2011 Exempt Organization Business Tax Return
prepared for:

NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION
217 SOUTH CEDAR AVE
INDEPENDENCE, MO 64053-1423

FEARS CASE-HARMON AND ASSOC, LLC
14400 E 42ND STREET S, STE 200
INDEPENDENCE, MO 64055



February 6, 2013

FEARS CASE-HARMON AND ASSOC, LLC
14400 E 42ND STREET S, STE 200

INDEPENDENCE, MO 64055 Q
(816) 373-8988 4«;}}
FCAcpa@FCAcpapro.com )

NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION
217 SOUTH CEDAR AVE
INDEPENDENCE, MO 64053-1423

Dear Client,

Enclosed is the 2011 U.S. Form 990, Return of Organization Exempt from Income Tax, for
NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION for the tax year ending

June 30, 2012.

The return should be signed and dated by an authorized officer or fiduciary and mailed on or
before February 15, 2013 to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

Also enclosed is your Form 990-T, Exempt Organization Business Income Tax Return. The ,
return should be signed and dated by an authorized officer or fiduciary and mailed on or before
November 15, 2012 to:

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

No payment is required. You will receive a refund of $1,841.

We very much appreciate the opportunity to serve you. If you have any questions regarding this
return, please do not hesitate to call.

Sincerely,

LUCINDA CASE-HARMON
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=990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code

(except black lung benefit trust or private foundation)
of the Treasury

> The organization may have to use a copy of this return to satisfy state reporting requirements.

L OMB No. 1545-0047

A _For the 2011 calendar year, or tax year beginning Jul 1

, 2011, andending Jun 30 , 2012

B Check if applicable:
Address change Doing Business As

Name change

Initial return 217 SOUTH CEDAR AVE

C Name of organization NORTHWEST COMMUNITIES DEVELOPMENT CORPORATTION|D Employer identification Number

43-1822719

Number and street (or P.O. box if mail is not delivered to street addr) Room/suite

E Telephone number

(816) 252~5094

Terminated City, town or country State ZIP code + 4
Amended return | INDEPENDENCE MO 64053~-1423 |G Gross receipts $ 1,560,719,
[ ] Appiication pending| F Name and address of principal officer: H(a) Is this a group return for affiliates? g Yes [X]No
. H(b) Are all affiliates included?
JaMES REVNOLDS PO_BOX 520532 INDEPENDENCE MO caosp-osaf® frecl aiiates ncucedz = [ Jves [ Jno
| Taceremptstatus  [X[501(c)3) | ] 501() ( )< (insertno) [ [4o47ca)tyor [ [527
J Website: » WWW.NWCDC-MO.ORG H(c) Group exemption number ®
K Form of organization: r)a Corporation [_’ Trust [—l Association H Other > I L Year of Formation: 1997 | M state of legal domicile: MO

Under penal

ties of perjury, 1 declare that | have examined this return, including a

1 Briefly describe the organization's mission or most significant activities: NE I_GggO_R_I—_IQO_D_R_}_EiIiA_B;ILILI'IO_N_A}IQ DEVELOPMENT
" Fhe mission of the Organization is "to build a_vibrant community in western
g Independence through advocacy and service", ~___ T " """ "7
c
% 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part Vi, line 1a) ... 3 13
2 4 Number of independent voting members of the governing body (Part VI, line 1b) ......................... 4 13
:g 5 Total number of individuals employed in calendar year 2011 (PartV,line2a) ............................ 5 10
§ | 6 Total number of volunteers (estimate if NECESSAIY) ... .......ovveere s 6 163
< | 7a Total unrelated business revenue from Part VIll, column (C), Hne 12 ... ..ot i 7a 0.
b Net unrelated business taxable income from Form 990-T, i€ 34 ..............0oooei 7b 0.
Prior Year Current Year
o 8 Contributions and grants (Part VIIl, line Thy ... 1,624,863. 742,271.
2 | 9 Program service revenue (Part VIIL, i@ 2g) .. ... ..o 13,662. 73,153.
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) o
& (11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c,and 11e) ................. 839. -181,141.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, coiumn A), line12) ...... 1,639,364. 634,283.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 230,525. 217,434.
14 Benefits paid to or for members (Part IX, column A dlined) ...
" 15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10) ...... 250,6189. 265,504.
é’ 16a Professional fundraising fees (Part IX, column A dineTie)y ..o,
8 b Total fundraising expenses (Part IX, column (D), line 25) » 14,892, &
i 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) .. ..........ccvovoio. 775,004. 196,411.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A),line25) .............. 1,256,148. 679,349.
19 _Revenue less expenses. Subtract line 18 from ine 12 .. ... 383,216. -45,066.
58 Beginning of Current Year End of Year
E% 20 Total assets (Part X, N 16) .......oooviieeee e 1,807,551. 1,102,505.
f‘: 21 Total liabilities (Part X, i@ 26) ...........oovviri 1,024,523. 364, 543.
é’é 22 %l\éet assets or fund balances. Subtract line 21 fromiine 20 ............o0'oveee 783,028. 737,962.

complete. Declaration of preparer (other than offiger) is baseg on all information %?%;i)ghnyirré%as%(e ﬁ‘é'seir?y“ﬂn%%ﬁ’&‘gee".ts' and to the best of my knowledge and belief, it is true, correct, and
. 3.

b P e b7 [ oz -0¢ - 2577
Si gn Signature of officer ’ Date
Here } ALLEN GARNER ) PRESIDENT

Type or print name and title.

Print/Type preparer's name Preparer's signature Date Check I:I i |PTIN

Paid LUCINDA CASE-HARMON LUCINDA CASE-HARMON 02/06/13 self-employed P****2698

Preparer |rimsname > FEARS CASE-HARMON AND ASSOC, LLC
Use Only | rivsagaess > 14400 E 42ND STREET S, STE 200

Fim'sEIN » 86-1148889

INDEPENDENCE MO 64055

Phone no. (816) 373-8988

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

..................... I—X—l Yes I—| No

BAA For Paperwork Reduction Act Notice, see the separate instructions.

TEEAQ101  07/05/11 Form 990 (2011)
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990 (2011) NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il ........cooeeeeoe e . I—l

1 Briefly describe the organization's mission: -

The mission of the Organization is "to build a vibrant community in western Independence.
See Form 990, Page 2, Part Il Line 1 (continued) _ _ _______________________
2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r 990-EZ7 ... i [I Yes No
if 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ..... D Yes No

If 'Yes,' describe these changes on Schedule O.

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 and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

N

4a (Code: ) (Expenses $ 258, 604. including grants of $ 188,912.) (Revenue $ 0.)

4b (Code: ) (Expenses $ 259, 493. including grants of $ 0.) (Revenue $ 73,153.)

4d Other program services. (Describe in Schedule 0.)
(Expenses S including grants of  $ ) (Revenue $ )

4e Total program service expenses » 630, 904.

BAA ) TEEA0102  07/05/11 Form 990 (2011)
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FOfm 990 {201 1) NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719

Page 3

iPart IV. | Checklist of Required Schedules

g tgledoyg?ization_described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If 'Yes,' complete
CREAUIE A . . e e e e

2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? .......................

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

for public office? If 'Yes,' complete Schedule C, Part | ... ... ... . . . . . . . e e e

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election

10

11

12

13
14

15

16

17

18

19

20

in effect during the tax year? If 'Yes,  complete Schedule C, Part I . . ... . . . . . . e e

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If 'Yes,’ complete Schedule C, Partlli ... ......

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g p{c;vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D,
2 L 3

Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas or historic structures? If 'Yes,' complete Schedule D, Part Il ..............ccccoceviuven.

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part Il ... ... .. . i

Did the organization rep@rt an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
or provide credit counseling, debt management, credit repair, or debt negotiation services? If 'Yes,' complete
Schedule D, Part IV .. ... i e

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 V... .......c.ueeieeiinsiiiiinin.

If the organization's answer to any of the following questions is 'Yes', then complete Schedule D, Parts VI, VHi, VIII, IX,
or X as applicable. .

a Bid F}hft c\>/r/ganization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes, ' complete Schedule
At Ve e

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 If 'Yes,' complete Schedule D, Part VIl .. .. .. .. ... . i iiennenn,

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part VIl ......... ... . .0 iiiiiiiiiiiiiiiniiiil s

d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, line 16?7 If 'Yes,  complete Schedule D, Part IX . ... .. ... i e e

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X .. ......

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . .. ...

a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes,' complete
Schedule D, Parts XI, XIl, and Xl . . . ... i et e e

b Was the organization included in consolidated, independent audited financia! statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xll, and Xill is optional ...............

Is the organization a school described in section 170(b)(1)(A)(ii)? If 'Yes,' complete Schedule E .........................
a Did the organization maintain an office, employees, or agents outside of the United States? .............................

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV. ... ... ... . ... it e

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,' complete Schedule F, Parts lland IV .............. . 0 iveenennin.

Did the organization report on Part IX, column (&), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,' complete Schedule F, Parts Illand IV ..........c.ciiieeuiinnnn.

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,' complete Schedule G, Part | (see instructions) ..............c.couieiriuuanuanii.

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,' complete Schedule G, Part I ... ... ... . . . . . e e e e

Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a? If 'Yes,'
complete Schedule G, Part lll ... ... ... . . . e

aDid the organization operate one or more hospital facilities? /f ‘Yes,' complete Schedule H ..................cccooeviiin.
b If 'Yes' to line 20a, did the organization attach a copy of its audited financial statements to this return? ..................

Yes | No

11al X

11b X
1c X
1d] X

1e] X

11f X
12a| X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18] X

19 X
20 X
20b

BAA TEEA0103  01/23/12

Form 990 (2011)
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Form 990 (201 1) NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 4

P Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
" United States on Part IX, column (A), line 17 # 'Yes,' complete Schedule I, Parts and Il ............. e 21 X

22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, column (A), line 22 If 'Yes,’ complete Schedule LPartsTand lll ... ... . . 0 . . . . . . . 22 X

23 Did the o'rgani;ation answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
?gn% fgrr;ne& officers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete 23 X
CABGUIE J et e e T

242 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, and that was issued after December 31, 20027 If 'Yes," answer lines 24b through 24d and

complete Schedule K. If No,'go to line 25 ............................... 00 e e 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-exempt boNds? ... T T 24c¢
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any time during the year? ................... 24d

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part I ..., . . ... ...t 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a-prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If 'Yes,' complete

Schedule L, Part ! ....... e e e e 25b X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If 'Yes,' complete Schedule L, Part !l ........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,' complete Schedule LiPartill ... T ‘

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, angd exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part IV ....................

b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,' complete

Schedule L, Part IV ......... ... . L 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect.owner? If "Yes,' complete Schedule L, Part IV"............ .. .0 . . . ... . .. .. 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? J/f ‘Yes,' complete Schedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
confributions? If 'Yes,' complete Schedule M ........................... 0 L NS TTEEE 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part ! ......... 31 X
32 Did the or%?nization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f 'Yes,' complete
Schedule N, Part il ............00000.0 T 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 Schedule R, Part I .................coovivriir 33 X
34 \I/yas Ithe organization related to any tax-exempt or taxable entity? If 'Yes,' complete Schedule R, Parts Il, Ili, IV, and V, 3 %
I D
35a Did the organization have a controlied entity within the meaning of section 5120)(13)? ..o oo 35a X
b 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 Yes,' complete Schedule R, PartV, line2 ............... ... ... 0. .. ... ... % 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2 ............... ... . 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? If 'Yes,' complete Schedule R, Part VI ...................... .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . ..o i 38 X
BAA Form 990 (2011)

TEEAQ104 01/23/12



90 (2011) NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any questioninthisPartV ..............oooovveiveezenerrrereeennrrrrerereee s

1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable ............... Tla 17
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ............. 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings 10 Prize WINNBIS? ...\ ittt ettt st _

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return....... 2a 10

b If at least one is reported on line 2a, did the organization file all 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 instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during theyear? ..o 3a X

b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanation in Schedule O...................ooovinnns 3b

4a 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)?

b If 'Yes,' enter the name of the foreign country: »
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................on 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
¢ If 'Yes,' o line 5a or 5b, did the organization file Form 8886-T7 ............. e e 5¢

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ............co i 6a X

b If 'Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
e By 18 ey 1) = R RAEERERERE

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and

services provided 10 the PAYOr? ... ... . 7al X
b If 'Yes,' did the organization notify the donor of the value of the goods or services provided? ...l 7b} X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

[ 7 7 2T A R SRR 7¢ X
d If 'Yes,' indicate the number of Forms 8282 filed during the year ............cooovieiiinns | 7d|
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? ............... 7f X

g If the 0(gacrjui72ation received a contribution of qualified intellectual property, did the organization file Form 8899
BS TEAUITEA? .1+ v e e e ettt eene et e et s e e e e e

h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
oy R0 =2 o N R 7h

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the YEAI? ... ...ttt

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 ........... ..o

b Did the organization make a distribution to a donor, donor advisor, or related Person? ... .o
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part VIll, line 12 ...............coeeeee 10a
b Gross receipts, included on Form 990, 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.) ... 11hb
12a Section 4947(a)(1) 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 theyear ........ 12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? ..o s
Note. See the instructions for additional information the organization 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
¢ Enter the amount of reserves on hand ... ..ot 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? ...ty 14a X
b If 'Yes,' has it filed a Form 720 to report these payments? /f No,' provide an explanation in Schedule O . ... . ............ 14b

BAA TEEA0105 07/05/11 Form 990 (2011)




Form 890 (2011) NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 6

P Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for

a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Part VI....................... T T |§|

Section A. Governing Body and Management

Ta Enter the number of voting members of the governing body at the end of the tax year ....... 1al
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authority to an executive committee or similar committee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who 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, trustee or key employee? ... ... ... . T T

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 other person? ......................... 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? ................ oo P 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ............... 5 X
6 Did the organization have members or stoCkhOIHEIS? . ... . ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the governing body? ... ... ... oo i T 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the governing body? ....... ... ... . . ''ee i e

8 Ichid fthl? organization contemporaneously document the meetings held or written actions undertaken during the year by
e following:

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . .................cc0oooiiii, 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affliates? ... ... .. .\rrrr o 10a X
b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure thair
operations are consistent with the organization's exempt pUIPOSES? .. ... ... T 10b

11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 990.

12a Did the organization have a written conflict of interest policy? /f ‘No,"' gotoline 13 ... . i 12a] X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise
10 CONTlICES? .o T 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O how this IS done . ... e T T 12¢c| X

13 Did the organization have a written whistleblower POiCY? ..........oovii
14 Did the organization have a written document retention and destruction POlCY? _

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management offiCial ... ..........oooven
b Other officers of key employees of the organization .................ccooiee v
If 'Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.)

162 Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? ... i T

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 faw, and taken steps to safeguard the

organization's exempt status with respect 10 SUCH arraNgEMENIS? & .\ttt ie et iie s
Section C. Disclosure '

17 List the states with which a copy of this Form 990 is required to be filed » _ _
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the organization makes its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»PENNY STILL 217 SOUTH CEDAR AVE INDEPENDENCE, MO 64053~1423 (816) 252-5094

BAA TEEAO106 01/23/12 Form 990 (2011)
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Form 990 (2011) NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any question in this Part VIl ............................. ... I_l
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta 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.

® |ist all of the organization's current officers directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0-'in columns (D), (E), and (F) If no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of 'key employee.'

_ @ List the organization's five current highest compensated emplogees (other than an officer, director, trustee, or key employee) who
relcetlvgd repqrtatble 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.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or rustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

© :
) (B (do not checlfr%%ﬁg?han one box, (D) € (F) .
Name and title Average unless person is both an officer Reportable Reportable Estimated ;
hours and a director/trustee) compensation from compensation from amount of other :
per week the organization related organizations compensation :
(describe | a5 | s ox | x| « (W-2/1099-MISC) (W-2/1099-MISC) from the :
hours for | ¢ B FIE 13| § organization
e | FE| 218y 50 g
e | B S 5|3 2 organizations 5
Schedule ol IS 2 3 !
0 483 a &
-() JAMES REYNOLDS _ _____
PRESIDENT 2.00 X 0. 0. 0
@ FRED MILLS __________
VICE PRESDIENT 2.00 X 0. 0. 0.
- @) PATRICIA ROBINSON_ _ __ _
SECRETARY 2.00 X 0. 0. 0.
-@ MARK GUNTER ___ ______
TREASURER 2.00 X 0. 0. 0.
-©) JOHN_GREENE _________
MEMBER 2.00] X 0. 0. 0.
-©) CAROL JEAN MAYS _ __ _ _
MEMBER 2.00| X 0. 0. 0.
- LINNETTE FERGUSON___ __
MEMBER 2.00] X 0. 0. 0.
_ () DOUG_WILLIAMS _______ 4
MEMBER 2.00 X 0. 0. 0.
-@) CHRIS MCCREARY _ _____
MEMBER 2.00] X 0. 0. 0.
(9_ALLEN GARNER ___ _____
MEMBER 2.00| X 0. 0. 0.
(0)_JENNIFER STONE __ _____
MEMBER 2.00] X 0. 0. 0.
(12) BOB ROBINSON __ ______
MEMBER 2.00| X 0. 0. - 0.
(3 _KATHY PICKERING __ ___ _
MEMBER 2.00{ X 0. 0. 0.
(4 _BILL ROGERS __ _ _ _____ _
EXECUTIVE DIRECTOR 40.00 X 61,424, 0. 0.

BAA TEEA0107  07/06/11 Form 990 (2017)
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Form 990 (2011) NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-~1822719 Page 8
|| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)
©)
Positi
(A (B) (do not chec?(SIrrllg?e_ than one (D) (E) \
Name and title Average | box, unless person is both an Reportable Reportable - Estimated
hours | officer and a director/trustee) | compensation from compensation from amount of other
per the organization related organizations compensation
week 195 31 Q1 i@ X p (W-2/1099-MISC) (W-2/1099-MISC) from the
(describ) 0. B 2 | 2| & |3 &] 8 organization
e el E|8 eiz2|d and related
hows |acgt S " |2 [55 5 organizations
for €9 3 28
related | 3 = 3| 3
organi- @l 2 @ o
zations| 3| 2 7
in 8 2
Sch 0) 2
o ___]
as ]
an_ o ___
as o ____|
a9y __]
@ ]
@y __
@__ o ___]
@ _ o ____
ey __ o ___|
@ __.
ThSubtotal ... .. ... > 61,424. 0. 0.
¢ Total from continuation sheets to Part VII, SectionA ........................ >
dTotal(addlinesTband 1¢) ................. ... i i, > 61,424. 0. 0.

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

from the organization >0

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If 'Yes,' complete Schedule J for such individual .. ... .. . . . . . . . . e _

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 If 'Yes' complete Schedule J for

suchindividual . . ... .. e e e

5 Did any person fisted on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,' complete Schedule J for SUCH PEISOR ... ... ..oooosessee e,

Section B. independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) R ) . ©) .
Name and business address Description of services Compensation
JAMES W. POLLARD 3324 TEPEE COURT INDEPENDENCE MO 64057 |conNTRACTOR FOR HOUSE CONSTRUCTION 618,589.
HOUSTON EXCAVATING 600 HAINES DR, STE B LIBERTY MO 64068 [conTRACTOR FOR HOUSE CONSTRUCTION 110,800.

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization » 2

Form 990 (2011)
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PROGRAM SERVICE REVENUE | CONTRIBUTIONS, GIFTS, GRANTS

Business Code

e

-

2a SENIOR ACTIVITY FEES 624110

EO(m 999 (2011) NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 9
ar Statement of Revenue
A (B) ©) ()]

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

e revenue 512, 513
«»| 1a Federated campaigns ..........
‘E- b Membership dues.............. 1b
% ¢ Fundraising events ............ 1¢ 59,710.
g d Related organizations .. ... v 1d
E( e Government grants (contributions) .. . .. 1e 547,796.
7]
§( £ Al other contributions, gifts, grants, and
E similar amounts not included above ....| 1f 134,765.
2| g Noncash contributions included in Ins 1a-1f:  $
| _h Total. Add fines 1a-1f ............ e > 742,271,

b MEALS ON WHEELS 624210

f All other program service revenue .. ..

g Total. Add lines 2a-2f .................

> 73,153.

OTHER REVENUE

3 Investment income (including dividends,

interest and

other similar amounts) ..... e e >
4 income from investment of tax-exempt bond proceeds . ™
5 Royalties .........oooiiiii i .
(i) Real (ify Personal
6a Crossrents .......... 3,650.
b Less: rental expenses .
€ Rental income or (loss) . ... 3,650.
d Net rental income or (l0ss) .................... ...,
(i) Securities (ii) Other

7a Gross amount from sales of

assets other than inventory .

b Less: cost or other basis
and sales expenses ... ....

¢ Gainor (loss) ........

d Netgainor(oss) .....................
8a Gross income from fundraising events

(not including . $ 59,710.

of contributions reported on line 1c).

SeePart IV, line18 ................. a
b Less: direct expenses ............... b

¢ Net income or (loss) from fundraising events

9a Gross income from gaming activities.
SeePart IV, line19................. a

b Less: direct expenses ............... ‘b
¢ Net income or (loss) from gaming activiti

10a Gross sales of inventory, less returns
and allowances ..................... a

737,500,

o

b Less: cost of goods sold .............

926,43

¢ Net income or (loss) from sales of inventory .........

6.

Miscellaneous Revenue

Business Code

11a OTHER 9000299

4,145,

e Total. Add lines 11a-11d ......... ..., > 4,145.

12 Total revenue. See instructions ...................... » 634,283.

~107,988.

0.

0.

BAA

TEEAQ109  07/06/11

Form 990 (2011)
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Form 990 (2011) NORTHWEST éOMMUNITIES DEVELOPMENT CORPORATION Page 10
il Statement of Functional Expenses
Section 501(c)(3) and 501(c)@) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Check if Schedule O contains a response to any question in this Part IX .. ..o []
) ] A) ® (©) (D)
Do not include amounts reported on lines Total expenses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part Vill, expenses general expenses expenses
1 Grants and other assistance to governments
and organizations in the United States. See :
PartIV,line21............................. 28,522. 28,522. |
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 ....... 188,912. 188,912
3 Crants and other assistance to governments,
organizations, and individuals outside the
United States. See Part |V, lines 15 and 16 ...
4 Benefits paid to or for members .............
5 Compensation of current officers, directors,
trustees, and key employees ................ 60,123, 48,099, 9,018. 3,006.
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(C)3)B) . ... 155, 240. 149, 969. 3,514. .1,757.
7 Other salariesandwages ...................
8 Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contributions) .....................

9 Other employee benefits .................... 26,365. 23,915. 1,861. 589.
10 Payrolitaxes..........cooveivnnnn . 23,776. 22,094. 1,242. 440.
11 Fees for services (non-employees):

aManagement ............................... 3,000. 3,000. 0. 0.
blegal..............o i
cAccounting ... 16,094. 12,714. 3,219. 161.
dlobbying ................o i
e Professional fundraising services. See Part IV, line 17 ... .
f Investment managementfees ...............
gOther .......... o 1,500. 1,500. 0. 0.
12 Advertising and promotion...................
13 Officeexpenses ...........oocovvevnnn ... 18,266. 16,717. 1,452. 97.
14 Information technology ......................
15 Royalties ................ocooiii
16 Occupancy .............ooovvvini.. PR 46,090. 38,975. 6,670. 445.
17 Travel ..o
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials .............................
19 Conferences, conventions, and meetings .....
20 Interest............... i,
21 Paymentsto affiliates ..................... ..
22 Depreciation, depletion, and amortization . . ... 18,408.
23 Insurance......, e e e
24 Other expenses. ltemize expenses not é

covered above (List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule 0.) .................

aMARKETING §& FUNDRAISING 8,221, 50, 6. 8,165.
b PERMITS & LICENSES _ 3,462. 374. 3,088. 0.
¢ PROGRAM EXPENSES _____ 76,559. 76,559, 0. 0.
d
e All otherexpenses..........................
25 Total functional expenses. Add lines 1 through 24e . . . . . 679,349, 630,904, 33,553, 14,882.
26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » D if following
SOP 98-2 (ASC 958-720) ...................
BAA Form 990 (2011)
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NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION

43-1822719

Page 11

A
Beginning of year

()]
End of year

“w-amunnd

G BDw N =

-]

7
8
9

10a Land, buildings, and equipment: cost or other basis.

11
12
13
14
15
16

b Less: accumulated depreciation

Cash — non-interest-bearing

94,200.

107,231.

Savings and temporary cash investments . ............coo oo,

154,352.

93,534,

Pledges and grants receivable, net.............coooreons e
Accounts receivable, net .

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of Schedule L . . .

Receivables from other disqualified persons (as defined under section 4958(H (1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees” beneficiary
organizations (see instructions)

Notes and loans receivable, net...... ... ... e

Inventories for sale or use

Complete Part VI of Schedule D

47,336.

3,752,

107,385.

W |00 N O

10c¢

107, 927.

Investments — publicly traded securities

Investments — other securities. See Part IV, line 11

Investments — program-related. See Part IV, line 11

Intangible assets

1,403,644.

789,015,

Total assets. Add lines 1 through 15 (must equal line 34)

1,807,551,

1,102,505.

M= —@»>—r

17
18
19
20
21
22

23
24
25

26

Accounts payable and accrued expenses

235,847,

79,543.

Grants payable

Escrow or custodial account liability. Complete Part IV of Schedule D

Payables to current and former officers, directors, trustees, key employees,
h}ggers]t golmrl)_ensated employees, and disqualified persons. Complete Part |
of Schedule

Secured mortgages and notes payable to unrelated third parties

593,082,

Unsecured notes and foans payable to unrelated third parties

129,849.

Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ..

Total liabilities. Add lines 17 through 25

OMOZPr-Ppl UZCT O n-=mnnd> -im=

27
28
29

30
3N
32
33

Organizations that follow SFAS 117, check here » L)Q and complete lines
27 through 29 and lines 33 and 34.

Unrestricted nét assets

753,625,

27

588,081.

29,403.

28

149,881.

Permanently restricted net assets
Organizations that do not follow SFAS 117, check here » |:| and complete
lines 30 through 34,

Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund

Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

783,028.

33

737,962.

1,807,551,

1,102,505,

2

TEEA0111  07/06/11

Form 990 (2011)



Form 990 (2011) NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 12
i /Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part X ... .ovu i f—|
1 Total revenue (must equal Part VIll, column (A), line 12) ................... e 1 634,283.
2 Total expenses (must equal Part IX, column (A), INe 25) ...t ir e e e 2 679,349,
3 Revenue less expenses. Subtract line 2 fromline 1 ..................... e 3 -45,066.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (AY) .....ovvvveevnnnn.. 4 783,028.
5 Other changes in net assets or fund balances (explain in Schedule O) .. .....oourie i) 5
6 Net assets or fund balances at end of year, Combine lines 3, 4, and 5 (must equal Part X, line 33,
el (=) P T 6 737,962.

| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl ........coue e it f_|

1 Accounting method used to prepare the Form 990: D Cash Accrual D 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? ......................
b Were the organization's financial statements audited by an independent accountant? ...............ccooveuiii. e 2b| X

¢ If 'Yes' to line 2a or 2b, does the o_rganizatidn have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ................oveevnnn..

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O, :

d I 'Yes’ to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

Separate basis D Consolidated basis D Both consolidated and separate basis

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 ... e et e

b If 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits .............................. 3b

BAA Form 990 (2011)

TEEAO112  07/06/11



SCHEDULE A
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

| oMB No. 1545-0047

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

2011

> Attach to Form 990 or Form 990-EZ. > See separate instructions.

Name of the organization

NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION
Pal
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1

N o 3] How N

O 0

10
11

[

X

Employer identification number

43-1822719
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

A church, convention of churches or association of churches described in section 170(b)(1)(AX().

A school described in section 170(h)(1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)ii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(b)(1)(AX(iv). (Compiete Part Il.) )

A federal, state, or local government or governmental 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). (Compiete Part i1.) ‘

A community trust described in section 170(b)(1)(A)(vi). (Complete Part IL.)

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

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

An organization organized and operated. exciusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more. publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 508(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

d[ ] Typetll — Other

a DType I b DType Il c D Type lil — Functionally integrated

e I:I By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

If the organization received a written determination from the IRS that is a Type |, Type Il or Type HI supporting organization,
check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes | No
() A person who directly or indirectly controls, either alone or together with persons described in (i) and (ii)
below, the governing body of the supported organization? ...........ccoiiiiiii it i nens 11g (i)
@ii) A family member of a person described in (i) @bove? ... ... 1149 (i)
(iii) A 35% controlled entity of a person described in (i) or (i) above? ... ... ... i 114 (ii))

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

(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of support
organization {described on lines 1-9 organization in | the organization in| organization in
above or IRC section column (i} listed in column (i) of column ()
(see instructions)) your governing your support? organized in the
document? U.s.?
Yes No Yes No Yes No

(A)

(B)

©)

()

(E)

Total

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

TEEAQ401

09/28/11

Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-E2) 2011 NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 2
| Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lIl. If the
organization fails to qualify under the tests listed below, please complete Part IIl.)

Section A. Public Support

g:é?,',‘,‘,’i‘:{gﬁg" (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (€) 2011 () Total
1 Gifts, grants, contributions, and

membership fees received, (Do not
include any ‘unusual grants.) ... ..... 454,897. 558,636. 676,307.11,638,526. 626,488.] 3,955,854,

2 Tax revenues levied for the
organization's benefit and
either paid to or expended
onitsbehalf ..................

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

4 Total. Add lines 1 through 3 . . .. 454

5 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, column () .

3,955,854,

_676,307./1,638,526. 626,488,

6 Public support. Subtract line 5 . - .
fromlined.................. f% . 3,955,854,
Section B. Total Support
ﬁg;?:,‘,‘j‘ﬁ,’gyﬁf;’£°r fiscal year (a) 2007 (b) 2008 (¢) 2009 (d) 2010 (&) 2011 () Total
7 Amounts from line 4 ........... 454,897.| 559,636.| 676,307.]1,638,526.] 626,488.] 3,955,854.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and income from
similar sources................ 3,297. 8,058. 7,380. 839. 7,795. 27,369.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ....................

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in
Part IV.)

11 Total support. Add lines 7
through10.................... :

12 Gross receipts from related activities, etc (see Instructions) . ... o i

| 3,983,223,

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 ©)(3)
organization, check this box and SIOP NEFe ... .. .. ... ...\ iiiiiitiiit it > ﬂ
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (7)) I 14 99.31%
15 Public support percentage from 2010 Schedule A, Part I, line 14 ............. ... i 15 99.48%

16a 33-1/3% suppott test — 2011. If the organization did not check the box on line 13, and the line 14 is 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported Organization ... ... i >

b 33-1/3% support test — 2010. 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 organization .......... .. e > D

17 a 10%-facts-and-circumstances test ~ 2011, 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 IV how
the organization meets the facts-and-circumstances' test. The organization qualifies as a publicly supported organization............ > D

b 10%-facts-and-circumstances test — 2010. I the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part [V how the
organization meets the ‘facts-and-circumstances' test. The organization qualifies as a publicly supported organization ............... > H
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions . . . .. »
BAA Schedute A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-E7) 2011 NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 3
Pa Support Schedule for Organizations Described in Section 509(a)(2) :

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

Section A. Public Support -
Calendar year (or fiscal yr beginning in)» (a) 2007 (b) 2008 (c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
recejved. (Do not include
any ‘unusual grants.) ..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose ...........
3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .,
4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
itsbehalf .....................
5 The value of services or
facilities furnished by a
governmental 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 Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

¢ Add lines 7a and 7b
8 Public supp%r; (Subtract line

7cfromline6.) ..............
Section B. Total Support
Calendar year (or fiscal yr heginning in)»> (a) 2007 (b) 2008 (c) 2009 (d) 2010 {e) 2011 (f) Total

9 Amounts fromline6 ...........
102 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 ...

¢ Add lines 10aand 10b . ........
11 Net income from unrefated business
activities not included in fine 10b,
whether or not the business is
reqularly carriedon . ..............
12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Part IV.)

13 Total support. (Add Ins 9, 10c, 11, and 12)

14 First five 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 stophere ... ..ol LRI > ﬂ

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column (H divided by line 13, column M) e 15 %

16__Public support percentage from 2010 Schedule APartlll, line 15, . o 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, column () 17 %

18 Investment income percentage from 2010 Schedule APartlll, ine 17 oo o 18 %

19a 33-1/3% supEort tests — 2011. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ............. > D

b 33-1/3% support tests — 2010. 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 ...... > !;l
>

20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ..............

BAA TEEA0403  05/25/11 Schedule A (Form 990 or 990-EZ) 2011



Schedule A (Form 990 or 990-EZ) 2011 NORTHWEST COMMUNITTES DEVELOPMENT CORPORATION 43-1822719 Page 4
Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;

Part I, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information.

(See instructions).

i

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11



, OMB No. 1545-0047

2011

SCHEDULE D . .
(Form 990) Supplemental Financial Statements

> Complete if the organization answered 'Yes,' to Form 990,
Part IV, lines 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury

Internal Revenue Service > Attach to Form 990. » See separate instructions. Nspec
Name of the organization Employer identification number
NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719

Par Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part 1V, line 6.

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

1 Total number atendofyear.................

2 Aggregate contributions to (during year) .....

3 Aggregate grants from (during year) .........

4 Aggregate value atend of year ..............

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

funds are the organization's property, subject to the organization's exclusive legal control? ...................... D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? ................ . ... . ... L—_] Yes D No
t 1l | Conservation Easements. Compilete if the organization answered 'Yes' to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) ! Preservation of an historically important land area
Protection of natural habitat . Preservation of a certified historic structure
Preservation of open space '

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

Held at the End of the Tax Year

d Number of conservation easements included in () acquired after 8/17/06, and not on a historic

structure listed in the National Register . ......................... ... ... >~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »
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 it KOIAS? ... ... ...........ooivimorirsiei Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170 @B)() and section T70M@BIAN? ..o o' e D Yes D No

9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, 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
conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered 'Yes' to Form 990, Part 1V, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part X1V, 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:

() Revenues included in Form 990, Part VIl line 1 .............ooo i ]
(i) Assets included in Form 990, Part X ............ooiio i -3

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

a Revenues included in Form 990, Part VI, line T.........ooior o -3
b Assets included in FOrm 990, Part X . ... oue ittt >3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301 052511 Schedule D (Form 990) 2011




Schedule D (Form 990) 2011 NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 2
‘Partilll | 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
b | | Scholarly research e | | Other
c Preservation for future generations

4 l;ro%/iglev a description of the organization's collections and explain how they further the organization's exempt purpose in
ar .

5 During the year, did the organization salicit or receive donations of art, historical treasures, or other similar
ssets to be sold to raise funds rather than to be maintained as part of the organization's collection? ............... I_l Yes ﬂ No

Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X? ... .. .. i D Yes D No
b If "Yes,' explain the arrangement in Part XIV and complete the following table:
’ Amount
cBeginning balance ... .. .. i ic
d Additions during the Year . .........ooooouii e 1id
e Distributions during the year ... 1e
fEndingbalance ........... i 1f
2a Did the organization include an amount on Form 990, Part X, e 212 ...........oovieire i, D Yes D No

b If 'Yes,' explain the arrangement in Part XIV.

(a) Current year (b) Prior year (c) Two years hack (d) Three years back

1a Beginning of year balance .. ....
b Contributions ..................

¢ Net investment earnings, gains,
andlosses ....................

d Grants or scholarships .........

e Other expenditures for facilities
and programs .................

f Administrative expenses .......
o End of year balance ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ 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 organizations . ..........c..oooviiiii i 3a(i)
(i) related organizations ........... ..o 3a(ii)
b If "Yes' to 3a(ii), are the related organizations listed as required on Schedule R? ........ooooveiei 3b ,
4 Describe in Part XIV the intended uses of the organization's endowment funds.
: Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis;  (b) Cost or other ccumulated (d) Book value
(investment) basis (other) reciation
Taland ........oooooiiiinii '
b Buildings .............. P
¢ Leasehold improvements ................... 136,078. 41,248. 94,830.
dEquipment............... ... ... 19,185. 6,088. 13,097.
eOther ... ...
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column B linel10@©).) .................... > 107,927.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12



Schedule D (Form 990) 2011 NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 3
Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (¢) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other

| Investments — Program Related See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (¢) Method of valuation:
Cost or end-of-year market value

Other Assets. See Form 990, Part X line 15,

(a) Description (b) Book value
(1) LAND HELD FOR DEVELOPMENT 215,004.
(@) BUILDING HELD FOR DEVELOPMENT : 925, 968.
(3) ADJ TO LOWER COST OR MARKET -351, 957.
@ ;
®)
()
@
®
&)
(0)
Total. (Column (b).must equal Form 990, Part X, column (B), i€ 15.) . ... .. ...\ > 789,015.
Other Liabilities. See Form 990, Part X, line 25.

(a) Description of liability (b) Book value
(1) Federal income taxes
(2) PREDEVELOPMENT LOAN
3
@)
3
(6)
@
®
()]
09
an
Total. (Column (b) must equal Form 930, Part X, column (B) line 25.) . . . . .. »

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax posmons under FIN 48 (ASC 740).

BAA TEEA3303 01/23N12 Schedule D (Form 990) 2011




Schedule D (Form 990) 2077 NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 4

I Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), IN@ 12) .. ...t e 634,283,
2 Total expenses (Form 990, Part IX, column (A), line 25) ........ R 679,349,
3 Excess or (deficit) for the year. Subtract line 2from iNE 1 ... vveuee e -45,066.
4 Net unrealized gains (I0sses) ONINVESIMENES ... ... ..ottt e
5 Donated services and use of facilities ... ... ... i
6 INVESIMENt @XPENSES ... ..\ it
7 Prior period adjustments . ......... .ot
8 Other (Describe N Part XIV.) ..o
9 Total adjustments (net). Add lines 4 through 8 . ... . .. e

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3and 9 ..o oo -45,066.

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

1 Total revenue, gains, and other support per audited financial statements 634,283.
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Net unrealized gains oninvestments ................ ... . o iiiiii,

b Donated services and use of facilities .................. oo,

¢ Recoveries of prior year grants ...

d Other (Describe inPart XIV.) ... i

eAddlines2athrough2d .......... ... .0
3 Subtractline2e fromiine T ... .. ... oo _3 634,283.
4 Amounts included on Form 990, Part VIiI, line 12, but not on line 1: o

a Investment expenses not included on Form 990, Part Vili, line 7b ...............

b Other (Describe in Part XIV.) ..o e o .

CAddNNES 42 and db . ...

634,283.
, Xiil | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements ... 679,349.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: '

a Donated services and use of facilities .................cooiiiiinin,

b Prior year adjustments ....... ... .

COtNBr J0SSES ..ottt

d Other (Describe in Part XIV.) ..o i

eAddlines2athrough2d ...... ... oot
3 Subtractline2e from line 1 ... .. .. 679,3489.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, line 7b ...............

b Other (Describe in Part XIV.) ... . o,

cAddilinesdaand db ... .. .. o T
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 679, 349.

F V.| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part X, lines 2d and 4b; and Part XIil, lines 2d and 4b. Also complete this part to provide

any additional information.

BAA TEEA3304 05/25/11 Schedule D (Form 990) 2011



Schedule D (Form 990) 2017 NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 5
| Supplemental Information (continued)

BAA TEEA3305  05/25/11 Schedule D (Form 990) 2011



SCHEDULE G Supplemental Information Regarding
(Form 930 or 990-E2) Fundraising or Gaming Activities

Pepartment of the Treasury > Attach to Form 990 or Form 990-EZ. > See separate instructions.

| omB No. 1545.0047

2011

Complete if the organization answered 'Yes' to Form 990, Part v, lines 17, 18,
or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a.

Name of the organization

Employer identification number

NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719

7 Fundraising Activities. Complete if the organization answered 'Yes' to Form 990, Part IV, line 17.
<! Form 990-EZ filers are not required to complete this part.

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

Mail solicitations e ! Solicitation of non-government grants
Internet and email solicitations f ! Solicitation of government grants
Phone solicitations g . Special fundraising events

In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or key

employees listed in Form 990, Part Vil) or entity in connection with professional fundraising services? ................... D Yes D No

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

(i) Name and address of individual (i) Activity (ifi) Did fundraiser (iv) Gross receipts (v) Amount paid to (vi) Amount paid to

or entity (fundraiser) have custody or control from activity (or retained by) (or retained by)
of contributions? fundraiser listed in organization !
column (i) |

Yes No

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration

or licensing.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2011

TEEA370T 01/24/12



Schedule G (Form 990 or 990-E2) 2011 NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719
:| Fundraising Events. Complete if the organization answered

' I

Page 2

‘Yes' to Form 990, Part 1V, line 18, or reported

more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b.
List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 (¢) Other events (d) Total events
ANNUAL FUND DRIVE (add column (a)
through column (c))

E (event type) (event type) (total number)
v
ﬁ 1 Gross receipts ........................ 59,710. 59,710.
E

2 Less: Charitable contributions .......... 55,890. 55,890.

3 Gross income (line 1 minus line2)...... 3,820. 3,820.

4 Cashoprizes...........................

5 Noncashprizes ....................... 42. 42.
D
é 6 Rentffacility costs ..................... 108. 108.
c
T 7 Food and beverages ................... 1,239, 1,239.
E
§ 8 Entertainment.........................
E
g 9 Other direct expenses ................. 3,823. 3,823.
s

10 Direct expense summary. Add lines 4 through 9 in column @ 5,212.
11 _Net income summary. Combine fine 3, column (d), and line 10 ..................... ..o -1,392.

Ul Gaming. Complete if the organization answered

$15,000 on Form 990-EZ, line 6a.

"Yes' to Form 990, Part IV, line 19, or reported more than

R (a) Bingo (b) Pull tabs/Instant (c) Other gaming (d) Total gaming
E bingo/progressive (add column (a)
g bingo through column (c))
N
£
1 Grossrevenue ........................
2 Cashprizes...........................
b X
R E| 3 Non-cashprizes.......................
EN
cS
T E 4 Rent/facility costs .....................
5 Other direct expenses .................
| |Yes % ||| Yes % Yes %
6 Volunteerlabor........................ No No No
7 Direct expense summary. Add lines 2 through 5 in column @ >
8 Net gaming income summary. Combine lines 1, column @and ne 7 ... »
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? ................................ D Yes D No
bItNo/ explain: T
102 Were any of the organization's gaming licenses revoked, suspended or terminated durng. thetax year? ..............| |Yes | ]No

b If 'Yes,' explain:

TEEA3702 O1/24/12 Schedule G (Form 990 or 990-EZ) 2011
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 Schedule G (Form 990 or 990-EZ) 2011 NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 3

11 Does the organization operate gaming activities with nonmembers? .......................................... .. . D Yes D No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming? ........0...... .. ... . o e Yes [___l No

13 Indicate the percentage of gaming activity operated in:
a The organization's facility .. .......... ..o i 13a %
b An outside facility ........... I 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name ™

Address ™

15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ......... D Yes l:| No
bIf "Yes, enter the amount of gaming revenue received by the organization » $__ and the amount

of gaming revenue retained by the third party »  $
c If 'Yes," enter name and address of the third party:

Address »

16 Gaming manager information:

Description of services provided > ___ ___ _________________________
|:| Director/officer D Employee D independent contractor

17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming liCense? ... ... T T T |:| Yes D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
ization's own exempt activities during the tax year » $

Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,
columns (iiiy and (v), and Part Ill, lines 9, 9b, 10b, 15b, 13¢, 16, and 17b, as applicable. Also complete
this part to provide any additional information (see instructions).

or

BAA TEEA3703  05/20/11 Schedule G (Form 990 or 990-E2) 2011
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OMB No. 1545-0047

2011

éﬁrﬂ%?&’bﬁgﬁsz, Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmant of the Treasury > Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719

Pt _VI, Line 12c__ a1l Board Members and Exedutive Director are asked to complete a Conflict of Interest Questionnaire
PL VI, Line 19 _ _availabilty at tne Faimount Community Center, responses to email requests, and through posting on the website.
Pt VI, Line la The Executive Committee has broad delegated powers under the bylaws. _.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07714111 Schedule O (Form 990 or 990-EZ) 2011
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NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 . 1

Scheduie O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part Hll, Line 1 (continued)

Briefly describe the organization's mission:
through advocacy and service". NorthWest CDC has launched youth and senior programs,

worked with police to address crime issues and spurred housing redevelopment.




[ oy

NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION

i
t

’ ¢

43-1822719

Supporting Statement of:

Form 990 p 2/Line 4b Revenue

Description Amount
MEALS ON WHEELS 31,336.
SENIOR ACTIBITY FEES 41,817,
Total 73,153.
Supporting Statement of:
Form 990 p 9/0Other amt. not included

Description Amount
UNITED WAY 27,105.
CONTRIBUTINS 72,831.
LESS FUNDRAISING EVENTS -59,710.
FDNS & CORPORATIONS 91,539.
ADJ ON VAUGHN'S FS 3,000.
Total 134,765.
Supporting Statement of:
Form 990 p 9/Gross sales of inventory

Description Amount
GROSS SALES 740,500.
LESS ADJ ON VAUGHN'S FS -3,000.
Total 737,500.
Supporting Statement of:
Form 990 p 9/Cost of Goods Sold

Description Amount
BASIS OF HOUSES SOLD 887,003.
UNREALIZED LOSS ON ADJ COST TO MKT 39,433,
Total 926,436.
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NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION
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43-1822719

Supporting Statement of:

Form 990 p 10/Line 24 col (B)-3

Description Amount
PROGRAM EXPENSE 293, 993.
LESS GOV'T ORGANIZATION GRANTS -28,522.
LESS INDIVIDUAL GRANTS -188,912.
Total 76,559.
Supporting Statement of:
Form 990 p 11/Line 1, column (A)

Description Amount
CASH 77,098,
TEMP REST 17,102,
Total 94,200.
Supporting Statement of:
Form 990 p 11/Line 1, column (B)

Description Amount
CASH 90,129,
TEMP RESTRICTED 17,102.
Total 107,231,
Supporting Statement of:
Form 990 p 11/Line 3, column (B)

Description Amount
GRANT RECEIVABLE 79,184.
PROMISES TO GIVE 14,350,
Total 93,534.

]
i
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NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION
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43-1822719

Supporting Statement of:

Form 990 p 11/Line 17, column (B)

Description Amount
ACCOUNTS PAYABLE 49,585.
ACCRUED EXPENSES 29,958,
Total 79,543.
Supporting Statement of:
Sch. A, page 2/Line 1-5

Description Amount
CONTRIBUTIONS 739,271.
PROGRAM INC 41,817.
MEALS ON WHEELS 31,336.
LOSS ON SALE OF HOUSES ~146,503.
UNREALIZED LOSS ON COST TO MKT -39,433.
Total 626,488.
Supporting Statement of:
Form 8941/Line 19

Description Amount
FED WITHHOLDING IN CALENDAR YR 2011 >25,007.
EMPLOYEE MEDICARE IN CALENDAR YR 2011 3,108.
EMPLOYER MEDICARE IN CALENDAR YR 2011 3,108.
Total 31,223.




com 3368 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzat'on Return OMB No. 1545-1709
Eu?gﬁglnﬁgbgglﬁeszﬁiacseu i : : > File a separate application for each return.
® |f you are filing for an Automatic 3-Month Extension, complete only Part and check this box ..o, >

® |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 lf unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part I with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
aitil | 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 Part lonly ....... > D

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 returns.

Enter filet's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or

Ty_ptte or
rin

P NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION [ﬂ 43-1822718%
Eﬂg 3;1??or Number, street, and room or suite number. if a P.O. box, see insfructions. Social security number (SSN)
fusi%e.  |217 SOUTH CEDAR AVE, PO BOX 520532 [
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.

INDEPENDENCE . MO 64052
Enter the Return code for the return that this application is for (file a separate application for eachreturn) ................coovviinn. lOl I
Application Return | Application Return
Is For Code |}lsFor Code
Form 990 01 Form 990-T (corporation) - 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 ' 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

® The books are in the care of ™ BILL ROGERS

Telephone No.™ (816) 252-5094 FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this boX ..........covveir i, > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > |:| . If it is for part of the group, check this box .... ™ D and attach a list with the names and EINs of all members

the extension is for,

1 Irequest an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time

untl Feb 15 _ ,20 13_, to file the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | | calendar year 20 or
> tax year beginning Jul 1 __ ,20 11 ,andending Jun 30__ ,20 12
2 |f the tax year entered in line 1 is for less than 12 months, check reason: D initial return [___] Final return

D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See NSt UCHONS ... ittt e e s e e e 3ai$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as acredit ....... ... i, 3b($ 0.

¢ Balance due. Subtract line 3b from line 3a. Inciude your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions . ......c.o.irii i ... 3¢ci$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-E0 and Form 8879-E0 for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)

FIFZ0501 01/04/12



Fform S868 Application for Extension of Time To File an

(Rev January 2012) Exempt Organlzatlon Retu rn OMB No. 1545-1709
ﬂ?@%’iﬁ“ﬁﬁ‘vé’ﬁﬂesl’r‘i?&“’y > File a separate application for each return.
® if you are filing for an Automatic 3-Month Extension, complete only Partl and check thisbox ..............oc oo, >

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Partll (on page 2 of this form).

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868,
Electronic filing_(e-fi/é). 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 file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits. .
‘Pattlli] 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 Parttonly ....... > D

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 returns.

Enter filer's identifying number, see instructions

Narﬁe of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or '
rint
P NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION lﬂ 43-1822719
gﬂg 3)3/!21?” Number, street, and room or suite number. If a P.O. box, see instructions. Social security number (SSN) ;
fingyowr . 1217 SOUTH CEDAR AVE, PO BOX 520532 [] ;
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions. i
INDEPENDENCE . MO 64052 ‘
Enter the Return code for the return that this application is for (file a separate application for each return) ...........ooovivivvinnniins lOl I
Application ' Return | Application Return
is For Code (isFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) . 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
® The books are in the care of ® BILL ROGERS _ _ _ _ _ _ ________ =
Telephone No. ™ (816)_ 252-5094 FAXNo. »_ _
® |f the organization does not have an office or place of business in the United States, check this box ............ .o, »- D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box ..... > D . itis for part of the group, check this box.... ™ D 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 Feb 15 _ ,20 13 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | ] calendar year 20 or
> taxyearbeginning Jul 1 __ ,20 11 _,andending Jun 30__ ,20 12 .
2 Ifthe tax yéar entered in line 1 is for less than 12 months, check reason: D Initialf return D Final return
D Change in accounting period
3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions .. .. ... .. e e 3al$ 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed asacredit .. ... ... i 3b($ 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 ...............ceorrors i, 3c|S 0.

Caution. |f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-E0O for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions.

Form 8868 (Rev 1-2012)
FIFZ0501 01/04/12



Exempt Organization Business Income Tax Return | owB . 15450687

Form 990'T (and proxy tax under section 6033(e))
For calendar year 2011 or other tax year beginning Jul 1 , 2011,
Department of the Treasury and ending Jun 3 0. _» 2012
Internat Revenue Service > See separate instructions. H3) 0
A Cglgck b0)'(1 if 4 Name of organization ( I:I Check box if name changed and see instructions.) D Eéﬂplfyel’ iqetnmticaﬁon number
—agdress changed | ' trust,
5 Exefnpt'ﬁﬁzecr e~ print |[NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION e erones
Number, street, and room or suite number, if a P.O. box, see instructions. -

50]( c W3) or 43-1822719

. 408(e) 220(e) Type |217 SOUTH CEDAR AVE E Unrelated business activity

. 408A 530(a) City or town State  ZIP code codes (See instructions.)

529(a) INDEPENDENCE MO 64053-1423 900099
C  Boghyalectallasselsat | F Group exemption number (See instructions.) ™ ,
1,102,505.1G Check organization type ..... > E(—I 501(c) corporation l—] 501(c) trust H 401(a) trust |_| Other trust

H Describe the organization's primary unrelated business activity.

» CLAIM SMALL EMPLOYER HEALTH INSURANCE CREDIT

I During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ... > D Yes No
If 'Yes,' enter the name and identifying number of the parent corporation . ... ™

oks are in care of ™ PENNY STILL Telephone number ® (816) 252-5094

Unrelated Trade or Business Income (A) Income _ _(C) Net
1a Gross receipts or sales ... ( . -
b Less returns and allowances . .. c Balance ™| 1c
2 Cost of goods sold (Schedule A, line7)........ooeviininn.. 2
3 Gross profit. Subtract line 2 fromline 1c...................... 3
4a Capital gain net income (attach Schedule D) .................. 4a
b Net gain (loss) (Form 4797, Part [, line 17) (attach Form 4797) ... ......... 4b
¢ Capital loss deduction fortrusts .. ............................ 4c
5 Income (loss) from partnerships and S corporations
(attachstatement) .............. ... ... . 5
6 Rentincome (Schedule C) ................cviiiinnnnin.., 6
7 Unrelated debt-financed income (Schedule E) ................. 7
8 Interest, annuities, royalties, and rents from controlied
organizations (Schedule F) ..............c...ooiieii i, 8
9 Investment income of a section 501(¢)(7), (8, or (17) organization (Sch@) ....| 9
10 Exploited exempt activity income (Schedule Iy ................ 10
11 Advertising income (Schedule J) .............. ..o, 11
12 Other income (See instructions; attach schedule.)
______________________________ 12
Total. Combine fines 3 through 12 .........o.ovuen .. ... 13 0. ]

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 trustees (Schedule K) .. ...ovveer oo, 14
15 Salaries and Wages ... 15
16 Repairs and Maintenance . ...... ...ttt 16

17 Bad debls ... o
18 Interest (attach schedule) ... ... o
19 Taxes and CenSes .. ... i e
20 Charitable contributions (See insiructions for imitation rules.) . . ... ..o er o

21 Depreciation (attach Form 4562) ..ot 21
22 Less depreciation claimed on Schedule A and elsewhereonreturn .............. 22a
28 DEPIOtiON L.

24 Contributions to deferred compensation Plans ..............coiirore e
25 Employee benefit programs ... ... i
26 Excess exempt expenses (SChedule 1) .. oo oot
27 Excess readership costs (Schedule J) ...
28 Other deductions (attach sCheduie) . ....... ..ot
29 Total deductions. Add lines 14 through 28 ... ... .o u it e e
30 Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 .........
31 Net operating loss deduction (limited to the amount on iNe 30) .. ...\ eeer et
32 Unrelated business taxable income before specific deduction. Subtract line 31 from line 30 .. ... ovvv o, : 0.
33 Specific deduction (Generally $1,000, but see line 33 instructions for exceptions.) .............. PO

34 Unrelated business taxable income. Subtract line 33 from line 32. I iine 33 is greater than line 32, enter
the smaller of Zero OF N8 32 . ... it e e e 34 0.

BAA For Paperwork Reduction Act Notice, see instructions. TEEA0201 12/12/11 Form 990-T (2011)




990-T (2011) NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION

43-1822719 Page 2

Tax Computation

35 Organizations Taxable as Corporations. See instructions for tax computation.
Controlled group members (sections 1561 and 1563) check here . » . See instructions and:

a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
mls | @ls | @l

b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) ........ S

(2) Additional 3% tax (not more than $100,000) ............ccoviiieeeeiiennnnnn, S

cincometaxonthe amount on iNe 34 ... . .. o

36 Trusts Taxable at Trust Rates, See instructions for tax computation. Income tax on the amount

on line 34 from: D Tax rate schedule or D Schedule D (Form 1041) ...................
37 Proxy tax. See inStruCtions ............iiiiiiit e
38 Alternative minimum taX ...
39 Total. Add lines 37 and 38 to line 35¢ or 36, whichever applies...........covuue i,

IV | Tax and Payments

40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) ..... 40a
b Other credits (see instructions) . ........ ..o 40b
¢ General business credit. Attach Form 3800 (see instructions) ................... 40¢
d Credit for prior year minimum tax (attach Form 8801 or 8827) .. e 40d

e Total credits. Add lines 40a through 40d . ... ..ot
41 Subtractline 40e from liNe 30 L. ... it

42 Other taxes. Check if from: [ ] Form4255 [ ]Form 8611 .. [ |Form8697 [ |Form 8866

Other (attach sChedule) ... o e e

43 Totaltax. Add 1ines 41 and 42 .. ... i 0.
44 aPayments: A 2010 overpayment credited t0 2011 ... iviiiei i, 44a 0.F
b 2011 estimated tax payments ...........coo i 44b
¢ Tax deposited with FOrm 8868 ..........c..virviii e 44¢
d Foreign organizations: Tax paid or withheld at source (see instructions) ......... 44d
e Backup withholding (see instructions) ..............cooovier i, 44e
f Credit for small employer health insurance premiums (Attach Form 8941) ....... 441 1,841.
g Other credits and payments: Form 2439
[ ] Form 4136 Other ' Total ... ™| 44g
Total payments. Add lines 44a through 440 ... ..ot e e 1,841,
Estimated tax penalty (see instructions). Check if Form 2220 is attached ...................... > D
Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed ............covvivvneennnn., >
Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpaid .................. > 1,841.
Enter the amount of line 48 you want: Credited to 2012 estimated tax ™ 0. | Refunded ™ 1,841.

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

1 Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a
financial account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1,
Report of Foreign Bank and Financial Accounts. If YES, enter the name of the foreign country here ™

2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust? .. .. ‘

If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year . ™ $

Schedule A — Cost of Goods Sold. Enter method of inventory valuation ™

1 Inventory at beginning of year ........... 1 6 Inventory atend ofyear.......
2 Purchases ...............c i 2 7 Costof goods sold. Subtract
3 Costoflabor ..............cc.ceenin.. 3 line 6 from line 5. Enter here

and in Part [, line 2 .

4a
botercosts T T~ ab 8 Do the rules of section 263A (with respect to
(attach sch) — o — — — — e property produced or acquired for resale) apply
5 Total. Add lines 1 through4b ............ 5 to the organization? ............................

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

S- correct, and complete. Declaration of preparer (other than taxpayer) is based on alf information of which preparer has any knowledge.
Hlegl’g } } May the IRS dli_lscussbthlis re(turn with
e preparer shown below (see
- " D - { ene)?
Signature of officer ate Title instructions) |'X‘I Yes l_l No
Paid PrintType preparer's name Preparer's signature Date Check D if |PTIN
Pre- LUCINDA CASE-HARMON LUCINDA CASE-HARMON {02/06/13 self-employed P***+2698

parer Fim's name  » FEARS CASE~HARMON AND ASSOC, LLC

Firm's EN ™ 86-1148889

Use Firm's address ™ 14400 E 42ND STREET S, STE 200

Only TNDEPENDENCE MO 64055

Phone no. (816) 373-8988

BAA TEEA0202 12/12N1

Form 990-T (2011)




Form 990-T (2011)

NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION

43-1822719 Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property) (see instructions)

1 Description of property

(())

(¢4]

3

(@]

2 Rent received or accrued

... (a) From personal property
(if the percentage of rent for personal
property is more than 10% but
not more than 50%)

(b) From real and personal property
(if the percentage of rent for
. ﬂersonaj property exceeds 50% or
if the rent is based on profit or income)

3(a) Deductions directly connected
with the income in columns 2(a) and 2(b)

(attach schedule)

(U]

@

(E)]

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

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

(b) Total deductions. Enter
here and on page 1, Part
), line 6, column (B) .. ... >

Scheduie E — Unrelated Debt-Financed Income (see instructions)

1 Description of debt-financed property

2 Gross income from
or allocable to
debt-financed property

3 Deductions directly connected with or allocable to
debt-financed property

(a) Straight line
depreciation (attach sch)

(b) Other deductions
(attach schedule)

a
)
3)
4@

4 Amount of average 5 Average adjusted basis of 6 Column 4 7 Gross income 8 Allocable deductions
aII%gggllsélttlgndggtb-’%iggn%re d or allocable to debt-financed divided by reportable (column 6 x total of
property (attach scheduie) property (attach schedule) column 5 _ (column 2 x column 6) columns 3(a) and 3(b))

[0) 5
@ 5
) 3
()] %
Enter here and on page 1, |[Enter here and on page 1,
Part |, line 7, column (A). |Part |, line 7, column (B).
Totals ... >

Total dividends-received deductions included in column 8

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

1 Name of controlied
organization

2 Employer
identification
number

Exempt Controlled Organizations

3 Net unrelated
income (loss)
(see instructions)

4 Total of specified
payments made

5 Part of column 4
that is included
in the controlling

organization's
gross income

6 Deductions directly
connected with income
in column 5

A

(¢4]

(6]

@)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated
income (loss)

9 Total of specified
payments made

10 Part of column 9 that is
included in the controlling

11 Deductions directly
connected with income

(see instructions) organization's gross income in column 10

(1)

(¢3]

3)

4)
Add columns 5 and 10. Enter Add columns 6 and 11. Enter
here and on page 1, Part |, line | here and on page 1, Part |, line

» 8, column (A). 8, column (B).
Totals . ...
BAA TEEA0203  12/12M1 Form 990-T (2011)



Form 990-T (2011) NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719 Page 4
Schedule G — Investment Income of a Section 501(c)?), (9), or (17) Organization (see instructions)

o . 3 Deductions 4 Set-asides 5 Total deductions and
1 Description of income 2 Amount of income directly connected (attach schedule) set-asides (column 3
(attach schedule) plus column 4)
()]
2
3)
@)
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). | Part |, line 9, column (B).
Totals ........................... > o L
Schedule | — Exploited Exempt Activity Income, Other Than Advertising Income (see instructions) .
2 Gross 3 Expenses 4 Net income 5 Gross income 6 Expenses 7 Excess
unrelated directly connected (loss) from from activity attributable to | exempt expenses
1 Description of exploited activity business with production of bun(elated tffde ar, | that is not unrelated column 5 (column 6 minus
: income unrelated business mirlflsjlsnggfugﬁg»usmnlf 4 business column 5, but not
from trade income gain compu%é income more than column 4),
or business columns 5 through 7.
1)
2
3
@ _
Enter here and | Enter here and ‘| Enter here and
on page 1, on page 1, on page 1,
Part |, line 10, | Part |, line 10, Part |l, line 26.
column (A) column (B).
Totals ............................. >

Schedule J — Advertising Income (Ses instructions.) \\ ‘ '
Income From Periodicals Reported on a Consolidated Basis

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
o advertising advertising (loss) (column 2 income costs costs (column 6
1 Name of periodical income costs minus column 3). If 4 minus column

gain, compute
Vc¢olumns 5 through 7

5, but no
more than column 4).

m
(4]
6]
(O]

Totals (carry to Part Il line (5)) ..... >

k1l Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns 2 through
7 on a line-by-line basis.)

2 Gross 3 Direct 4 Advertising gain or| 5 Circulation 6 Readership | 7 Excess readership
. advertising advertising (loss) (column 2 income costs costs (column 6
1 Name of periodical income costs minus column 3). If 4 m'élugu?r']%ftnn

gain, compute

columns 5 through 7. more thian column 4).

()

2

3

G

(5)Totals fromPart] .................
Enggr l'é%ree 1ancl Enotﬁr I';%rg 1and Enter here 1and

) o on page 1,

"edte! | Pebie Pat s 7.

Totals, Part |i (lines 1-5) ............ >

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

3 Percent of 4 Compensation attributable
1 Name 2 Title time devoted to unrelated business

to business
%
3
%
%

Total. Enter here and on page 1, Part I}, 1Ine 14 ... e, »

BAA : TEEA0204  12/12/11 Form 990-T (2011)
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Form S868 Application for Extension of Time To File an
{Rev January 2012) Exempt organlzatlon Return OMB No. 1545-1709
ﬁ?é’%’é?‘&@bé’éé‘;“'slﬁ?:e“’y > File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this DOX . ... ovveee e, >

® |f you are filing for an Additional (Not Autoratic) 3-Month Extension, i:omplete only Partll (on page 2 of this form).

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). 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 file Form 8868 to
request an extension of time to file any of the forms listed in Part | or Part i] with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the
electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.
P 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 Partionly ....... > D

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 returns.

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
Type or
rint
P NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION &] 43-1822719
S{:: ggtgl?or Number, street, and room or suite number. If a P.Q. box, see instructions. Social security number (SSN)
filngyour 1217 SOUTH CEDAR AVE v [
instructions. City, town or post office, state, and ZIP code. For a foreign address, see instructions.
INDEPENDENCE MO 64053~-1423
Enter the Return code for the return that this application is for (file a separate application for each return) ..........coooveieeennn. .. |01 l
Application Return | Application Return
Is For Code |lIsFor Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
_Form 990-T (section 401(a) or 408(a) trust) _ 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

Telephone No.™ _(816) 252-5094 FAXNo. > (816)_ 252-5118
® If the organization does not have an office or place of business in the United States, checkthisbox .............cooiviii . > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group,
check this box .. ... > D . If itis for part of the group, check this box .... ™ D and attach a list with the names and EINs of all members

the extension is for.
1 1 request an automatic 3-month (6 months for a carporation required to file Form 990-T) extension of time

untl Feb 15__ ,20 13 _, tofile the exempt organization return for the organization named above.
The extension is for the organization's return for:
> | | calendar year 20 or
- tax year beginning Jul 1 _ _ ,20 11 ,andending Jun 30__ ,20 12
2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See INStrUCHONS ... .. . i 3a|S 0.
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated tax
payments made. include any prior year overpayment allowed as acredit ...........coouiiiiiiiiiniins 3b|S 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 ...............'''e s, 3¢|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 1-2012)
) FIFZO501 01/04/12




A

rom 8941 Credit for Small Employer Health Insurance Premiums

> Information about Form 8941 and its instructions is available at www.irs.gov/form8941.

Department of the Treasu
Internal Revenue Service > Attach to your tax return.

OMB No. 1545-2198

2011

Attachment
Sequence No. 63

Name(s) shown on return

Identifying number

NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719
1 Enter the number of individuals you employed during the tax year who are considered employees for
purposes of this credit (see instructions) .............. ... .0 T T 1 9
2 Enter the number of full-time equivalent employees you had for the tax year (see instructions). If you entered
25 or more, skip lines 3 through 11 and enter 0-on'line 12 ....................... .. .2 === 2 7
3 Average annual wages you paid for the tax year (see instructions). If you entered $50,000 or more, skip lines
4through 11 and enter -0-online 12 .....0... ... ... ... 0. .. o oomwe == 3 31,000.
4 Premiums you paid during the tax year for employees included on line 1 for health insurance coverage under
a qualifying arrangement (see INSHUCIONS) . . ... 0. .. .ot 2m 17,723.
5 Premiums you would have entered on line 4 if the total premium for each employee equaled the average '
premium for the smalt group market in which you offered health insurance coverage (see instructions) ........ 9, 686.
Enter the smaller of line 4 or liNe 5 ... 9, 686.
7 Multiply line 6 by the applicable percentage:
¢ Tax-exempt small employers, multiply line 6 by 25% (.25)
® All other small employers, multiply line 6 by 35% (.35) ... . ..oovrr e 2,422.
8 Ifline 2is 10 or less, enter the amount from line 7. Otherwise, see inStructions ...............oooeoo 2,422,
9 If line 3 is $25,000 or less, enter the amount from line 8. Otherwise, see instructions ........................ 9 1,841.
10 Enter the total amount of any state premium subsidies paid and any state tax credits available to you for
premiums inciuded on line 4 (see INSIUCHIONS) ... .. ...\ vuus et 10 0.
11 Subtract line 10 from line 4. If zero or less, enter -0- ............oouiie i 11 17,723.
12 Enter the smaller of line Qor line 11 ... i 1,841,
13 Ifline 12 is zero, skip lines 13 and 14 and go to fine 15. Otherwise, enter the number of employees included
on line 1 for whom you paid premiums during the tax year for health insurance coverage under a qualifying
arrangement (see instructions) ............ ... TR 2
14 Enter the number of full-time equivalent employees you would have entered on line 2 if you only included
employees included on'line 13 ................. ... .. T e 14 2
15 Credit for small employer health insurance premiums from partnerships, S corporations, cooperatives,
estates, and trusts (see instructions)
16 Add lines 12 and 15. Cooperatives, estates, and trusts, go to line 17. Tax-exempt small employers,
skip lines 17 and 18 and go to line 19. Partnerships and S corporations, stop here and report this
amount on Schedule K. All others, stop here and report this amount on Form 3800, line 4h ................... 1,841.
17 Amount allocated to patrons of the cooperative or beneficiaries of the estate or trust (see instructions) ........ 17 0.
18 Cooperatives, estates, and trusts, subtract line 17 from line 16. Stop here and report this amount on Form
3800, line dh . ... T T 18
19 Enter the amount you paid in 2011 for taxes considered payroll taxes for purposes of this credit
(88 INStructions) .. ... T e 19 31,223.
20 Tax-exempt small employers, enter the smaller of line 16 or line 19 here and on Form 990-T, line 44f......... 20 1,841.

BAA For Paperwork Reduction Act Notice, see separate instructions.

FDIZ9401  06/27/11

Form 8941 (2011)



ST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719
Worksheet 1. Information Needed to Complete Line 1 and Worksheets 2 and 3
If you need more rows, use a separate sheet and include the additional amounts in the totals below.

Individuals Conéiagered Employees Em;gll)g ee Emsfgyee
Hours of Service Wages Paid

1 DIANNA BLAND 1,357 15, 646.
2 FRAN DANIEL A 2,080 35,759.
3 HEATHER HEWEY 1,596 14,366.
4 ROGER GREEN . | 1,223 10,396.
5 KIMBERLY HANES 1,910 25,310,
6 PENNY STILL : 2,080 36,351,
7 WILLIAM ROGERS 2,080 62,249,
8 HARRY COULAS 1,484 11,872.
9 JOSEPH THOMAS, JR 982 8,833.
10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Totals: 14,792| 220,782,

FDIZ9407  12/08/10




NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION 43-1822719
Worksheet 2, Full-Time Equivalent Employees (FTES)

1 Enter the total employee hours of service from Worksheet 1, column (b) ............oooviiiiiiii e, 1 14,792

2 HOUIS OF SBIVICE PO F T Lot ittt ettt ettt e e e et e e et e e e 2 2,080.

3 Full-time equivalent employees. Divide line 1 by line 2. If the result is not a whole number (0, 1, 2, eic),
generally round the result down to the next lowest whole number. However, if the resuit is less than one,
enter 1. Report this amount on Form 8941, liNe 2 . ... o i i i e 3 7

Worksheet 3. Average Annual Wages

1 Enter the total employee wages paid from WoOrkshnest 1, COIUMN (C) . vvvverreenteeneae e enaes 1 220,782,

2 Enter FTES from WOrksheet 2, lIN8 3 ..ottt ittt ettt et e e 2 7

3 Average annual wages. Divide line 1 by line 2. If the result is not a multiple of $1,000 ($1,000, $2,000,
$3,000, etc), round the result down to the next lowest multiple of $1,000. Report this amount on Form 8941,

17272 Z S O 3 31,000.

FDIZ2407  12/08/10



NORTHWEST COMMUNITIES DEVELOPMENT CORPORATION

43-1822719

Worksheet 4. Information Needed to Complete Lines 4 and 5 and Worksheet 7

If you need more rows, use a separate sheet and include the additional amounts in the totals below.

(a)
Enrolled Individuals Considered Employees

(b)
Employer
Premlums Paid

(b)
Employer State
Average Premiums

(c)
Enrolled Employee
Hours of Service

1 _PENNY STILL

7,261,

4,843.

2,080

2 FRAN DANIEL

10,462,

4,843.

2,080

10

1

12

13

14

15

16

17

18

19

20

21

22

23

24

25

Totals:

17,723.

9,686,

4,160

FDI1Z9407

12/0810




4

va 3] v ! rw

43-1822719
1 Enter the amount from FOrm 8941, lINe 7. .....ooviieee e 1 2,422,
2 Enter the amount from Form 8941, lIN€@ 2 ... eeee i 2 7.
3 Subtract 10fromline 2 .......... ... 3 0.
4 Divide line 3 by 15. Enter the result as a decimal (rounded to at least 3 places) .. 4 0.000
5 Multiplyline T by ine 4 ..o oo 5 0.
........................................ 6 2,422,
................................................................. 1 2,422,
2 2,422,
3 31,000.
4 Subtract $25,000 from line 3 ... ... oo 4 6,000.
3 placesy .. P7000: Enter the result s 2 decimal (rounded to atfeast. 5 0.240
................................................................................. 6 581.
.............. 7 1,841,
Worksheet 7. FTEs Enrolled in Coverage
1 Enter the total enrolled employee hours of servie from Worksheet 4, column (@) ......oooevveereeeneen, 1 4,160
2 Hours of service per FTE ... i e 2 2,080.
3 Divide line 1 by line 2. If the result is not a whole number (0, 1, 2, etc), generally round the result down to
5T, i T4 . o eoer Hovever I i result s less than one, erfer 1. Report this amount on Form 2

FDIZ9407 12/08/10



