L102 ¥ § NV[ A3INNVOS

rom 990-T Exempt Organization Business Income Tax Return | ovene ssesomr
{and proxy tax under section 6033(e))
For calendar year 2015 or other tax year beginning OCT 1 7 2 0 1 5 , and ending SEP 3 OJ 2 0 1 6 20 1 5

o e P> Information about Form 990-T and its instructions is available at www.irs.gov/form990t.

epartment of the Treasury . . . T pen to Public Inspection for
Intenal Revenue Service P> Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3) 501(cX3) Organizations Only
A [T Check box f Name of organization ( [__] Check box if name changed and see instructions.) D Ermployer Jentification number

address changed instructions)

B Exempt under section | Print | NORTHWEST BUSINESS DEVELOPMENT ASSOC 91-1178785

[X150HcX3 ) or

Number, street, and room or suite no. If a P.0. box, see structtons.

E Unrelated business activity codes

Typ e {See instructions )
[__J408(e) [_J220(e) 9019 E. APPLEWAY BLVD, NO. 200
D 408A DSSO(a) Crty or town, state or province, country, and ZIP or foreign postal code
[ 15290a) SPOKANE VALLEY, WA 99212 531120
Book value of all assets  |F Group exemption number (See mstructions,) >
g ,998. |G Check organzation type > [ X 501(c) corporation  [_] 501(c) trust [T 401(a) trust [ other trust
H Describe the organization's primary unrelated busmess actvity. > DEBT-FINANCED RENTAL INCOME
1 During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? | g l:] Yes [X] No
li “Yes,” enter the name and identfying number of the parent corporation. >
J_The books are in care of >  PATTY WEAVER Telephone number > (509 )458-8555
[Part | | Unrelated Trade or Business Income (A) Income {B) Expenses (C) Net
1a Gross recepts or sales
b Less returns and allowances c Balance > | ic
Cost of goods sold (Schedule A, line 7) _ . . . o 2
3 Gross profit. Subtract iine 2 from line 1¢ 3
4a Capital gain net Income (attach Schedule D) ] . 4a
b Net gain {loss) (Form 4797, Part !, hne 17) (attach Form 4797) 4b
¢ Caprtal loss deduchion for trusts | _4¢
5 Income (loss) from partnerships and S corporatrons (attach statement) 5
6 Rentincome (Schedule C) o . R 6
7 Unrelated debt-financed income (Schedule E) » 7 26,680. 10,921. 15,759.
8 Interest, annurties, royalties, and rents from controlled organizations (Sch. F) 8
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)| 9
10  Explored exempt activity income (Schedule I) . . . 10
11 Advertising income (Schedule J) =~ . . . 11
12 Other income (See instruchions; attach schedule) o o 12
13__Total. Combine lines 3 through 12 13 26,680. 10,921, 15,759.
Part Il | Deductions Not Taken Elsewhere (See instructions for limitations on deductions.)
(Except for contnbutions, deductions must be directly connected with the unrelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) 14
15  Salaries and wages 15
16  Repaws and maintenance 16
17  Baddebts == . .. 17
18 Interest (attach schedule) 18
19 Taxes and licenses o L 19
20  Chariable contributions (See instructions for imitation rules) . . . . 20
21 Depreciation (attach Form 4562) . . L . 21
22  less depreciation claimed on Schedule A and elsewhere on return 22a 22b
23 Depletion i anseenenens N ——-—-——" 23
24  Contributions to deferred compensatron plans r’. . QE("E“{ED R 24
25  Employee benefit programs . . . . ‘ -2 .' e %‘ 25
26 Excess exempt expenses (Schedule 1) e “P_‘ Coapar 4™ 99‘? Q\ 26
27 Excess readership costs (Schedule J) lQi JP_" LR £ 27
28 Other deductions (attach schedule) ) o ‘wl e 28 -
29  Total deductions. Add lines 14 through 28 X . ‘ (:)GD,‘:t\iL-&-'J ! 29 0.
30  Unrelated business taxable tncome before net operating loss deduction. Suﬁract Tine 29 from hine 13 30 15,759.
31 Net operating loss deduction (imited to the amount on line 30) 31
32  Unrelated business taxable income before specific deduction. Subtract line 31 from fine 30 32 15,759.
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptions) 33 1,000.
34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 1s greater than fine 32 enter the smal|er 01 7610 or
Iine 32 34 14,759,
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Form900-T(2015)  NORTHWEST BUSINESS DEVELOPMENT ASSOC 91-1178785 Page 2
| Part Il | Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation,
Conirolled graup members (sections 1561 and 1563) check here p»> ] see instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
(1) ls | @l CRE
b Enter organization's share of: (1) Addrional 5% tax (not more than $11,750)  |$ |
(2) Addrional 3% tax (not more than $100,000) = $ |
¢ Income tax on the amount on line 34 ) o o . 35¢ 2,214,
36 Trusts Taxable at Trust Rates See imstructions for tax computation. income tax on the amount on line 34 from:
D Tax rate schedule or L__| Schedule D (Form 1041) » | 36
37 Proxy tax. See Instructions » | 37
38 Alternative minimum tax . e 38
39 Total. Add Imes 37 and 38 to ling 35¢ or 36, whichever applies 39 2,214,
[Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) . = 40a
b Other credits (see instructions) . . . . o 40b
¢ General business credit. Attach Form 3800 i o . i 40c
d Credt for prior year mimmum tax (attach Form 8801 or 8827) .. ... . |L40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from line 39 o o o S 41 2,214.
42  Other taxes. Check if from: l:| Form 4255 [__] Form 8611 :l Form 8697 [ Form 8866 |:! Other (attach schedule) | 42
43  Total tax. Add lines 41and 42 L o 43 2,214.
44 a Payments. A 2014 overpayment credited to 2015 . . . 44a
b 2015 estmated tax payments . 44b 4,360.
¢ Tax deposited with Form 8868 . o 44c
d Foreign organizations: Tax paid or withheld at source (see |nstruct|ons) . . . 44d
e Backup withholding (see instructions) =~ . 44e
t Credrt for small employer health insurance premlums (Attach Form 8941) . 44
g Other credits and payments: D Form 2439
[ Form 4136 (1 other Total P> | 44g
45 Total payments. Add Imes 44a through 44g 45 4,360.
46 Estimated tax penalty (see instructions). Check if Form 2220 1s attached b |:| 46
47 Tax due. If ine 45 15 less than the total of lines 43 and 46, enter amount owed N
48 Overpayment If line 45 1s larger than the total of ines 43 and 46, enter amount overpard N ] 2,146.
49 Enter the amount of ine 48 you want: Credited to 2016 estimated tax__ P> ] Refunded B> | 49 2,146.
[ Part V | Statements Regarding Certain Activities and Other information (see instructions)
1 Atany time duning the 2015 calendar year, did the organization have an interest in or a signature or other authority over a financial account (bank, Yes | No
securrhes, or other) in a foreign country? If YES, the organization may have to file FInCEN Form 114, Report of Foreign Bank and Financtal
Accounts. If YES, enter the name of the foreign country here P X
2 Dunng the tax year, did the organization recetve a distribution from, or was it the grantor of, or transferor to, a forelgn trust?
If YES, see instructions for other forms the organization may have to file . . X
3 Enter the amount of tax-exempt interest recewved or accrued during the tax year b $
Schedule A - Cost of Goods Sold. Enter method of nventory valuaton p N/A
1 Inventory at beginning of year 1 6 Inventory atend of year 6
2 Purchases 2 7 Cost of goods sold. Subtract fine 6
3 Costoflabor 3 from hine 5. Enter here and in Parti,line2 . 7
4a Additional section 263A costs (att. schedule) | 4a 8 Do the rules of section 263A (with respect to Yes | No
b Other costs (attach schedule) . 4b property produced or acquired for resale) apply to
5 Total Add lines 1through4b 5 the organization?
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s true,
Si gn comrect, angd plete Declaration of preparer (other than taxpayer) i1s based on all information of which preparer has any knowledge
Here / _ _ May the IRS discuss this retum with
’ 4 ( s WM I I /5 / 7 PRES IDENT the preparer shown below (see
Sigrature of ofﬁgey L Date msinyctiansy? [ X | Yes [ | No
Print/Type preparer's name eparer's sigpature Date if | PTIN
Paid PATRICK A TERHAAR W M Wo/ seff- employed
Preparer CPA 6/17 P00127964
Use Only |Frm's name b SCHOEDEL & SCHOEDEL, CPAS PLLC Frm'sEIND  91-0614823

422 W RIVERSIDE AVE, STE 1420
Frm'saddress » SPOKANE, WA 99201-0395

Phoneno. (509)747-2158

523711 01-06-18
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Form 990-T (2015) NORTHWEST BUSINESS DEVELOPMENT ASSOC 91-1178785 Page 3
Schedule C - Rent income (From Real Property and Personal Property Leased With Real Property)(see instructions)

1. Description of propertx

U]
2
NE)]
4
2. Rentreceved or accrued
(&) From peseal ropay e pacaioge o (0 o et e peena ey e oo | e e
10% but not more than 509%6) the rent 1s based on profit ar income)

U]
2
3
4

Total 0. | o 0.
(c) Total income. Add totals of columns 2(a) and 2(b). Enter (b) Total deductions.

here and on page 1, Part |, iine 6, column (A) » 0. E::fal.rﬁ: gn go?:rr?: 9(5)1') 0.
Schedule E - Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected with or allocable
2. Gross income from to debt-financed property
1. Description of debt-financed property O:a::faﬁlirtgpﬁc- (a) Str(aalgl';::hlmsec::glrﬁgatlon w&gﬁ;;iii%ﬁgns
STATEMENT 1 | STATEMENT 2
9019 E. APPLEWAY BLVD, STE 200 159,380. 12,768. 52,471.
£
B
4
4. Amount of average acquisition §. Average adjusted basis 6. Coiumn 4 divided 7. Gross income 8. Aliocable deductions
debt on or allocable to debt-financed of or allocable to by column 5 reportabie (column {column 6 x total of columns
property (aftach schedule) debt-financed property 2 x column 6) 3(2) and 3(b)
STATEMENT 3 STA 4

NU) 318,783. 1,504,508. 16.74% 26,680, 10,921.
Q %

3 %
4 %

Enter here and on page 1, Enter here and on page 1,
Part |, ine 7, column (&) Part 1, ine 7, column (B)
Totals L . . o > 26,680. 10,921.
Total dividends-received deductions inciuded in column 8 > 0.

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)
Exempt Controlled Organizations

6. Deductions directly
connected with income
n column 5

5 Part of column 4 that1s
included in the controliing
organization's gross income

1. Name of controlied organization 2. 3. 4.
Employer identification Net unrelated tncome Total of specified
number (loss) {(see nstructions) payments made

0

2

3

(4}
Nonexempt Controlled Organizations

7. Taxable Income 8. Netunrelated income (loss) 9. Total of specified payments 10. Part of column 8 that 1s ncluded | 11, Deductions directly connected
(see mstructions) made tn the controlling organization's with income in column 10
gross income

(1)

]

3

@

Add columns § and 10 Add columns € and 11
Enter here and on page 1, Part!, Enter here and on page 1, Part |,
line 8, column (A} line 8, column (B).

Totals 0. 0.

523721 01-06-16

Form 990-T (2015)




Form 990-T (2015) NORTHWEST BUSINESS DEVELOPMENT ASSOC 91-1178785 Page 4
Schedule G - investment Income of a Section 501(c)(7), (9), or (17) Organization
(see instructions)
‘ 1. Descnption of Income 2. Amount of Income danréctDl;?:%ﬁrﬁ:ed 4. set-asides 5.::;&5;?::5;?5

(attach schedule)

(attach schedule)

(col 3 plus cot 4)

M
2
@3
)
Enter here and on page 1, Enter here and on page 1,
Part |, kine 8, column (A) Part |, line 9, column (B)
Totals > 0. 0.

Schedule | - Exploited Exempt Activity Income, Cther Than Advertising Income
(see Instructions)

4. Net income {loss)

2. Gross 3. Expenses from unrelated trade or 5. Gross income 7. Excess exempt

1. Description of unrelated business dnretcr:ly cc;nm:cted business {column 2 from actwvity that ﬁm ixfa?lsets gxpenses (lc°lum£'

explotted activity ncome from wi # pr:)elutcclion minus column 3) i a is not unrelated a cl I‘\jm ; ° blr;mufco "'"t‘: :

trade or bustness bugm\g‘ss |?1§ome gamn, compute cols 5 business Income olumn gti’lu:ﬁr:) an

through 7
i
@
3
4
Enter here and on Enter here and on Enter here and
page 1, Part 1, page 1, Part |, on page 1,
line 10, col (A). line 10, col (B) Part (|, line 28
Totals » O . 0 . O .
Schedule J - Advertlsmg Income (see instructions)
Part | | Income From Periodicals Reported on a Consolidated Basis

2. Gross 4. Advertising gan 7. Excess readership

1 a d;/ ertisin 3. Drrect or (loss) (col 2 minus 5. Crreulation 6. Readership costs (column € minus

- Name of periodical ncome g advertising costs | col 3) If 2 gain, compute Income costs column 5, but not more

cols 5 through 7 than column 4)

U
@
S
Gl

otals (carry to Part Il line

{5)) >

0.

0.

0.

T
iPart 11 | Income From Periodicals Reporte
columns 2 through 7 on a ine-by-line basis.)

ed on a Separate Basis (For each penodical isted in Part I, fill in

4. Advertising gain

1.5 dersh
agl;/eGrtms: 3. Drrect or (foss) (col 2 minus 5. Cuculation 6. Readership costsX(?:I:r:\aﬁsr:\m:fs
1 Name of periodical o co::!e g advertising costs | col 3) If a gamn, compute income costs colurnn 5, but not more
cols 5 through 7 than column 4)
)
@ ‘
@
@
Totals from Part | > 0. 0. 0.
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
hne 11, col (AL line 11, col (B)Y Part ll, Ime 27
Totals, Part i (ines 1-5) > 0. 0. 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see nstructions)
3. Percent of 4. Com
. pensation atiributabi
1. Name 2. Title “m:,l?;‘r":;e: to to unrelated busmles °
) %
2 %!
3 %
(4) %
Total Enter here and on page 1, Part Il line 14 | - 0.
Form 990-T (2015)

523731
01-06-16



~

NORTHWEST BUSINESS DEVELOPMENT ASSOC

91-1178785

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT 1
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
DEPRECIATION 12,768.
- SUBTOTAL - 1 12,768.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A) 12,768.
FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
INTEREST EXPENSE 3,796.
OCCUPANCY 35,234.
MANAGEMENT 7,952.
INSURANCE 5,489.
- SUBTOTAL - 1 52,471.
52,471.

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B)

FORM 990-T AVERAGE ACQUISITION DEBT ON OR STATEMENT 3
ALLOCABLE TO DEBT-FINANCED PROPERTY
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE DEBT 318,783.
- SUBTOTAL - 1 318,783.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 4 318,783,

STATEMENT(S) 1, 2, 3



NORTHWEST BUSINESS DEVELOPMENT ASSOC 91-1178785

FORM 990-T AVERAGE ADJUSTED BASIS OF OR STATEMENT 4
' ALLOCABLE TO DEBT-FINANCED PROPERTY

ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
AVERAGE ADJUSTED BASIS 1,904,509.
- SUBTOTAL - 1 1,904,5089.
TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 5 1,504,5009.

STATEMENT(S) 4



