5 846,043.

{Part Xll'| Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return

Complete if the organization answered 'Yes' on Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . e e e e e e e 1 588, 215.
2 Amounts included on line 1 but not on Form 990, Part |X, line 25 ig‘\ )

a Donated services and use of facilities 2a e

b Prior year adjustments . . . . . 2b ¢ F

¢ Other losses . 2c e

d Other (Describe in Part Xl ) 2d i ¥

e Add lines 2a through 2d 2e
3 Subtractline2efromlined . . .. ... ... ... ... e e e e e e e e 3 588,215,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1 fi

a Investment expenses not included on Form 990, Part VIil, ine 7b .. 4a &

b Other (Describe mPart Xtii) . . .. ... .. T 4b . ¢

CAddlinesdaand4b . . . . . . L. e e e e e e e e e e e e e e e 4c
5 Total expenses Add hines 3 and 4c. (This must equal Form 990 Panl e 18) . . . .. .. ... 5 588,215.

{Part XIil| Supplemental Information.

Provide the descriptions required for Part i, ines 3, 5, and 9, Part [If, ines 1a and 4, Part IV, lines 1b and 2b, Part V,
hne 4, Part X, ine 2, Part XI, hnes 2d and 4b and Part XII, Ines 2d and 4b Also complele this part to provnde any additional information

BAA
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SCHEDULE G
(Form 990 or 990-E2)

Department of the Treasury

> Attach to Form 990 or Form 990-EZ
Internal Revenue Service [ * Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. . Iﬁspectign( Yy

Supplemental Information Regarding Fundraising or Gaming Activities OMB No 1545-0047

Complete if the organization answered ‘Yes' on Form 990, Part IV, lines 17, 18, or 19, or if the 2 0 1 5
organization entered more than $15,000 on Form 990-EZ, line 6a

* Open'io'Public ¢ !

Name of the organization

NORTHWEST COMMUNITY CENTER, INC.

Employer identification number

36-2588247

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

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

a Mail solicitations
b Internet and email solicitations

c m Phone solicitations
d E In-person solicitations

e

|—_] Solicitation of non-government grants

f [:l Solicitation of government grants
g D Special fundraising events

2a Did the organization have a wntten or oral agreement with any individual (including officers, direclors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? . . . . . . . . .. DYes DNo

b If 'Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser Is to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(si) Activity

(m) Did fundraiser
have cuslody or control
of conirtbutions?

(iv) Gross recelpts
from activity

(v) Amount paid to (vi) Amount paid to
(or retained by) (or retained by)
fundraiser histed in organization
column (i)

Yes No

10

Total .

. »

3 List all states in which the organization Is registered or licensed to solicit contributions or has been notified 1t 1s exempt from registration

or icensing

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
TEEA3701  12/02/15

Schedule G (Form 990 or 990-EZ) 2015



Schedule G (Form 990 or 980-E2) 2015 NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 2
[Part I | Fundraising Events. Complete If the organization answered 'Yes' on Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.

. (a) Event #1 {b) Event #2 (c) Other events (d) Total events
(add column (a)
5K RUN NONE NONE {hrough column (C))

g (event type) (event type) {total number)
v
E
ﬁ 1 Grossreceipts . ... ... ... .. 11,793. 11,793.
E

2 Less Contnibutions . . .

3 Gross income (hine 1 minus hne 2) - 11,793. 11,793.

4 Cashprnzes ... ............

5 Noncashpnzes. .. ... PR 343. 343.

6 Rent/facility costs

7 Foodandbeverages . . .. ..... 255. 255.

Entertainment

omwzmoxm —-Omuy-—0
-]

9 Other directexpenses - . ... .. 1,050. 1,050.
10 Direct expense summary Add lines 4 through 9 iIncolumn(d) . . .. .. - e Lo 1,648.
11 Netincome summary. Subtract line 10 from line 3, coumn(d) . . .. ... .. ... > 10,145,

{Part’ ‘Il Gaming. Complete If the organization answered 'Yes’ on Form 990, Part |V, I|ne 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

(a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
R bingo/progressive (add column (a)
E
v bingo through column (c))
E
N
5
1 Grossrevenue . . .. .. ..... 114,701. 14,411. 40,330. 169,442.
2 Cashprizes  ..... N 110,103. 5,937. 9,477. 125,517.
E
D X
% Bl 3 Noncash prizes .
EN
cs
T S 4 Rent/facility costs
5 Otherdrrectexpenses . . .. ... .. 456 . 456.
[X[Yes 20.00% ([X|Yes 20.00% ([X[Yes 20.00% [ N 1
6 Volunteerlabor . .. ... . ..., No No No - L %
7 Direct expense summary Add lines 2 through 5incolumn(d) . . . . e - . " 125,973.
8 Net gaming iIncome summary Subtract ine 7 from line 1, column (d) .. C. LS 43,469,
9 Enter the state(s) in which the organization conducts gaming achvities Illinoils
a Is the organization licensed to conduct gaming activities in each of these states? . . . . . . .. P Yes DNO
bif'No’explan
102 Were any of the organization's gaming licenses revoked, suspended or terminated durng the tax year? . . - . . . . . .[ |Yes [x|Ne

b if 'Yes, explain

BAA TEEA3702 06/02/15 Schedule G (Form 990 or 990-EZ) 2015




Schedule G (Form 990 or 990-E2) 2015 NORTHWEST COMMUNITY CENTER, INC. 36-2588247 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . e - Yes I:]No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer chantable gaming? . . . . ... ... ... ... e e e e e e e D Yes No

13 Indicate the percentage of gaming activity conducted in
aTheorganization'sfacility . . . . . . . . . . L L e e e e e e e e e e e e e e e e e
bAnoutside facility. . . . . . L L L e e e e e e e e e e | 13b]
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records

oo | o0

Name ™ KRIS KULLBERG

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . . . . . . . DYes No
b If 'Yes,' enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the thrdparty > $
c If 'Yes,” enter name and address of the third party

16 Gaming manager information

Gaming manager compensation * S

Description of services provided

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? DYes No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization’s own exempt activities during the tax year > S
Part IV |Supplemental Information. Provide the explanations required by Part I, line 2b, columns (1i) and (v),
and Part lll, nes 9, 9b, 10b, 15b, 15c, 16, and 17b, as applicable Also provide any additional
Information (see instructions)

BAA TEEA3703 06/02/15 Schedule G (Form 990 or 990-EZ) 2015



SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury

Internal Reverue Service

Supplemental Information to Form 990 or 990-EZ OMB No 15450047
Complete to provide information for responses to specific questions on 2 01 5

Form 990 or 990-EZ or to provide any additional information.

» Attach to Form 990 or 990-EZ.

* Information about Schedule O (Form 990 or 990-EZ) and its instructions I1s

at www.irs.gov/form990.

’ .Open to Public § -, |
JInspection? ‘

s e

Name of the organization

NORTHWEST COMMUNITY CENTER, INC.

Employer identification number

36-2588247

Pt

Pt

Pt

Pt
Pt

VI,

VI,

VI,

VI,
VI,

Line

Line

Line

Line
Line

11lb

19

15a

15b
12c

THE FORM 990 IS REVIEWED WITH THE FINANCE COMMITTEE PRIOR TO SUBMISSION

TO THE IRS.

FINANCIAL STATEMENTS ARE AVAILABLE ON WEBSITES OF THE ILLINOIS ATTORNEY
GENERAL AND GUIDESTAR; ALL INFO AVAILABLE ON SITE ON DEMAND.
PAY FOR THE EXEC. DIR. DETERMINED BY THE BOARD;ALL OTHERS DETERMINED BY

EXEC. DIR. PAYROLL BUDGET APPRCOVED BY BOARD

PAY FOR THE EXEC. DIR. DETERMINED BY THE BOARD;ALL OTHERS DETERMINED BY
THE EXEC. DIR. PAYROLL BUDGET APPROVED BY BOARD
INDEPENDENCE OF EACH BOARD MEMBER IS REVIEWED ANNUALLY.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ TEEA4901

10/12/15
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