** PUBLIC DISCLOSURE COPY **

rom 990

Dapartment of the Treasury
Interned Revanue Service

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

P Do not enter social security numbers on this form as it may be made public.
P Information about Form 990 and its instructions is at www.¥rs.qgov/form990.

OMB No. 1545-0047

2014

Open to Public
Inspection -

A For the 2014 calendar year, or tax year beginning  JUL 1, 2014 andending JUN 30, 2015
B g;;ﬁgaig o C Name of organization ‘ D Empioyer identification number
cnes. | NORTHWEST COMPASS, INC.
e 1 Doing business as 36-3382832
Famint Number and street {or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Fal 1300 WEST NORTHWEST HIGHWAY 847-392-2344
w8 | City or town, state or province, cauntry, and ZIP or foreign postal code G Gross receipls $ 1,546,204.
eten >'|_MOUNT PROSPECT, IL 60056 Hia} Is this a group return
65" | F Name and address of principal officer LEROY MESSENGER for subordinates? [_lves No
pending SAME AS c ABOVE H(b} Ars all subordinates incluced? I:lYES I:l No

1 Tax-exempt status: [x] 501(c)(3) [ ] 501{c) (

) (insartno)) [ 4047@tyor [ 527

J_Website: > WWW . NORTHWESTCOMPASS . ORG

If "No," attach a list. (see instructions)
H{c) Group exemption number

K_Form of organization: Corporation Trust [ | Association [ | Other

)
-]
o -

Summary

| L Year of formation; 19 85] M State of legal domicile: TL,

-

Part Il }| Signature Block

@ Briefly describe the organization’s mission or most significant activities: PROVIDE EMERGENCY SERVICES TO
§ FOSTER PERSONAL RESPONSIBILITY TO THOSE THAT ARE VULNERABLE.
g 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body {Part VI, line 1a) SRR - | 9
g 4 Number of independent voting members of the governing bady (Part VI, line 1b} __________________________________________ 4 S
@ | § Totalnumber of individuals employed in calendar year 2014 (Part v, line2a} ... |8 15
£ | 6 Totalnumber of volunteers (estimate if MBCESSATY) | .\t eeee e e e eme s eese et 8 244
E 7a Total unrefated business revenue from Part VIIL, column (C), line 12 Ta 0.
b Net unrelated business taxable income from Form 890-T, Ine 34 .. 7b 0.
Prior Year Current Year
@ | 8 Contrbutions and grants (Part VIIL, line k) 1,120,556. 1,177,995,
E 9 Program service revenue (PartVIll, line 2g} 141,466. 140,676.
E 10 Investment income (Part VIN, column (&), ines 3, 4, and 7d) ... 45,126. 44,048.
11 Other revenue (Part VIIl, column (&), lines 5, &d, 8c, 9c, 10¢, and 11¢) 3,646, 1,000,
12 _Totalrevenue - add lines 8 through 11 {must equal Part VIl, column {8), line 12) ... 1,310,794, 1,363,719,
13 Grants and similar amounts paid (Part IX, column (4}, ines 1-3) 155,313, 153,722,
14 Benefits paid to or for members (Part IX, column (&), line sy . 0. 0.
@ | 16 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 623,633, 738,6009.
£ | 18a Professional fundraising fees (Part IX, column {4}, line 11e) 0. 0.
2| b Total fundraising expenses (Part X, column (D), line 25} P> 950. S .
il 17 Other expenses (Part [X, column (A), lines 11a-11d, 11%:24¢) 786,105, 761,168.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), line 25} 1,565,051, 1,653,499,
__| 19 Revenue less expenses. Subtract ine 18 fromling 12 . . -254,257. -289,780.
§§ Beginning of Current Year End of Year
23| 20 Totalassets (PartX,ine 16) .. 3,284,153, 3,078,802,
Z5| 21 Total kabilties (Part X, ne28) . 734 ,716. 863,844,
‘g_.il Net assets or fund balances. Subtract line 21 from line 20 ... oo 2,559 437, 2,214,958,

Under penalties of periury,%eclare that | have examined this return, including accompanying schedules and statements, and fo the best of my knowledge and belief, itis

true, correct, and complete,

ratign n“ﬂ}eparer (other than officer) is hased on all information of which preparer has any knowledge'/

} [ / 0"1/’/ I
Sign Stgnature of officﬁ Date
Here LEROY MESSENGER, CHIEF EXECUTIVE OFFICER
Typa or print name and title
Print/Type preparer's name Preparer's signature Date Snack L] PN
Paid DIRK T. AHLBECK 04/29/16 selr-amplnyed PO0237637
Preparer | Firm'spame p BDO USA, LLP Firm'sENp 13-5381590
Use Only | Firm'saddressy, 1665 ELK BOULEVARD
DES PLATINES, IL 60016-4776 Phoneno.847-824-4009
May the IRS discuss this retum with the preparer shown above? {seeinstructions) ... Yes |:| No

432001 41-07-14

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2014) NORTHWEST COMPASS, INC. 36-3382832 page?
2| Statement of Program Service Accompllshments ‘ ) )
Check if Schedule 0 contains a response or note to any Ilne in this Part lli e el @
1 Br|efly describe the orgamzation s mission: ' ‘

TO ENHANCE QUR COMMOUNITY BY PROVIDING EMERGENCY SERVICES, EDUCATIQN,

AND EMPOWERMENT, WHICH FQSTERS PERSONAL RESPONSIBILITY TO THOSE THAT
ARE VULNERABLE OR IN CRISIS.

2 Didthe arganization undertake any significant program services during the yéaf which were not listed an

the PHiOr FOIM 990 OF S90-EZ? ||| ...\ e [ves XINo
If “Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:IYes No

If "Yes," describe these changes un 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} organizations 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 § 49 9 535, including grants of $ 734. ) (Flevanua $ 140 ' 676. )
TEMPORARY SHELTERS (TRANSITIONAL LIVING PROGRAM) - DESIGNED TQ PROVIDE
TEMPORARY SHELTER TO ASSIST FAMILIES IN CRISIS TO SPABILIZE THEMSELVES
FOR REENTRY INTC THE ECONOMIC MAINSTREAM. THE PROGRAM CHARGES RENTS
BASED ON PARTICIPANT INCOMES; HOUSING IS AVAILABLE FOR A MAXIMUM STAY
OF TWC YEARS. AVAILABLE AT JEFFERSON HOUSE AND IN VARIOUS SCATTERED
SITE APARTMENTS, IN CONJUNCTION WITH A CASE MANAGEMENT TEAM TO ASSIST
THE FAMILY IN BECOMING SELF-~RELIANT. JEFFERSON HOUSE IS AN 8-UNIT
BUILDING LOCATED IN DES PLAINES, ILLINOCIS. WRIGHT HOUSE IS AN 11-UNIT
BUILDING LOCATED IN ARLINGTON HEIGHTS, ILLINOIS AND CHARGES BELOW
MARKET RATE RENTS FOR TWELVE MONTH RENEWAL TERMS. 104 CLIENTS SERVED.

4h (Cuda ) (Expansss & . 4 0 9 4 2 5 including grants of $ 3 0 7 1 9 Fievsnua 5 )
EMERGENCY ASSISTANCE - RESPONDS TO EMERGENCY SITUATIONS WHICH LEAVE
FAMILIES AND INDIVIDUALS WITHOUT THE BASIC ESSENTIALS FOR SURVIVAL.
HOUSING, UTILITY ASSISTANCE, FOOD, AND OTHER SUPPORT ARE PROVIDED
THROUGH THIS PROGRAM. 3,757 CLIENTS SERVED.

4c (Code: ) [Expanses § 20 6 27 6 including grants of § 1 1 7 4 27. ) (Revenua§ }
DAY CARE - A SUPPORT PROGRAM PROVIDING PARTIAL DAY CARE SUPPORT TO
MOTHERS OR FATHERS, WHO ARE EMPLOYED, ATTENDING SCHOOL, OR TRAINING FOR
JOB PLACEMENT. THE ORGANIZATION PROVIDES FUNDS TO ASSIST PARENTS WITH
CHILD CARE PAYMENTS TO CHILD CARE VENDORS OF THEIR CHOICE. 144 CLIENTS
SERVED.

4d  Other program services (Describe in Schedule 0.}
(Expenses § 298,9 65. including grants of § 4 , 842 s) (Rovenue$ )

49 Total program service expenses » 1 ) 414,201.

Form 980 (2014)
432002
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Form

990 {2014) NORTHWEST COMPASS, INC. 36-3382832  page3

Fl Checklist of Required §<_:hedu|es

Yes [ No
1 Is the organization described in section 501(c)(3} or 4947(a)(1} (other than a private foundation)?
I "Yes," COMPIEtE SCABOUIB A | |||\ ...\ ... \oooooo oo oo 1 (X
2 s the arganization required to complete Schedule 8, Schedule of Contributors? ]2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f "Yes," complete Schedule C, Part! | e 3 X
4 Section 501{c)[3) organizations. Did the crganization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes, " complete Scheduls C, Partll e 4 X
§ Is the organization a section 501(c){4}, 501{c}{5), or 501(c)(6) organizaticn that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedwe C, Part fil . 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes, " compiete Scheduie D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complste Schedule D, Part !l . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complefe
SCHBOUIB D, PAt Ml e et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complate Schedtle D, Part IV e e 9 | X
10 - Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? if "Yes, " complete Schedule D, Part Ve
11  Jf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If "Yes," complete Schedule D,
PBIEVE e oo e e 1a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 I "Yes," complete Schedule D, Part VIl e, 11b X
¢ Did the organization report an amount for invastments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part VIl e, 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 8% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part X B 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule &, Part X | 1e| X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes," complete Schedule D, Part X . 17| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts X1 anCl XU | e e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
I "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xil is optional . 12b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "Yes, " complete ScheduleE 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate ravenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts [ana IV e 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? /f "Yes," complete Schedule F, Parts lland IV e 15 X
16 Did the organization report on Part IX, colunn {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedula F, Parts Il and IV ..., 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), lines 6 and 11e7? If "Yes," complete Schedule G, Partl e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
Tc and 8a? If "Yes," complefe SChetule G, PAItI] . .......eeiiioesieres oo 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIll, line 9a? /f "Yes,"
complate SCETUIB G, PArt Il e et erene 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete ScheduleH . 20a X
b _If "Yes" to line 20a, did the crganization attach a copy of its audited financial statements to thisreturn? ..o 20h
Form 990 (2014)
432003
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NORTHWEST COMPASS, INC. 36-3382832  page4

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domastic organization or
domestic government on Part IX, column (&), line 17 /f "Yes," complete Schedule |, Parts tand it . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
PartIX, column (A), line 27 If "Yes," complete Schedule I, Parts 1 and IH | ... 22 | X
23 Did the organization answer "Yes" 1o Part VI], Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,' complete
SCRBIIB e e ee e SR e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedul K. If "NO", OO N 258 || ... 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any TaX-BXEIMPE BONOST e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . ... .. 24d
925a Section 501(c)[3), 501({c}4), and 501({c)(29) crganizations. Did the organization engage in an excess benefit
transaction with a disqualified persan during the year? /f "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 organization’s prior Forms 990 or 990-EZ7 /f "Yes, " complete
SCREAUIE L, PART oo e 25b X
26 Did the organization repert any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustess, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete SChedUle L, Part Il | et 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustea, key employee, substantial
contributor or employee thereof, a grant selection committee mémber, aor to a 35% controlled entity or family member
of any of these persons? /f "Yes, " complete Schedule L, Part il e
28 Was the organization a party to a business transaction with one of the following parties (see Schadule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions): i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part iV ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Scheduie L, Part iV 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, trustes, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV e, 28c X
29 Didthe 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 ather similar assets, or qualified conservation
contributions? If "Yes," compiete SChedUIe M || e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SCREAUIE N, PAITI oo 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREAUIR N, PaIEIL et e e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes, " complete Scheduie R, Part | e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schea’u!e R, Part I, tl, or iV, and
PV 08 1 oo e 34 X
35a Did the organization have a controlled entity within the meaning of section 512()(13)? .. ... 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If 'Ves," complete Schedule R, Part V, line 2 | | .. 35h
36 Section 501(c)(3) organizations, Did the crganization make any transfers to an exempt nen-charitable related organization?
If "Yes," complete Schedule B, PArt V, M@ 2 ||| e e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? /f "Yes," complete Schedule A, Part Vi . . 37 X
88 Did the organization complete Schedule O and provide explanations in Scheclule O for Part VI, lines 11b and 18?2
Note. All Form 990 filers are reguired to complete Schedule © e ag | X
Form 990 (2014)
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Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Form 990 (2014) NORTHWEST COMPASS, INC. 36-3382832  pageb
. —agey

b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable

3a

4a

5a

¢ [f "Yes," to line 5a or Sb, did the organization file Form 8886-T?

Ga

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable g.;aming
{gambling) WinniNgs t0 Prize WINNBIST | e et b2 e

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

If at least one is reported on line 2a, did the organization file afl required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructicns)
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . . . ...
If "Yes," has it filed & Form 990-T for this year? /f "No," fo fing 3b, provide an explanation in ScheduleC
At any time during 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)?
If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the arganization a party to a prohibited tax sheiter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

Duoes the organization have annual gross receipts that are normally greater than $100,000, and did the organlzatlon solsctt
any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contrlbutmns or gnfts

were not tax deductible?

7 Organizations that may receive deductible contributions under sectlon 170{c}). ‘
a Did the organization receive a payment in excess of $75 made partly as a centribution and pastly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .. . . ... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O M8 FOMMBEB2? o oo oeeee e oot eeeeeeee e e s s se e ee e s s e as s oe s seset 8851t e e e et 7c X
d I "Yes," indicate the number of Forms 8282 filed during the vear L | 7d I f}ﬁ% ﬁiﬁf ?’L“Hm
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 ...
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? .
10  Section 501(c){7) crganizations. Enter:
a Initiation fees and capital contributions included on Part Vll, line12 ... 10a
b Gross receipts, included on Form 980, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) e 11b
12a Section 4947(a)(11) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year ................. | 12b
13 Section 501(c}{29) qualified nonprofit health insurance issuers.
a |s the organization licensed to issue qualified health plans in more than one state? | .
Note. See the instructions for additional information the arganization must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans ... ... 13b
¢ Enterthe amount of reserves onNhand ... e 13e s el
14a Did the organization receive any payments for indoor tanning services duringthe taxyear? . 14a X
b_If "Yes," has it filed & Form 720 to report these payments? If "No, " provide an explanationin Schedule O . . ... ... 14h
Form 990 (2014)
432005
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Form 990 {2014) NORTHWEST COMPASS, INC. 36-3382832  Pageb

to line 8a, 8b, or 106 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

Governance, Management, and Disclosure For each "Yes" response to fines 2 through 7b below, and for a "No" response

Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a

If there are material differences in voting rights among members of the governing body, or if the governing
hody delegated broad authority to an executive committee or similar committeg, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, whe are independent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, or key eMPIOYEET | | . e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or cther person? .,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? | ...
7a Did the organization have members, stockhelders, or other persons who had the power to elect or appoint one or
more members of the gOVemINg BOdyT | e
b Are any governance decisions of the arganization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? ||
8 Didthe organization contemporanecusly document the meetlngs held or wrltten actmns undertaken durlng the year hy the fnllnwmg
a The governing DOGYT | it ees e eaes e eoen st £a et e et ee e Rt R e rem et e
b Each committee with authority fo act on behalf of the govermng body?
9 |s there any officer, director, trustee, or key employee listad in Part VIl, Section A, whe cannot be reached at the

&

organization's mailing address? If "Yes, " provide the names and addressesin Schedwle O . .oocoicniinccnieviiins 9 X
Section B POllCIeS (This Sectron =] requests rnformatron about poficies not required by the Internal Revenue Code. )
Yes | No
10a Did the organization have local chapters, branches, or affliates? e 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes® ... ... 10b
11a Has the organization provided a complete copy of this Form 980 to all members of its goveming body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? If "No," go taline 13 | e, X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O how this wasdone . . . . e oo et e e 12e | X
13 Did the organization have a written whistleblower palicy? X
14 Did the organization have a written document retention and destruchon pollcy'7 X

15 Did the process for determining compensation of the following persons include a review and approval by indepandent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees of the organization .
If “Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the YBar? s
b if "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

oxempt status with respect to such amangements? | .o i
Section C. Disclosure

17  List tha states with which a copy of this Form 990 is required to be filed > I

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 820-T (Section 501(c)(3)s only) available

for public inspection. Indicate how you made these available. Check all that apply.
Own website I:I Anocther's website Upon request |:| Other (explain in Schedute Q)

19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the puklic during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records: [ 2

LERQOY MESSENGER - 847-392-2344

1300 WEST NORTHWEST HIGHWAY, MOUNT PROSPECT, IL 50056

432006 11-07-14
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m 990 (2014} NORTHWEST COMPASS, INC. 36-3382832  Page7
NI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI 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.
® | jst all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter Q- in columns (D), (E}, and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | st the organization’s five current highest compensated employses {other than an officer, director, trustee, or key employee} who received report-
able 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 organization'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,
® | st all of the organization's former directors or trustees that receivad, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the fallowing order: individual trustees or directors; institutional trustees; officers; key employees; highaest compensated employees;
and former such persons.

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

(A) (B) c) ™ (E} {F)
Mame and Title Average | oo cri ff',f"g?m o one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amotnt of
week officer and a director/trustee) from from related other
{istany |& the arganizations compensation
hours for % = organization (W-2/1098-MISC} from the
related | 2 | & 2 {W-2/1099-MISC} organization
organizations{ £ = E|E and related
below f'g} g s | E 22 = organizations
ine) |E|E15 |Z|EE]E
(1) MARCY TRAXLER 1.00
CHAIR X X 0. 0. 0.
(2) DR, ALGEAN GARNER T 1.00
DIRECTOR X 0. 0. 0.
(3) ALLEN MCCLELLAN 1.00
DIRECTOR X 0. 0. 0.
(£) WAYNE LOFTHOUSE 1.00
SECRETARY X X 0. 0. 0.
{(5) EDWIN J. CONNELLY 1.00
TREASURER X X 0. 0. 0.
(6} MARY WROBLEWSKI 1.00
DIRECTOR X 0. 0. 0.
(7) TFREDIA MARTIN 1.00
DIRECTOR X 0. 0. 0.
(B} WILLIAM DOUCETTE 1.00
VICE CHAIR X X 0. 0. 0.
(9) THOMAS F, LYSAUGHT 1.00{
DIRECTOR X 0. 0. 0.
{10) RON JORDAN 40.00
FORMER CHIEF EXECUTIVE OFFICER X 92,475. 0. 5.368.
{11) LEROY MESSENGER 40.00
CHIEF EXECUTIVE OFFICER X 64,683, 0. 7,407.
32007 11-07-14 Form 980 (2014)
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590 (2014) NORTHWEST COMPASS, INC. 36-3382832  Page8

Section A. Officers, Directors, Trustees, Key Employees, and I-jghest Compensated Employees (continued)

{A) (B} (©) D) (E) {F}
Name and title Average | et nligfm'gg’mh one Reportable Reportable Estimated
hours per [ aox, unjess person is bathen | compensation compensation amount of
week officer and dlrectorlh'us'te] from from related other
(istany |2 the organizations compensation
haurs for | S = organization {W-2/1099-MISC) from the
related | ¢ | £ z {W-2/1099-MISC) organization
organizations| £ | £ g |2 and related
below (22| |5 |25« organizations
Th Substotal e > 157,158.
¢ Total from continuation sheets to PartVil, SectionA . p 0.
d Total(add lines Tband 16) ... ... > 157,158,

2 Total number of individuals (including but nat limited to those listed abovs) who received more than $100,000 of reportable
compensation from the organization |

3 Did the organization list any fermer officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual | . ...

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " compiete Schedule J for SUChDErSON . ...

Section B. Independent Contractors

1 Complete this table for your five highést 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) (B)
Name and business address NONE Desctiption of services

)
Compensation

2  Total number of independent contractors {including but not limited to those listed above} who received more than

$100,000 of compensation from the organization > 0
Form 990 (2014)
432008
11-07-14
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Form 990 (2014) NORTHWEST COMPASS, INC. 36-3382832 Page9
vl Statement of Revenue

R I('? )d U (1 ted Revenu e)xcluded
elated or nrelate

exempt function business fm’é‘ei%%gder

i revenue 513 - 514

revenue

Federated campaigns ... .
Membership dues 1b

Fundraising events 1c

Related organizations ... 1d
Govemment grants (contributions} 1e
All other contributions, gifts, arants, and

similar ameunts not included above "

= 0o o0 D

Noncash contributions includad in lines 1a-1f: §
Total. Addlinesla-1f .. ... .. ... :
Business Code(®

PROGRAM RENT 624200 140,676, 140,676.

Contributions, Gifts, Grants|;
and Other Similar Amounts

-]

vice

am Ser
evenue

PI’O%’
o0 " 0 a4 06 oo

All other program service revenue
Total. Addlines2a2f . .o o,
3  Investment income (including dividends, interest, and
other similar amounts} s
4  Income from investment of tax-exempt bond proceeds
5 Royalties

(i} Real

6a Grossrents ...

Less: rental expenses |

Rental income or {loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

assets other than inventory 208, 66l.
b Less: cost or other basis

and sales expenses . 182,485.
¢ Gainor(oss) ... 26,176.
d Net gain or (loss) .

8 a Gross income from fundralsmg events (not
inciuding $ of
contributions reported on line 1c). See
Part IV, line 18 a

b Less:direct expenses .. b
¢ Netincome or (loss} from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19 ]
b Less: direct expenses |
¢ Net income or (loss) from gammg actlwtles
10 a Gross sales of inventory, less returns
and allowances e, @
b Less: costof goods sold b
MNat income or {loss} from sales of |nventory ......
Miscsllaneous Revenue Busmess Code| %ﬁ‘@?}n

MISCELLANEOUS 900099

o

(m Other

Other Revenue

]

e - arites]

o o 0 oD

L Add fines 11211d o > 1,000, s ]
12 Total revenue. See instruetions. ... o » 1,363,719.] 140,676, 0. 45,048.

11-07-14 9 Farm 990 (2014)
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Form 990 (2014)

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

NORTHWEST COMPASS,

INC.

36-3382832 page10

]

%[ Statement of Functional Expenses

Check if Schedule O contains a response or note tc; anylineinthis Park IX ..o L]
Do not include amounts reported on iines 6b, . (G D)
75, 6b, b, and 105 of Part Vil Toulepanses |  Progamesnios | Nanerslexpenses Fepones’
1 Grants and othar assistance to domestic organizations
and domastic governments. See Part IV, line 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 153,722, 153,722.
3  Grants and other assistance to foreign l ‘
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 177,518, 147,380. 30,138.
6 Compensation net included above, to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(¢)(3)(B) ...
7 Othersalaries andwages .. ... 425,161. 352,980. 72,181.
8 Pension plan accruals and contributions {include
section 401(k) and 403(b) employer contributions) 7.514. 6,238. 1,276.
9 Other employee benefits ... 85,980. 71,383, 14,597.
10 Payrolltaxes .. ..o 42,436, 35,232, 7,204.
11 Fees for services {non-employees}. '

a Management

b Legal |

c Accounting 31,115, 31:115-

d LODOYING .. oo oo '

e Professional fundraising services. See Part IV, line 17 b

f Investment managementfees .. . ... 5,870.

g Other. (if ling 11g amount exceeds 10% of line 25,

column (A} amount, Tist line 11g axpenses on Sch 0.) 9,909. 650. 9,259.
12 Advertising and promotion ...
13 Office eXPeNSeS ... ....cooeereesrronnes 20,735. 1,169. 15,566.
14 Informationtechnology . . ...
16 Royalties ...
16 Occupancy 287,657. 273,449, 14,208.
A 2 RO 5,678. 15. 5,663.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 2,047. 511. 1,536.
20 Interest | 9,857, 8,871. 986.
21 Payments to affiliates
22 Depreciation, depletion, and amortization
28 INSUMANGE ... 33,308, 25,943. 7,365
24  Other axpenses. ltemize expanses not covared : :

above. (List miscsllaneous expenses in ling 24e, If line |

24e amount exceeds 10% of line 25, column (A) i

amount, list line 24e expenses on Schedule 0.y . =

a DISTRIBUTED FOOD 325,579. 325,579.

b EQUIPMENT 5,836, 3,546, 2,290.

¢ VOLUNTEER ACTIVITIES 5,757. 5,757.

d FEES/DUES/LICENSES 2,823. 1,341. 1,482,

e All other expenses 14,997, 6,192. 7,855, 950.
o5 Total functional expanses. Add lines 1 through 24e 1,653,499, 1,414,201, 238,348. 950.
26 Jointgosts, Complete this line only if the organization

reperted in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ if following SOP 98-2 (ASC 958-720)
432010 11-07-14 10 Form 980 (2014)
2014.05092 NORTHWEST COMPASS, INC. CEDANWS1

10320429 144064 CEDANWSHC



Fori

NORTHWEST COMPASS, INC.

36-3382832 page 11

Balance Sheet

Chack if Schedule O contains a response or note to any e in this Part X . i [
(R} (B)
Beginning of year End of year
1 Cash - NOMRtEreSEDOANNG ... ..o 9,584.] 1 4,540,
2 Savings and temporary cash investments _ " 37,579. 2 23,944.
3 Pledges and grants receivable, net 123,282.| 3 100,103,
4  Accounts receivable, net 1,806.] 4 1,963,
§ Loans and other receivables from current and former officers, directors, B
trustees, key employees, and highest compensated employees. Complete
Part I10f SCheTUIB L ... ..\ oo
6 Loans and other receivables from cother disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(@) voluntary
% employees’ beneficiary organizations (see instr). Complete Part liof SchL 6
% | 7 Notesandloansreceivable, net . . ... 7
€ | 8 inventories forsaleoruse T 10,409.] s 16,279
9 Prepaid expenses and deferred charges 23,238 9 23,922.
10a Land, buildings, and equipment: cost or other i z
basis. Complete Part Vi of Schedule D 10a 3,294,802, i
b Less: accumulated depreciation ... 10b 1,36%,723. 1,569,381.| 10¢ 1,927,079.
11 Investments - publicly traded securities . ‘ © 867,180. 11 700,578,
12  Investments - other securities. See Part IV, line 11 12 -
13 Investments - program-related. See Part IV, line i1 . ... 13
14 Intangbleassets L 14
16 Otherassets. See Part WV, line 11 251,694.] 15 250,394.
16__ Total assets. Add lines 1 through 15 (mustequal line 3d) ... ... 3,294,153.] 1 3,078,804,
17 Accounts payable and accrued expenses | 55,632.] 17 81,8932.
18 Grantspayable ..
19 Deferred revenue
20 Taxexemptbond Habilities ... ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D
o |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
s Cornplete Part Il of Schedule L e
= |23 Secured mortgages and notes payable to unrelated third parties 662,758.| 23 764,998,
24 Unsecured notes and loans payable to unrelated third parties . ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other fiabilities not included on lines 17-24). Complete Part X of
SORBAUIE D oo 9,862.) 25 11,389.
26 __ Total liabilities, Add fines 17 through 26 __............ . 734, 7_:1.__6 .| 26 863,844,
Organizations that follow SFAS 117 (ASC 958}, check here } |_| and
2 complete lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted RBEASSBLS | | .. ..o 2,550,299.] 27 2,203,561.
E'; 28 Temporarily restricted net assets | ... 9,138 22 11,397.
T |29 Permanently restricted NOLASSELS ..o 2
a2 Organizations that do not follow SFAS 117 (ASC 958), check here » |:|
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds TR
ﬁ 31  Paid-in or capital surplus, or land, building, or eqmpment fund
# |82 Retained eamings, endowment, accumulated income, or other funds 32
Z 133 Totalnetassetsorfund balances .. 2,559,437, as 2,214,958.
34 Total liabilities and net assets/fund balances 3,2%94,153.] a4 3,078,802,
Form 990 (2014)
T
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Form 990 (2014) NORTHWEST COMPASS, INC. 36-3382832 page12
'partiXlli Reconciliation of Net Assets

Check if Sg:hsdu[e O contains a response ornote toanylineinthis Part X1 ... ..o |:|
1 Total revenue (must equal Part VIIl, column (8}, ne 12) 1 1,363,719.
2 Total expenses (must equal Part X, calumn (A), line 28) . 2 1,653,499,
3 Revenue less expenses, Subtract line 2 from line 1 3 -289,780.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 2,559,437.
B  Netunrealized gains flosses) on investments oo 5 -54,699.
6 Donated services and use of fagilities | | | s )
T INveStMBNE BXPBISES ettt ettt et et 7
8 Priorperiod adiUSIMBIES || | et 8
9 Other changes in net assets or fund balances (explain in Schedule O) | e, 9 0.
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
O (B o o e e e 10 2,214,958,

lll Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...

1 Accounting method used to prepare the Form 990: Ij Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis 1 consolidated basis |:| Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .
If "Yes," chack a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
IE Separate basis [ consolidated basis [ Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? |
If the organization changed either its oversight process or selaction process during the tax year, explain in Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
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 deseribe any steps taken to undergo suchiaudits ..o 3b
' Form 990 (2014)

432012
11-07-14
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Form 8868 (Rev. 1:2014) Page 2
# |f you ars filing for an Additional {Not Automatic} 3-Month Extension, complete only Part lland checkthisbox . ...........» Lm.g—
Note. Only complete Part || if you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.

L If ou are filing for an Automatic 3-Month Extension, complete only Part | {on page 1).

F Additional (Not Automatic) 3-Month Extension of Time. Only file the otiginal {nc copies needed).

Enter filer’s identifylng number, see instructions
Typeor | Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
risbytne [NORTHWEST COMPASS, INC. 36-3382832
:;':g":;::” Number, street, and room or suite ne. If a P.O. box, see instructions. Social security number {SSN)
rawm see IL300 WEST NORTHWEST HIGHWAY

instructions.

City, town or post office, state, and ZIF code, For a foreign address, see instructions.

MOUNT PROSPECT, IL 60056

Enter the Retum code for the return that this application is for (file a separate application forsach retum) . ... ﬂ
Application Return § Appfication : Return
Is For Code ]!sFor Code
Form 990 or Form 990-EZ 01 Flheadis " i
Form 980-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 08
Form 980-PF 04 Form 5227 10
Form D90-T (sec. 401(a} or 408(g) trust) 05 Form 6069 ) 11
Form 990-T {trust other than above) 06 Form 8870 12

STOP! Do not complete Part il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
LEROY MESSENGER

o Thebooks are inthe careof p 1300 WEST NORTHWEST HIGHWAY - MOUNT PROSPECT, IL 6005 6
Telephone No. 847-392-2344 ‘ Fax No.

® if the organization doss not have an office or place of business in the United States, check thisbox ... s » ]
® | this is for a Group Feturn, enter the organization's four digit Group Exemption Number {GEN) f th|s is for the whole group, check this
box C 1. § it is for part of the group, check this box > [:l and attach a list with the names and EINS of all members the extension is for.

4 | raquest an additional 3-month extension of time until MAY 15, 2016 .

5  For calendar year , or other tax year beginning  JUL 1, 2014 andendng JUN 30, 2015

6 Ifthe tax year entered in line 5 is for less than 12 months, check reason: L__{ Initial retum ! Final retum

Change in accounting period

7  State in detail why you need the extension
ADDITIONAL TIME IS REQUESTED TO GATHER INFORMATION TO PREPARE A

COMPLETE AND ACCURATE RETURN.

8a |fthis application is for Forms 380-BL, 990-PF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application is for Forms 890-PF, 890-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

previously with Form 8868. $ 0.
C Balance due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. gc | $ 0.

Signature and Verification must be completed for Part Il only.
Under penaities of pe%l declare that | have examined thls form, including accompanying schedules and statemants, and to the bast of my knowledge and balisf,

itis frue, cormnii cogplete, gﬁd that | am aythorizegl to prepare this form.
signatwe p { p Tie - CPA Date P 2/ ¢ / g
Form 8868 (Rev. 1-2014)
423842
09-15-14

37
15190210 144064 CEDANWSHC 2014,05060 NORTHWEST COMPASS, INC. CEDANWS1



SCHEDULE A R . . OMB No. 1545-0047
(Form 980 ar 880-£7) Public Charity Status and Public Support | ;
Complete if the organization is a section 501(c){3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust, o —
g‘:g:f;“;:: ::::93 Traasury = Attach to Form 990 or Form 980-EZ. B J
ervies P> Information about Schedule A {Form 980 or 990-EZ) and its instructions is at www. irs.gov/form90. nog o
Name of the organization Employer identification number
NORTHWEST COMPASS, INC. 36-3382832

RiE Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The orgariization is not a brivate foundation because it is: {For lines 1 tﬁfough 11, check only one béx.)
1 D A church, convention of churches, or association of churches described in section 170{b){1){A)(i).
l:l A school described in section 170{b){1){A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A}iii).
A medical research organization operated in conjunction with a hospital described in section 170(b){1){A){iii}. Enter the hospital’s hame,
city, and state:
An organization operated for the benefit ofa college or university owned or operated by a governmental unit described in
section 170{b){ 1){A){iv). (Complete Part il.)
A federal, state, or local government or govemmental unit described in section 170{b)(1)(A)(v).
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.}
A community trust described in section 170(b)(1){A){vi}. {Complete Part [}
An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts fram
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 Il1.)
10 |:| An organization organized and operated exclusively to test for public safety. See section §09{aj{4).
1 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported arganizations described in section 508{a{1) or section 509(a)(2). See section 509{a){3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.
a D Type L. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b [ Type Il, A supporting organization supervised or controlled in cannection with its supported organization(s), by having
control or management of the supporting arganization 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 Il 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 L__:l Type 1l non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The crganization 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 wiitten determination from the IRS that it is a Type |, Type H, Type li
functionally integrated, or Type |l non-functionally integrated supparting organization,

LN

o

00 ®0 O

f Enter the number of supperted organizations
g Provide the following information about the supported organization(s).
(iy Name of supported {it) EIN {iii} Type of arganization ({iv} lsl 1hedorganization (v} Amount of monetary {vi) Amount of
s i K isted in your
organization {described on lines 1-9 5L support (see other support {see
abave o IRC section ~[8O¥SMing dooument? Instructions) Instructions)
{see instructions)) Yes Ne

Total : 5 : i
LHA For Paperwork Reduction Act Notice, see the Instructions for Scheduie A (Form 990 or 990-EZ) 2014

Form 980 or 990-EZ, 432021 09-17-14
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Schedule A (Form 990 or 890-E7) 2014 NORTHWEST COMPASS,

INC.

36-3382832 Page 2

fails to qualify under the tests listed below, please complete Part |IL.)

Support Schedule for Organizations Described in Sections 170(b){T){A){iv) and T70(b){1){A}(vi)
{Complete only if you checked the box on ine 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

Section A. Public Support

Galendar vear (or fiscal year beginning in)

{a) 2010

(b) 2011

{c} 2012

{d} 2013

(e) 2014

{f} Total

1 Gifts, grants, contributions, and
membership fees received. (Da not
include any "unusual grants.")

771,955,

788,816,

914,916.

1,120,556,

1,177,995,

4,774,238,

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

4 Total Add lines 1 through 3 | .

8 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

771,955,

788 816

914,916,

1,120,556,

1,177,995

. 4,774,238,

10320429 144064 CEDANWSHC

column ) 66,879.
6 Public suEEort Subtract line 5 fram line 4. 4,707,355,
Section B. Total Support
Calendar year (or figcal year beginning in} {a} 2010 {b) 2011 {c} 2012 ()} 2013 {e) 2014 {f) Total
7 Amountsfromlined 771,955. 788,816.] 914,916.] 1,120,556, [ 1,177,995 4,774,238,
8 Gross Income from interest, )
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 24,273.| 24,475. 26,781. 23,790.] 17,872.[ 117,191,
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Otherincome. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1) ... 6,906. 2,942. 116. 3,646. 1,000.] 14,610.
11 Total support. Add ines 7 through 10 [R5 : 4,906,039,
12 Gross receipts from related activities, stc. (880 INSIUCHONS) ..o 674,145.
13 Firstfive years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here ... »[ ]
Section G. Computation of Public Support Percentage
14 Public suppert percentage for 2014 (line 6, column (f) divided by line 11, column (B} ..., 14 95.95
15 Public support percentage from 2013 Schedule A, Part I, fine 14 15 95,33

16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here, The organization gualifies as a publicly supported organization
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported arganization
17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part Vi how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization | ...
b 10% -facts-and-circumstances test - 2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and lina 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, chack this box and stop hera, Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 _Private foundation. If the organization did not check a box on line 13, 16a, 16b, 178, or 17b, check this box and see instructions
Schedule A (Form 990 or 990-EZ) 2014

432022
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Schadula A (Form 990 or 990-E7} 2014 Page 3
i Support Schedule for Organizations Described in Section 509(a}(2)

(Complete only if you checked the box on line ¢ of Part | or if the organization failed to qualify under Part Il. If the organization fails to

ualify under the tests listed below, please complete Part IL.)
Section A. Public Support
Galendar year {or fiscal year beginning in) p» {a) 2010 (b) 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 Gross receipts from admissions,
merchandise sold or setvices per-
formed, or facilities furnished in
any activity that is refated to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revanues levied for the organ-
izatien's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a govermnmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ,......,
7a Amounts included on lines 1, 2, and
3 received from disqualified persons
b Ameunts included on lines 2 and 3 rassived
from other than disqualified persens that

excead the greater of $5,000 or 1% of tha
amount on line 13 for the year

c Addlines 7aand 7b

8 Public support I o0 line 8
Section B. Total Support

Calendar year {or fiscal year heginning in) > {a} 2010 {b) 2011 (e) 2012 {d) 2013 {e) 2014 {f) Total
9 Amounts from line 6 ‘

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

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

c Addlines 10aand 10b ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularty carried on
12 Otherincome. Do not include gain
or loss from the sale of capital
assets {(Expfain in Part VI.} .-oroovee
13  Total support. (Add lines 9, 10c, 14, and 12}

14 Firstfive years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

checkthisboxand stophere ... i p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {ine 8, column () divided by line 13, column (f} ... ... 15 %
16_ Public support percentage from 2013 Schedule A, Parilll fine 15 ... ..o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percantage for 2014 (line 10c, column {f} divided by line 13, column {f) ... . . 17 %
18 Investment incoma percentage from 2013 Schedule A, Partlll, line 17 ., 18 %

19a 33 1/3% support tests - 2014, If the organization did not check the box on !sne 14 and Ilne 1 5 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization .. ... .. >
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization }D
20 _Private foundation, If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... » |:|
432023 08-17-14 Schedule A {Form 290 or 990-EZ} 2014
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Schedule A (Form 990 or 990-£7) 2014 NORTHWEST COMPASS, INC.
: ggii;% Supporting Organizations

36-3382832 pagesa

(Complete only if you checked a box on line 11 of 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 B, and complete Part V.)

Section A, All Suppotting Organizations

1

3a

Sa

9a

10a

Are all of the organization's supported crganizations listed by name in the organization's governing
documents? If "No" describe in pgry 1 how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or {2)7? If "Yes," explain in pgr yi how the organization determined that the supported
organization was described in section 509(a)(1} or (2).

Did the organization have a supported organization described in section 501(c){4), {5), or (6)7 /f "Yes, " answer
(b} and (c) below. '

Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5}, or (6) and
satisfied the public suppeort tests under section 509(a)(2)? /f "Yes, " describe in pgp vy when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B} purposes? If "Yes,” explain in pgr vy What controls the organization put in place to ensure such use.

Was any supported organization not arganized in the United States ("foreign supported organization”)? If
"Yes" and if you checked 11a or 11b in Part |, answer (b} and (c} below.

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

Did the arganization support any foreign supported organization that does not have an IRS determination
unider sections 501(c)(3) and 509(a)(1) or (2)2 If "Yes," expiain in pgr vy what controls the organization used
to ensure that ail support to the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,”
answer (b) and (c) below (if applicable). Also, provide detall in pgry v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ij) the reasons for each such action,
{iil) the authority under the organization's organizing decument authorizing such action, and (iv) how the action
was accorrplished (such as by amendment to the organizing document).

Type | or Type Il only, Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (&) its supported organizations; (b) individuals that are part of the charitable class
benefited by one ar more of its supported crganizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f "Yes," provide detaif in
Part V1.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRG 4958{c}(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributar? f "Yes, " complete Part  of Schedule L (Form 390).
Did the organization make a loan to a disqualified person (as defined in section 4858} not described in fine 77
if "Yes, " complete Part | of Schedule L {Form 990).

Was the organization contralled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? /f "Yes, " provide detall in part v,

Did ohe or more disqualified persons (as defined in line 9(a)} hold a controlling interest in any entity in which
the supporting organization had an interest? /f "Yes," provide detail in pgrt wi,

Did a disqualified person (as defined in line 9(a)} have an ownership interest in, or derive any persanal benefit
fram, assets in which the supporting organization also had an interest? If "Yes," pravide detail in part v,

Was the organization subject to the excess business holdings rules of IRC 4943 bacause of IRC 4943(f)
{regarding certain Type |l supporting organizations, and all Type [ll non-functionally integrated supporting
organizations)? If "Yes, " answer (b) below.

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

- S —
P [ EREeh
2| L] i il

432024 09-17-14
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Schedu[e A {Form 990 or 990-E7) 2014 NORTHWEST COMPASS, INC. 36-3382832 pages
PartlV| Supporting Organizations -ontinued)

1t 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?
b A famity member of a person described in (a) above?
¢ A36% controlled entity of a person described in (a) or (b) above?/f "Yes" fo g, b, or ¢, provide detail in part vy
Section B. Type | Supporting Organizations

1 Did 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 crganization’s directors or trustess at all times during the
tax year? If "No," describe in papy y how the supported organization(s) effectively opetated, supervised, or
controlied the arganization's activitfas. 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, applied to such powers during the tax year.

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? /f "Yes," explain in
Part vi how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or confrolled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustess 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 pan \yp how control
or management of the supporting organization was vested in the same persons that controfled or managed
the supported organization(s).

Section D. Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifih month of the
organization’s tax year, {1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 990 that was most recently filed as of the date of notification, and (3) copies'of the
organization's govemning documents in effect on the date of notification, to the extent not previously provided?

2 \Were any of the organization's officers, diractors, or trustees either (j) appointed or elected by the supported
arganization{s}) or (ji} serving on the governing body of a supported organization? /f "No, " explain in pgry yy how
the organization maintained a close and continuous working relationship with the supported arganization(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 pars vy the role the organization's
supported arganizations played in this regard.

Section E. Type 1ll Functionally-Integrated Supporting Organizations
1 Check the box niext to the method that the organization used to satisfy the integral Part Test during the year(seg instructions):
a [JThe organization satisfied the Activities Test. Complete jng 2 below.
b |:| The organization is the parent of each of its supported organizations, Complete yng 3 below.
c l::] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Tost. Apswer (g and (b) below. I
a Did substantially all of the crganization'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 pan v igentify
thoss supparted organizations and explain ~ 1OW these activities directly furthered their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantially all of its activities.
b Did the activities described in {8) 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 pgry y the
reasons for the organization's pasition that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
3 Paront of Supported Organizations. Answer (8) 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 pgrt vy,
b Did the organization exercise a substantial degree of direction over the palicies, programs, and activities of each
of its supported organizations? If "Yes," describe in pap vy the role plaved by the organizaiion in this regard.

439095 08-17-14 Schedule A {Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 NORTHWEST COMPASS,

INC.

36-3382832 pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Check hers if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type Ill non-functionally integrated supporting erganizations must complete Sections A through E.

Section A - Adjusted Net Income

(B} Current Year

A} Prior Y
(A} Prior Year (optional

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions}

Add lines 1 through 3

Depreciation and depletion

G bW N |-

[oRILAF-RIARECEEH

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

<@

7 Other expenses {see instructions)

-

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

Section B - Minimum Asset Amount

(B) Current Year

A) Prior Y/
{ ), rior Year (pptional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

=y

2

a_Average monthly value of securities
b _Average monthly cash balances 1b
¢ Fair market value of other non-exempt-use assets 1c
d_Total (add lines 1a, 1b, and 1c}
e Discount claimed for blockage or other
factors {explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3  Subtract line 2 from line id 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 from line 3) 5
6  Multiply line 5 by .085 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

2  Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A}

4 Enter greater of line 2 or ling 3

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emargency temporary reduction (see instructions)
7 L] Check here if the current year is the organization’s first as a non-functionally-integrated Type Ill supporting organization {see
instructions},
Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 o1 990- £7) 2014 NORTHWEST COMPASS, INC. 36-3382832 page7
: i Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ¢y ninyed)
Sectlon D - Distributions Current Year
1 Amounis paid to supported organizations to accomplish exempt purposes '

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative axpenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets '
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part V). See instructions.
Total annual distributions. Add lines 1 through 5.
Distributions to attentive supported organizations to which the organization is responsive
{provide dstails in Part V). See instructions.

9 Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0~ ||| b |w

] (ii) {iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Amount for 2014
or

1 Distributable amount for 2014 from Sectien C, line 6

2  Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

3 Excess distributiorns carryover, if any, to 2014:

a e
b 4 : :
[H 7;_ 3 g ST :
d i iEEE R e R
e From?2013
" § Total of lines 3a through e
g Applied to underdistributions of prior years
h Applied to 2014 distributable amount

i Carrybver from 2009 not applied {see instructions)
ir Rermainder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2014 from Section D,
fine 7: $

a Applied to underdistributions of prior years
b _Applied to 2014 distributable amount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2014, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions). : e

8 Remaining underdistributions for 2014, Subtract lines 3h  [FRvi it
and 4b from line 1 (if amount greater than zero, see B g

instructions), el e
7 Excess distributions carryover to 2015. Add lines 3j
and 4c.
Breakdown of Iing 7:

Excess from 2013
Excess from 2014

o |ala |T]e |

Schedule A {Form 990 or 990-E2Z) 2014
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Schedule A (Form 990 or 990-E7) 2014 NORTHWEST COMPASS, INC. 36-3382832 Pages
Wi[ Supplemental Information. Provide the explanations raquired by Part I, fine 10; PartII, line 17a or 17b; and Part lil, line 12.
Also complete this part for any additional information. (Ses instructions).

432028 08-17-14 Schedule A (Form 990 or 990-EZ) 2014
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors MG No. 15450047

 Canopr 2 EE B Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury P Information efbout Schedule B (Form 990, 990-EZ, or 990-PF} and 20 14

Internal Revenue Service its instructions is at www.irs.goviform990 .

Name of the organization Employer identification number
NORTHWEST COMPASS, INC. 36-3382832

Organization type (check one):

Filers of: Section:

Form 9390 or $90-EZ m 501{c){ 3 }{enter number} organization

|_.__.| 4947(a)(1) nonexempt charitable trust not treated as a private foundation

|:| 527 political organization

Form 990-PF D 501{(c}(3) exempt private foundation

|:| 4947(2)(1) nonexempt charitable trust treated as a private foundation

I:] 501(c){3} taxable private foundation

Check if your erganization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for hoth the General Rule and a Special Rule. See instructions.

General Rule

]

For an organization filing Form 930, 990-EZ, or 980-PF that received, during the year, confributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II. See instructions for determining a contributor’s total contributions.

Special Rules

(X1

For an organization described in section 501(c){3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(z)(1) and 170(b)(1)(A}vi}, that checked Schedule A (Form 990 or 990-E2), Part II, line 13, 16a, or 16b, and that received from
any one centributor, during the year, total contributions of the greater of {1} $5,000 or {2) 2% of the amount on () Form 590, Part VI, line 1h,
or {ii) Form 990-EZ, line 1. Complete Parts | and I1.

For an organization described in section 501 (€)(7), (8). or {10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of mare than $1,000 exclusively for religious, charitable, sclentific, literary, or educational purposes, or for
the prevention of cruelty to children or animals. Complete Parts L, 11, and lli.

For an arganization described in section 501(c){7}, (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000, If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year ... > 3

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 980-EZ, or 990-PF),
but it must answer “No" on Part I¥, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form $80, 990-EZ, or 990-FF) (2014}

423451
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Schedule B {Form 990, 390-EZ, or 990-FF) (2014)

Page 2

Name of organization

NORTHWEST COMPASS, INC.

Employer identification number

36-3382832

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

(a) {b) (c (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person ‘E
Payroll ]
3 306,402, Noncash [ |
{Complete Part I for
noncash contributions.}
(a) (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person x]
Payroll  [_|
$ 100, 000. Noncash [ |
(Complete Part || for
noncash contributions.}
(a) {b) ] (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person x]
Payrell [
$ 60,367. Noncash [ |
(Complete Part Il for
noncash contributions )
(a) b} {c} C)]
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 Person x]
Payroll [ |
$ 27,563. | Noncash [ ]
(Complete Part 1l for
noncash contributions.)
(a} (b) (c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person Fd
Payroll |:|
$__ 35,000. Noncash [ |
' (Complete Part Il for
noncash confributions.)
@ (b) (c} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll |:|
$ 46,727. Nongash [ |
{Complete Part || for
noncash contributions.)

423452 11-05-14
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Schedule B (Form 9390, 990-EZ, or 9

90-FF) (2014)

Page 2

Name of organization

NORTHWEST COMPASS,

INC.

Employer identification number

36-3382832

Part|  Contributors {see instructions). Use duplicate copies of Part 1 if additional space is needed.

{a)
No.

)
Name, address, and ZIP + 4

(c}
Total contributions

(d)

Type of contribution

7

$ 76,379,

Person
Payroli |___|
Noncash [ |

(Complete Part Il for
noncash contributions.)

(a)
No.

{0}

Name, address, and ZIP + 4

{c)

Total contributions

{d)

Type of contribution

Person | ]
Payroll |:|
Noncash [ |

(Complete Part Il for
noncash contributions.)

{al
No.

(b}
Name, address, and ZIP + 4

(e

Total contributions

{d)
Type of contribution

Person |:|
Payroll D

Noncash [ |

{Complete Part Il for.
nencash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

(c}

Total contributions

{d)

Type of contribution

Person [ ]
Payroll |:|
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

()

Total contributions

(d)

Type of contribution

Person D
Payroll [ |
Noncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person I:|
Payroll 1
Noncash [ |

({Complete Part Il for
noncash contributions.)

423452 11-08-14

16310429 144064 CEDANWSHC

2014.05092 NORTHWEST COMPASS,

Schedule B (Form 990, $90-EZ, or 990-FF) (2014)

INC.

CEDANWS1



Schedule B (Form 990, 990-EZ, or 990-PF) (2014)

Page 3

Name of organization

Employer identification number

36-3382832

NORTHWEST COMPASS, INC.

‘Pa Noncash Property (ses instructions). Use duplicate copies of Part Il If additional space is needed.
{a)
Ne. ) FMV (or(:Ltimate) (d)
from Description of i 5
bt scription of noncash property given (see instructions) Date received
(a)
No. () FMV (or(?stimate) (e
froam i i j
ot Description of noncash property given (see instructions) Date received
- {a}
No. b} FMV (or(:’stimate] (d)
from i i i
e Desceription of noncash property given (see instructions) Date received
(al
No. b} FMV (or{:)stimate) (a}
from ipti i
o Description of noncash property given (see Instructions} Date received
(a)
{c)
No.
from Description of norE::lsh raperty given FMV (or estimate) Dat - ived
Part| P prop 9 {see instructions} ate recelve
{a)
{c)
No. (b} ; {d}
- . FMV {or estimate}
from i
oy Description of noncash property given (see Instructions) Date received
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Schedule B (Form 990, 990-EZ, or 930-FF) (2014)

Page 4

Name of organization

NORTHWEST COMPASS, INC.

Employer identification number

36-3382832

‘PartIll - Exclusively religious, eharitable, etc., coniributions to organizations deseribed in section 501{c}(7), (8}, or (10} that total more than $1,000 for
©7°1 the year from any ane contributar. Complete columns (a) through {e) and the following line entry. for organizatiens

complating Part lll, enter the total of exclusivaly religious, charitable, stc., contributions of $1,000 of less for the year, {Enter this info. once.) >3

Use duplicate copies of Part lll if additional space is needed.

(&) No.
;I:.TI (b} Purpose of gift {c} Use of gift {d) Description of how gift is held
(e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
I!:‘ra(:"tnl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor o transferee
{a} No.
;I‘OTI {b} Purpose of gift {c} Use of gift {d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
|E'l'l'!!tﬂl {b) Purpose of gift (c) Use of gift {¢t) Description of how gift is held
ar
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of fransferor to transferee
423454 11-05-14 Schedule B (Form 980, 990-EZ, or 990-PF) (2014)
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- . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements ' =

{Form 990} P Complete if the organization answered "Yes" to Form 990, 20 1 4
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b ]

Department of the Treasury > Attach to Form 990, = ml i

Internal Revenus Service P> Information about Schedule D (Form 990} and its instructions is at yyy : i

Name of the organization Employer |dentif|cat|on number

NORTHWEST COMPASS, INC. 36-3382832
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Totainumber atend of year . ...

1

2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from {during year)
4
5

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? e D Yes D No
6 Did the organization inform all grantess, 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 advisar, or for any other purpase confetring

impermissible prwata PONBT? i D Yes |:| No

1 Purpose(s) of conservation easements held by the organization {check all that apply}.
Presarvation of land for public use (g.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historie structure
D Preservation of open space
2 Complets lines 2a through 2d if the organization held a qualified conservation contribution in the farm of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year

Total number of conservation easements ... ...
Total acreage restricted by conservation easements
Number of conservation easements on a certlfied historic structure included in (a)

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register 2d

o0 oo

3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the arganization during the tax
yearp
4 Number of states where property subject to conservation easement is located -
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? |:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year >3
8 Does each conservation easement reportad on line 2(d) above satisfy the requirements of section 170(h) 4} (B)(i
AN SBCHON 1ZOMNANBIIN? oo e Cves [Tne
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staternent, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservahcn easements.
I[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 980, Part IV, line 8.

1a Ifthe organization clacted, as permitted under SFAS 116 (ASC 958). not to report in its revenue statemaent and balance sheet works of art,
histarical treasures, or ather 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 in Form 990, Part VIR, line 1
{ii) Assetsincluded in Form 880, Part X |

2 If the organization receivad 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 in Form 990, Part VI, line 1

b Assets included in Form 280, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 590. Schedule D {Form 990) 2014
T
26
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Scheduls D (Form 990) 2014 NORTHWEST COMPASS, INC. 36-3382832 page2
| 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 d |—_—| Loan or exchange programs
] Scholarly research e [other
c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
5  During the year, did the organization solicit or recelve donations of art, historical treasures, of other similar assets
to be sold 1o raise funds rather than to be maintained as part of the organization’s collection? ... D Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 290, Part X, line 21.

1a s the organization an agent, trusiee, custadian or other intsrmediary for contributions or other assets not included
on Form 990, Part X7 |:| Yes @ No

b If "Yes," explain the arrangement in Part XlIl and complete the following table:

Amount
€ Baginning BaIBNCS . et 1c
d Additions during the Year e 1d
e Distributions during the YEAr e e b e
fOENAING BAIANCE | etk 1f
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? ... |_X_| Yes |_| No

lain the arrangement in Part XIll. Check hare if the explanation has been provided in Part M
Endowment Funds. Complete if the crganization answered "Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Pricr year {c) Two years back | (el) Thres years back | {e) Four ysars hack

1a Beginning of year balance
Contyibutions

b
¢ Net investment eamings, gains, and losses
d Grants orscholarships ...
e Other expenditures for facilities

and programs e
f Administrative expaenses
9 Endofyearbalance .. ...
2 Provide the estimated percentage of the current year and balance {ine 1g, column (g)) held as:
a Board designated or quasi-endowment %
b Permanent endowment p» %
¢ Temporarily restricted endowment %
The percentages in lines 2a, 2b, and 2c should equal 100% .
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
() unrelated OFGANIZANONS | oot ee st Bali)
(i) related ONQANIZALIONS | e e ... |3alii)
b If "Yes" to 3afii, are the related organizations listed as required on Schedule R? | e 3b
4 Describe in Part XlIl the intended uses of the organization's endowment funds.
PH Land, Buildings, and Equipment.
Complete if the organization answered "Yas" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Descriptién of property {a) Cost or other {b) Cost or other (¢} Accumulated (d) Book value
basis (investment) hasis {other) depreciation
P 189,885.[E : 189, 885.

b Buidings 3,032,015.] 1,298,402.] 1,733,613.

¢ Leasehold improvements | ...
d Equipment 52,907. 49,326- 3,581.
@ OB, s 19,985, 19,9095, 0.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 106) o 1,927,079.
Schedule D (Form 990) 2014
432052
10-01-14
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Schedule D (Form 390} 2014 NORTHWEST COMPASS, INC. 36-3382832 Page3
Partvll] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 980, Part X, line 12,
(a) Descriptian of security or Categary (ncluding name of seaurity) {b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial detlvatives ...
(2) Closely-held equity interests
(3} Other

()

B)

S

(O}

6

(3]

©

H)
Total. (Col, (b} must equal Form 990, Part X, col. (B} lins 12}
: I| Investments - Program Related.

Complete if the organization answered "Yes" to Farm 990, 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
]
)
(]
)]
(6)
)
{8
9)
Total. (Col. (b) must equal Form 990, Part X, col. {B) line 13.} >
fEIX:| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

{a) Description (b} Book value

1) INSURANCE ESCROW DEPOSIT 18,918.
¢ DEPOSITS 4,576,
3 DEPOSITS HELD IN TRUST 14,138.
4 OPERATING CASH RESERVE 183,277,
& REPLACEMENT RESERVE 29,485,
(6)
U]
(8
8

Column (b) must equal Form 990, Part X, col. (B)IN8 18) . .vvvvveuizien s e | 4 250,394.

f2XE Other Liabilities.
Complete if the organization answered "Yes" to Farm 990, Part iV, line 11e or 11f. See Form 990, Part X, li

1. (a) Description of fiability {b) Book value 4
{1} Federal income taxes
) SECURLTY DEPOSITS 11,389,
3)
&)
) |
(6)
]
8
©) 1
Total. (Coiurnn (b) must equal Form 990, Part X, col. (Bl fine25) ... > 11,389.

2. Liability for uncertain tax positions. In'Part XIll, provids the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740}. Check here f the text of the footnote has been pravided in Part XllI
Schedule D (Form 990) 2014

432053
10-01-44

28
10320429 144064 CEDANWSHC 2014.05092 NORTHWEST COMPASS, INC. CEDANWS1



Form 990} 2014 NORTHWEST COMPASS, INC. 36-3382832 page4

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total revenue, gains, and cther support per audited financial statements

Amounts included on line 1 but not on Form 990, Part VI, line 12:

Net unrealized gains {losses) on investments

Donated services and use of facilities

Recoverias of prior year grants

Other (Describe in Part XIH.}

Add lines 2a through A ettt are et

3 Subtractline e fromline 1 e et

4 Amounts included on Form 980, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 994, Part VIl line 7b
b Other (Descrike in Part XlI1)
¢ Add lines 4a and 4b

1| 1,326,298.

N
@ o0 T

-37,421.
1,363,719.

0.
1,363,718,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the arganization answered "Yes" to Form 980, Part IV, line 12a.

1,670,777,

1 Total expenses and losses per audited financial statements | e,
2 Amounts included on line 1 but not on Form 990, Part [X, line 25:
a Donated services and use of faCilbies e 2a 17,278.}
b Prior year adjustments :
€ OHhOrlOBEES ettt
d
e

Other (Describe in Part XllI.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4  Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vll, line 7b 4da

b Other (Describe in Part Xll.)
¢ Add lines 4a and 4b

17,278,
1,653,499,

0.
1,653,499,

Provide the descriptions required for Part |1, lines 3, 5, and 9; Part IIl, fines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI, |
lines 2d and 4b; and Part X, lines 2d and 4b. Alsc complete this part to provide any additional information.

PART IV, LINE 2B:

ESCROW LIABILITY ARRANGEMENT EXPLANATION

IN THE TRANSITIONAL LIVING PROGRAM (TLP), CLIENTS ARE ASSISTED WITH THE

SKILL OF DEVELOPING AND MANAGING A MONTHLY BUDGET AND SAVINGS PLAN. IN

THIS PROCESS, THE TLP CLIENTS GIVE THEIR MONTHLY SAVINGS TO NORTHWEST

COMPASS, INC. TO HOLD IN AN INTEREST-BEARING ESCROW ACCOUNT. AT THE END OF

THE PROGRAM (TYPICALLY 24 MONTHS}, THESE FUNDS ARE DISBURSED TQO THE

CLIENTS TO ASSIST WITH THEIR FIRST MONTH'S RENT AND SECURITY DEPOSIT AS

THEY MOVE INTO PERMANENT HOUSING.

PART X, LINE 2:

THE ORGANIZATION IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C){3) OF

To0t1a Schedule D (Form 990) 2014
29
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Schadule D (Form 990} 2014 NORTHWEST COMPASS, INC. 36-3382832 pages

Part Xl supplemental Information (continued)

THE INTERNAL REVENUE CODE, EXCEPT FOR NET INCOME DERIVED FROM UNRELATED

BUSINESS ACTIVITIES, OF WHICH THERE WAS NONE. IN ADDITION, THE

ORGANIZATION QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER

SECTION 170(B)(1)}(A) AND HAS BEEN CLASSIFIED AS AN ORGANIZATION OTHER THAN

A PRIVATE FOUNDATION UNDER IRC SECTION 508(A).

THE ORGANIZATION'S INCOME TAX FILINGS ARE SUBJECT TO AUDIT BY VARIQUS

TAXING AUTHORITIES. THE ORGANIZATION'S OPEN AUDIT PERIODS ARE 2012 THROUGH

THE CURRENT YEAR. IN EVALUATING THE ORGANIZATION'S ACTIVITIES, MANAGEMENT

BELIEVES ITS POSITION OF TAX-EXEMPT STATUS IS BASED ON CURRENT FACTE AND

CIRCUMSTANCES AND THERE HAVE BEEN NO UNCERTAIN POSITIONS TAKEN RELATED TO

RECORDING INCOME TAXES. IN THE OPINION OF MANAGEMENT THERE ARE NO

ACTIVITIES UNRELATED TC THE PURPOSE OF THE ORGANIZATION AND THEREFORE NO

TAX IS TQO BE RECOGNIZED.

IT IS THE POLICY OF THE ORGANIZATION TO INCLUDE IN MANAGEMENT AND GENERAL

EXPENSES PENALTIES AND INTEREST ASSESSED BY INCOME TAXING AUTHORITIES.

THERE ARE NO PENALTIES OR INTEREST FROM TAXING AUTHORITIES INCLUDED IN

MANAGEMENT AND GENERAL EXPENSES FOR THE YEAR ENDED JUNE 30, 2015 AND 2014.

i Schedule D (Form 990) 2014
bl
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SCHEDULE M Noncash Contributions |_ove . 0ot
{Form 990)

P Complete if the organizations answered "Yes" on Form 290, Part IV, lines 29 or 30.

Department of the Traasury P Attach to Form 990,
Internal Ravonus Service P Information about Schedule M (Form 990) and its instructions is at www jrs gav/] E H)
Name of the organization Employer identification number

NORTHWEST COMPASS, INC. 36-3382832

[5 Types of Property
(a) {b) {c) (d}
Check if Number of Noncash contributicn Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

iterns contributed| Form 990, Part VIIL, line 1g

1
2

3  Art- Fractional interests

4 Books and publications ...
5 Clothing and household goods
6

7

8

9

Cars and other vehicles

Beats and planes

Intellectual property

Securities - Publicly traded
10 Securities - Closelyheld stock ... .
11 Securities - Partnership, LLC, or

trustinterests ...
12 Securities - Miscellaneous
13 Qualified conservation contribution -

Historic structures ...
14 Qualified consetvation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate - Qther

18  Collectibles ...
19 Food inventory X 144,170 350,404. [FATR MARKET VALUE

20 Drugs and medical supplies
21 Taxdermy ...
22 Historical artifacts ...
23 Scientific specimens

24  Archeological artifacts

25 Other P )
26 Other P }
27 Other P ¢ }
28 Other » | )
29 Number of Forms 8283 recsived by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement . [ 29 0

30a During the year, did the organization receive by cantribution any property reported in Part |, lines 1 through 28, that it
must hold for at lsast three years from the date of the initisl contribution, and which is not required to be used for
exampt purposes for the entire holding PEroAT ..o e
b If "Yes," describe the arrangement in Part 11
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
393 Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMBUBIONS T oo oo et em oo e aesseeas bR e R SR
b If "Yes," describe in Part Il.
33  |f the organization did not report an amount in column (c) for a type of property for which column (g} is checked,
describe in Part Il. |5
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) (2014)

i b

432141
0B-12-14
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Schedule M {Form 990) (2014) NORTHWEST COMPASS, INC. 36-3382832 Pags 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part [, column (b}, the number of centributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

432142 08-12-14 ' Schedule M (Form 990} (2014}
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- OME No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.
Depertment of the Treasury P Attach to Form 990 or 990-EZ, Open:toiPib
]

internal Revenus Service P> Information about Schedule O {Form 990 or 930-EZ) and ifs instructions is at BT OREEE
Name of the organization Employer identification number
NORTHWEST COMPASS, INC. 36-3382832

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

EMPLOYMENT COUNSELING - PROVIDES A FULL RANGE OF SUPPORT FOR THE

GAINFUL EMPLOYMENT OF CLIENTS. A QUALIFIED COUNSELOR IS ON HAND TO

ASSIST ANY CLIENT IN FINDING GAINFUL EMPLOYMENT AND TQ STABILIZE THE

FAMILY ECONOMIC POSITIOM. 1,251 CLIENTS SERVED.

HEAD START - PROVIDES LOCAL FUNDING SUPPORT FOR TWO ILLINOIS SITES: DES

PLAINES AND SCHAUMBURG. OVER 350 CHILDREN RECEIVE COMPREHENSIVE CHILD

CARE SERVICES EACH DAY THROUGH THESE TWO SITES. 11 CLIENTS SERVED.

EXPENSES § 298,965. INCLUDING GRANTS OF $ 4,842. REVENUE § 0.

FORM 990, PART VI, SECTION B, LINE 11:

THE CHIEF EXECUTIVE OFFICER REVIEWS THE FORM 990 PRICR TO PRESENTATION TO

THE BOARD OF DIRECTORS. THE CHIEF EXECUTIVE OFFICER PRESENTS THE FORM 950

TO THE BOARD OF DIRECTORS WHO REVIEW AND APPROVE THE FORM 9380 PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

THE CHIEF EXECUTIVE OFFICER AND ALL MEMBERS OF THE BOARD MUST DISCLOSE

INTERESTS THAT COULD GIVE RISE TO CONFLICTS AT THE BEGINNING OF THEIR

TENURE AND AT THE BEGINNING OF EACH FISCAL YEAR. THIS DISCLOSURE IS

REQUIRED MORE OFTEN IF A CONFLICT ARISES DURING THE FISCAL YEAR. THE STAFF

ALERTS THE CHIEF EXECUTIVE QFFICER OF ANY IDENTIFIED OR PERCEIVED CONFLICT

OF INTEREST. THE CHIEF EXECUTIVE OFFICER THEN SHARES THE INFORMATION WITH

THE CHAIR AND THEN IT IS DISCUSSED AT THE BOARD LEVEL. THE MEMBER WHO HAS A

CONFLICT DOES NOT VOTE ON THE RELATED ISSUE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-EZ) {2014}

432214
08-27-14
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Schedule O {Form 990 or 980-E7) (2014) Page 2
MName of the organization Employer identification number

NORTHWEST COMPASS, INC. 36-3382832

FORM 990, PART VI, SECTION B, LINE 15:

15A AND 15B ARE ANSWERED "YES" AS COMPENSATION IS DETERMINED FOR CEC AND

ALL OTHER SENIOR MANAGEMENT BY A BOARD COMMITTEE, USING COMPARAEILITY DATA.

THE INFORMATION IS USED IN PREPARATIQON OF THE ANNUAL BUDGET AND IS APPROVED

BY THE BOARD AT THE TIME THE BUDGET IS APPROVED.

FORM 990, PART VI, SECTION C, LINE 19:

THE GOVERNING DOCUMENTS, CONFLICT OF INTERESTS POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST.

FORM 990, PART XII, LINE 2C:

THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.

i A Schedule O (Form 990 or 890-EZ) (2014)
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TAX RETURN FILING INSTRUCTIONS

FORM 990-T

FOR THE YEAR ENDING
JUNE 30, 2015

Prepared for
NORTHWEST COMPASS, INC.

1300 WEST NORTHWEST HIGHWAY
MOUNT PROSPECT, IL 60056

Prepared by
BDC USA, LLP

1665 ELK BOULEVARD

DES PLAINES, IL 60016-4776

Amount due NO AMOUNT IS DUE.
or refund

Make check NO AMOUNT IS DUE.
payable to

Mail taxreturn | DEPARTMENT OF THE TREASURY
and check (if INTERNAL REVENUE SERVICE CENTER
applicable) to OGDEN, UT 84201-0027

Return must be
mailed on
or before

MAY 16, 2016

Special
Instructions THE RETURN SHOULD BE SIGNED AND DATED.

400841
05-01-14



rern 990-T Exempt Organization Business Income Tax Return OME No. 1545-0867
(and proxy tax under section 6033(e))
For catendar year 2014 of other tax year baginning JUL 1 7 2 0 1 4 . and ending Jtm 3 0 I 2 0 1 5 . 20 14

P> Information about Form 990-T and iis instructions is availeble at vy, irs. qov/formagot.

Dopartmant of the Treasury

internal Revenua Service P> Do not enter SSN numbers on this form as it may be made pubfic if your organization is a 501{c})(3). 531(0)(3) CEg_Janizatans:Only
A || Gheck box if Narmie of erganization { || Ghack bax If name changed and sez instryctions.) D et hation rumber
address changed netuctons)
B Exempt under section | Print | NORTHWEST COMPASS, INC. 36-3382832
501eX3 ) oF | Number, strest, and room or suile no. If a P.0, box, see instructions. E Urralated business activity codss
Type . {Ses instructions.)
[ 408(e) [__]220(e) 1300 WEST NORTHWEST HIGHWAY
D 408BA |:|530(a} City or town, state or province, country, and ZIP or foreign postal code
[ 5200 MOUNT PRCSPECT, IL 60056
G Bock valwe of silessels  |F Graup exemption number (See instructions.) >
3,0 78,802 . [aCheckorganization type » L& 501(c) corporation L] 507%c) trust [T a01(a) trust [T other trust

H Describe the organization's primary unrelated business activiy. - NONE

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? . > [_Ives (X no
If"Yes," enter the name and identifying nimber of the parent corporation. >
J The books arein care of > LEROY MESSENGER Telephone number B 847-392-2344
Unrelated Trade or Business Income {A) [ncome | (B) Expenses {C) Net
a Gross receipts or sales h A
b Less returns and allowances cBalance P> | 1¢ '
2 Costof goods sold (Schedule A, N 7) 2
3 Gross profit, Subtract line 2 fromline 1¢ ... 3
4a Capital gain netincome (attach Schedule D) ... ... 4a
b Net gain {loss) (Form 4797, Past i, line 17) {attach Form 4797} ... 4b
¢ Capital loss deductionfar rusts e 4
5 income (loss) fram partnerships and S corporatians (attach statement) . | 5
6 Rentincome (Schedule C) ... 6
7 Unrelated debt-financed income (Schedule E) .. ..., 7
B Intersst, annuities, rovalties, and rents from controlled organizations (Sci. F). . 8
& Investment inceme of a sectien 501{c)(7), (9), or (17) crganization (Schedule G)| 8
10 Exploited exempt activity income (Schedule y ... 10
11 Advertising income (Schedule J) | ... il
12 Other income (See instructions; attach schedule) ... 12
13 Total, Combin lines BUVOUGN 12 v 13 0.

Fl| Deductions Not Taken Elsewhere (See instructions for limitations on deductions)
(Except for contributions, deductions must be directly connected with the unrelated business income.}

14 Compensation of officers, directors, and frustees (Schedule K) ... ... L
15 Salarles and Wages . .. e
16  Repairs and maintenance
17 BAOUEDIS et e e e e e e
18 Interest (attach schedule)
19 TaXES AN HOBMSES e et e e s
20 Charitable contributions (See instructiens for fimitation rules)
21 Depreciation (attach Form 4562)

22 " 22b

22 Less depraciation claimed on Schedule A and elsawhere on return
b2 T 1 1 OOV VOO OO PP R OO 23
24 Contributions to deferrad COMPENSAON PEANS . . ..o 24
25 Employes BENBILPIOOIAMS | oo oot h st ee et s 25
26 Excess exempt expenses (SChadUIB [) | i e e e 26
27  Excess readership costs (Schedule J) 27
28 Other deductions (AACH SCRETUIB) . . i oo et e e 28
29 Total deductions. Add lines 14 throUgh 28 e s 29 0.
30 Unrelated business laxable income before net perating loss deduction. Subtract fine 28 fromline 13 ... 30 0.
31 Netoparating loss deduction (limited to the amounton fine 30) | ... 31
39 Unrelated business taxable income before specific deduction, Subtract line 31fromBne 80 ... ... 32 0.
33 Specific deduction (Generally $1,000, but ses line 33 instructions for exeeptions) ... ... 33 1,000.
34 Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32, enter the smaller of zero or

B8 32 oottt eea e e e eeAE AR 34 0.
051.5135.15 LHA  For Paperwork Reduction Act Notice, see instractions. Form 990-T (2014)
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Femoso-TEos)  NORTHWEST COMPASS, INC. 36-3382832 Page 2
ip ;| Tax Computation
35 QOrganizations Taxable as Gorporations. See instructions for fax computation.
Controlled group membars {sections 1561 and 1563) check here P |:| See instructionsand; -
a Enter your share of tha $50,000, $25,000, and $3,%25,000 taxable income brackets (in that order):
(s | @ | ® s |
b Enter organization's shars of: {1) Additional 5% tax (not more than $11,750)  |§ J
{2} Additional 3% tax (not mora than $100,000)
¢ Income taxonthe amount QN NG B4 | e et s
36 Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax an the amount on fine 34 from; B
[ Taxrate schedule or | Schedule D (Form 1041} 36

37 Proxytax. S80 INSIUCTIONS ettt e 7
36  Alternative minimum tax

38
39 0.

40a Foralgn tax credit (corporations aitach Form 1118; trusts attach Form 1116) ... ... 40a
b Other credits (see INStructionS) ... ...l e
¢ General business redit, Attach Form 3800 ... ..
d Credit for prior year minimum tax (attach Form 8801 0r8827) ...l
e Total credits. Add lines 40a through 40d ... | 40e

~—

b 2014 estimated tax payments
t Tax deposited with Form 8868
d Foreign organizations: Tax paid or withheld at scurce {see instructions) 44d

& Backup withholding (888 INSWUCHONSY | ... 4de

f Credit for small employar health insurance premiums (Attach Form 8941) ... 44f

g Other credits and payments: D Form 2439

1 Form 4136 ] other Total P | 44g

45 Totalpayments. Add lines 44athroud 440 et

46  Estimated tax penalty (See instructions). Check if Form 2220 is attached » i:| _________________________________________________________

47  Tax due. Ifline 45 is less than the total of lines 43 and 46, enter amountowed .

48  Overpayment. It line 45 is farger than the tofal of lines 43 and 46, enter amaunt OVBIPRAIT >

49 Enter the amount of line 48 you want: Credited to 2015 estimated tax P | Refunded P

25| Statements Regarding Certain Activities and Other Information (see instructions)

1 Atany time during the 2014 calendar year, did the organization have an interest in or a signature or other autharity over a financial account (bank,
securifigs, or other) in a foreign country? I YES, the organization may have 1o file Form FinCEN Farm 114, Report of Foreign Bank and Financial

Acoounts. H YES, enter the nama of the foreign country here P

2 During the tax year, did the organizaticn receive a distribution from, or was itThe grantor of, or Traneleror 10, a Toreign trust?
IFYES, sea instructians for other forms the organization may have 1 fila, ... .

3 Entar the amount of tax-exempt interest recelved or accrued during the lax year > §
Schedule A - Cost of Goods Sold. Enter method of inventory valuation B N/A

1 Inventory at beginning of year . 1 6 Inventoryatendofyear . ...
2 Purchases 2 7 Costof goods sold. Subtract line 6
8 Costoflaber 3 from ling 5. Enter here and int Part |, line2 ..
48 Additional secticn 263A costs {att, schedule) 4a 8 Da the rulss of section 263A (with respect o
b Ofher costs {attach schedule} .. . 4b property preduced or acquired for resale) apply to :
5 Tolal. Add lines 1 thsough db ... 5 the Organization? ...
. o B ol e e e o o o oo mrenabiog o el o vt e e oelet L o
Slgn éHfEﬁ EXECIYJTIVE Mey the IRS discuss this return with
Here } OFFI CER the preparsr shown below (sea
Gignafure of officer Date Title instructions)? Yes D No
Print/Type preparer's name Praparer's signature Date Check i if | PTIN T
N . self- employed
g:::)arer DIRK T. AHLBECK Wt 2 M 04/29/16 P00237637
Use Only {Fm's name b BDO USA, LLP FirmsEIN » 13-5381550
1665 ELK BOULEVARD
Fim'saddress p DES PLAINES, IL 60016-4776 Phaneno. 847-824-4000
423711 01-13-15 Form 990-T 2014)
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Form 990-T (2014) NORTHWEST COMPASS,

INC.

36-3382832

Pags 3

Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property}{see instructions)

1. Description of progerty

{
4]
&
@
2. Rent received or accrued
4} From personal property (if the percentaga of b} From raal and personal property (ff the percentage Na)DstgI‘:ﬁ:sdg;:r\ 53?3;@1?:;#';2;23 :Irlw:)oms in
rent for personal property is more than of rant for perscnal praperty excesds 50% or if
10% but net more than 50%} the rent is baged on profit or lncome)

{)
&
@)
4)
Tatal g, | ol 0.
(c) Total income. Add totals of columns 2(z) and 2{h). Enter (b) Total deductions.

Enter here and on page 1,

> 0 « |Pertl, line &, column{B} | . » 0 .

here ard on page 1, Part |, line 6, column (A)

Schedule E - Unrelated Debt-Financed Income {see instructions)

1. Description of debi-financed property

2. Gross incema fram
or allocable to dabt-
financed property

3. Deductions directly ¢

annected with or allocable

to dabt-financed property

{a} straight line depreciation
{attach schadule)

[hl) Other dedustions
lattach schedule)

Q)

@

@3

@

4,

debt on ar allocable to debt-financed

Amaunt of avarage eaquisition

property (attach schaduls)

5. Average adjusted basis
of or allocable to
deht-financed preperty
(attach schedule)

by column 5

6. Column 4 divided

7. Gross income
. repertable {golumn
2 % colurn 6}

8. Allocabls deductions
{oolumn 6 x total of columns .
3(a) and 3(b)

{1} %
@ %
@) t
@) %
Enter here and on paga 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, celumn {B).
Totals 0. 0.
Total dividends-regeived deductions included ingolumn B . ... > 0.

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

1. Nama cof controlled arganization

Exempt Controlled Organizations

Empleyer idantification
number

3.

Net unrslatsd income
{loss) {see instructions)

Total of s;:aciﬁad
paymanis mada

4

5. part of column 4

organization's gross

includad in the controlling

6. Daducticns directly
connected with incoma
in column 5

that is

ncoma

()

()

)

4

Nonexempt Controlied Organizations

7. Taxabla Income

8. Net unrelated income (loss)
(sas instructions)

9. Total of specified payments
mada

10, Part of column 9 that is included
in the cantrolling organization's
gross income

11. Deductions direstly connactad
with income in column 10

U]

1]

3

@)

Add ¢olumns 5 and 10, Add celumns 6 and 11.
Enter here ang on page 1, Part 1, Enter hera and on paga 1, Part|,
line 8, column (A). line 8, celumn (B).
Tolals 0. 0.
423721 01-13-15 Farm 990-T (2014)
. 40
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Form 990-T {2014y NORTHWEST COMPASS,

INC.

36-3382832

Page 4

Schedule G - iInvestment Income of a Section 501(c)(7), (9), or (17} Organization

{see instructions)

1. Description of incoma

2. Amount of income

3. Deductions
dirsctly connectad
(atlach scheduls)

4. Set-asides
(attach schedule)

5. Total deductions
and set-asides
(ccl. 3 plus col. 4}

M
@
@)
]
Enter hers and an page 1, [} nter here and on pags 1,
Part |, line 8, column {A}. art |, Iine 9, column (B),
Totals b Q. 0.

Schedule | - Exploited Exempt Activity Income, Other Than Advertising Incorne

(see instructions)

2. Gross 0 3. Expanses
1_ Description of unrelated business d:'rvencrflzrz%llr::%sd
exploitad activity incoms from of unrelatad

tradae or business

4. Natincome {Joss)
from unralated trade or
businass {ealumn 2
minus column 3). a
gain, compute cols, §

5, Gross income
from activity that
is not unrelated
business income

B. Expensaes
atiributable to
cofumn 5

7. Excess exempt
expanses [column
6 minus celumn 5,
but nat more than

business incoms through 7. cofumn 4).
1)
@
3
4
Enter here and ¢n Enter hera and on Enter hera and
pags 1, Part |, pagse 1, Part |, on page 1,
line 10, col. (A}, line 10, cok. (B). b Part Il, line 285,
Totnls .............................. > 0 * 0 w |5 0 -

Schedule J - Advertising Income (see instructions}

ncome From Periodicals Reported on a Consolidated Basis

2. Gross

4. Advertising gain
ar (fess} (eol. 2 minus
col, 3}, If a gain, computa
cols. 5 through 7.

§. Circulation
income

B. Readership
costa

7. Excess readership
costs {column § minus
column &, but not mora

than column 4).

o .01
1. Name of periadical Ec:::g:: adverﬁsir::cc:osts
)
@)
@)
@
Totals (carry to Part I, ling (5)) > 0. 0.

JE| Income From Periodicals Report
columns 2 through 7 on a line-by-line basis.}

ed on a Separate Basis (For ea

ch periodical fisted in Part fl, fill in

9 4, Advertising gain 7. Excess readership
d. G{.ngs 3. Direct or (lozs} (col. 2 minus 5. Girculation 6. Readership costa (column 6 minus
1. Mame of pariodical a i:::;:::ang advertising costs | col. 3). If a gain, compute incoma costs column 5, but not more
cols, 5 through 7. than column 4).
)
@
)
4}
Totals fromPartl ... »> 0. 0 0.
Enter here and on Enter here and an Enter here and
page 1, Part |, page 1, Part|, on pags 1,
line 11, col. (A} line 11, cal. (B). E Part ll, lina 27,
Totals, PartVl (lines 1-5) ............ » 0. 0.5 0.
Schedule K - Compensation of Officers, Directors, and Trustees (see |nstructaons)
3. Percent of 4. c N y
1. Name 2. Titla t'm%:;‘:‘z'i:: te t: Tr?r:T:tE:éiu;ulﬁliamble
{1) %
2] %
@ %
4 %
Total. Eniter hare and on page 1, PArt 1L NGB T4 ..o et > 0.
423734 Farm 990-T (2014)
FI1-'|3-15
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Form 8868 Application for Extension of Time To File an
(Rev. January 2014) Exempt Organization Return OMB No. 15451709

Department of the Trasury P File a separate application for each return.
Internal Ravenua Service P> Information about Form 8868 and its instructions is at www.frs.gov/form8868 -

® |f you are filing for an Automatic 3-Month Extension, complets only Part | and check thisbox |, ... ... ...,
® |f you are filing for an Additional {Not Automatic} 3-Month Extension, complete only Part Il (on page 2 of this form).

Do not complete Part il unfess  You have already been granted an automatic 3-month extension on a previously filed Form 8g68.
Electronic filing (s-fifg) . You can electronically file Form 8868 if you need a 3-month automatic extension of time to file {6 months for a corporation
required to file Form 990-T), or an additional {not automatic) 3-month extension of time. You can electronically filte Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part 1l with the exception of Form 8870, Informatien Return for Transfers Associated With Certain
Personal Banafit Contracts, which must be sent to the IRS in paper format (see instructicns}. For more details on the electronic filing of this form,
visit www.irs. gov/efile and click on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6:month extension - check this box and complete

PAILTONY oo oo o505 e >
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retuns. Enter filet's identifying number
Type or | Mame of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print

_ CEDA NCRTHWEST SELF-HELP CENTER, INC 36-3382832
Zﬁiﬂlﬂi’or Number, street, and room or suite no. If a P.O. box, see instructions. Social security number {SSN}
fingywr | 1300 WEST NORTHWEST HIGHWAY
instruatiens. | Gity, town or post office, state, and ZIP cede, For a foreign address, see instructions.

MOUNT PROSPECT, IL 60056

Enter the Return code for the return that this application is for (file a separate application foreachretum) ... m
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ Ul Form 890-T (corporation) 07
Form 880-BL 02 Form 1041-A 08
Form 4720 (individual) a3 Form 4720 {other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T {sec. 401(z} or 408(a) trust} 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 12

LERQY MESSENGER
® The books are in the care of ) 13 0 0 WEST NORTHWEST HIGHWAY - MOUNT PROSPECT N IL 6 0 0 5 5

Telephone No. 847-392-2344 Fax No.
® |f the organization does not have an office or place of business in the United States, checkthisbox | ... ... » |:|
® |f this is for a Group Retum, enter the organization's four digit Group Exemption Number {GEN) . If this is for the whole group, check this

hox I:l . If itis for part of the group, check this hox | 3 I:‘ and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
MAY 15 ' 2016 , to file the exempt organization return for the organization named above. The extenision
is for the organization's return for: )
» [ calendar year

or
p [X] taxyearbegiming JUL 1, 2014 ,andendng JUN 30, 2015

2 Ifthe tax year entered in line 1 is for fess than 12 months, check reason: |:| Initial return |:| Final retum
Change in accounting period
3a |f this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, snter the tentative tax, less any
nonrefundable credits. See instructions. | 8 0.
b  If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3hi{$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
' by using EFTPS {Electronic Federal Tax Payment System). See instructions. 3c| $ 0.
Caution, If you are going to make an electronic funds withdrawal (direct debif} with this Form 8868, ses Form 8453-EO and Form 8879-EO for payment
instructions. ‘
:Ii'al-sia ; For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
95-01-14
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