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90 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)

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

Inspection

A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B Check if applicable: | Please |C Name of organization Northwest Baptist Foundation D Employer identification number
D Address change 'u’:fe:i? Doing Business As 93 6034550
[ Name change print or | Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
type.
[T initial return s ii?ﬁc 3200 NE 109th Ave. (360 ) 882-2250
D Terminated Inr_,struc- City or town, state or country, and ZIP + 4
[ Amended return tions. | \Jancouver, WA .9868.2_7749 G Gross receipts $ 3,265,715
[l Application pending FName and address of principal officer: - Thomas R. Hixson H(a) Is this a group retumn for affiiates?_lves [VINo
3200 NE 109th Ave., Vancouver, WA 98682-7749 H(b) Are all affiliates included? Dyes DNO

| Tax-exempt status:

[/1501(c) ( 3 )« (insertno) []4947(a)1)or [] 527 If “No,” attach a list. (see instructions)

J Website: » www.nwbaptistfdn.org

H(c) Group exemption number P

K Form of organization: ¥ Corporation [ rust [ Association [] Other » | L Year of formation: 1956 | M State of legal domicile: OR
3 Summary
1 Briefly describe the organization’s mission or most significant activities: ... ...
° Assisting Southern Baptists to_leave a Christian Legacy - including providing estate and financial planning__________
2 _services, facilitating charitable giving, managing trusts and endowments, distributing endowment income for_______
g _support of various charitable causes, providing church loans and awarding scholarships. . . ...
3| 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a). ) 3 12
8| 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 12
Z:é_' 5 Total number of employees (Part V, line 2a) . . 5 7
& | 6 Total number of volunteers (estimate if necessary) . . . . . . . . 6 4
7a Total gross unrelated business revenue from Part VIII, column (C), line 12, 7a None
b Net unrelated business taxable income from Form 990-T, line 34. L. 7b None
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) . 736,352 306,423
2| 9 Program service revenue (Part VIII, line 2g) . o 516,111 492,782
E 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) . . . . (212,000) 699,812
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . (6,963) (17,936)
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 1,033,500 1,481,081
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 319,326 448,651
w 14 Benefits paid to or for members (Part IX, column (A), line 4) Lo
$ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 455,596 491,303
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e)
i b Total fundraising expenses (Part IX, column (D), line25) » ...
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) . ) 265,585 241,667
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25). 1,040,507 1,181,621
19 Revenue less expenses. Subtract line 18 from line 12 .. (7,007) 299,460
'uo; § Beginning of Current Year End of Year
}:’% 20 Total assets (Part X, line 16) . 38,508,203 40,562,588
52|21 Total liabilities (Part X, line26) . . . . . . . . . . 28,176,248 30,751,145
z,2| 22 Net assets or fund balances. Subtract line 21 from line 20 . 10,331,955 9,811,433

Signature Block

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, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Sign For Informational Purposes Only - Not Filed with IRS
Here Signature of officer Date
} Type or print name and title
Preparer’s Date Check if Preparer’s identifying number
signature self- 0 (see instructions)
Paid employed »
Preparer's | —
Firm’s name (or yours EIN >
Use Only if self-employed),
address, and ZIP + 4 Phone no. » ( )
May the IRS discuss this return with the preparer shown above? (see instructions) [] Yes [ ] No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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m Statement of Program Service Accomplishments

1 Briefly describe the organization’s mission:
NWBF serves as the trust agency of the Northwest Baptist Convention offering a means whereby individuals and

It is also done by providing personal services for individuals including trust management.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? . . . . . . . . . . . . . . . . . . . . . . . .. [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? . . . . . . . . . . . . . . . .. . . . . ... ... ...... UYesNo
If “Yes,” describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization’s three largest program services 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.

4a (Code: ____________ ) (Revenue $____ . )
Management of 163 individual trusts, 118 charitable trusts and 129 endowment funds that currently

) (Expenses $ 277,016 including grants of $

4b (Code:

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

4e Total program service expenses » 965,503

Form 990 (2009)
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Page 3
Checklist of Required Schedules

Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . 1|V
Is the organization required to complete Schedule B Schedule of Contrlbutors’7 L2 v
Did the organization engage in direct or indirect political campaign activities on behalf of orin opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | . <) v
Section 501(c)(3) organizations. Did the organization engage in lobbying act|V|t|es’? If “Yes comp/ete
Schedule C, Part Il | 4 v
Section 501(c)(4), 501(c)(5), and 501 (c)(6) organlzatlons Is the organlzatlon subJect to the section 6033( e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Part Ill . . 5
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . L. e e 6 |V
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X I|ne 21 serve as a custodlan for amounts not I|sted in Part
X; or provide credit counseling, debt management, credlt repair, or debt negotiation services? If “Yes,”
complete Schedule D, Part IV . . 9 | v
Did the organization, directly or through a related organlzatlon hoId assets in term permanent or
quasi-endowments? If “Yes,” complete Schedule D, Part V . 10| vV
Is the organization’s answer to any of the following questions “Yes”? If so, comp/ete Schedu/e D, Parts VI
VII, VI, IX, or X as applicable AN I | 4
Did the organization report an amount for Iand buﬂdmgs and equment in Part X I|ne 10’? If “Yes comp/ete
Schedule D, Part VI.
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 16? If “Yes,” complete Schedule D, Part VII.
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 16? If “Yes,” complete Schedule D, Part VIII.
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? If “Yes,” complete Schedule D, Part IX.
Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X.
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? If “Yes,” complete Schedule D, Part X.
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XllI, and XilI. ) 12 | v
Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If “Yes,” completing Schedule D, Parts XI, XIl, and Xill is optional. . . . . . . . . . . . . [12A v
Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? . [14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part | . 14b v
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, Part Il. 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Part Ill . 16 v
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on
Part VIII, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII I|ne 9a'7
If “Yes,” complete Schedule G, Part Il ) 19 v
Did the organization operate one or more hospitals? lf “Yes com,o/ete Schedu/e H 20 v

20

Form 990 (2009)
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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 1? If “Yes,” complete Schedule I, Parts l and Il. . . . .| 21 v
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 2? If “Yes,” complete Schedule |, Parts | and Il . . . . 2 | v
23 Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . . e .. .| 23 v
24a Did the organization have a tax-exempt bond issue with an outstandlng principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines
24b through 24d and complete Schedule K. If “No,” go to line 25, . . . . . . . . . . . . .|24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon'? . [ 24b v
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . . . [24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any t|me dur|ng the year’7 24d v
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| . . . . . . |25a v
b Is the organization aware that it engaged in an excess benefit transaction with a d|squal|f|ed 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 | . . . . . . . . . . . |25b v
26 Was a loan to or by a current or former officer, director, trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il . .| 26 v

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If “Yes,” complete Schedule L, Part lll . . . . . . . . . . . . . . . . . . . . . . . .|ler v

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, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV . . 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . . . . . . .|28b v

¢ An entity of which a current or former ofﬁcer dlrector trustee, or key employee of the organlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,

Part IV . . . . . ..o | 28e v
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29| v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? If “Yes,” complete Schedule M . . . . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease operatlons’7 lf “Yes complete Schedule N

Partl. . . . . . . v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes,” complete

Schedule N, Part Il . . . . 32 v
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons

sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part| . . . . .33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R Parts Il

I, IV, and V, line 1 . . . . A -2
35 Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(1 3)? If “Yes,” complete

Schedule R, Part V, line 2 . . . . . o 35 v
36 Section 501(c)(3) organizations. Did the organ|zat|on make any transfers toan exempt non- chantable related

organization? If “Yes,” complete Schedule R, Part V, line 2. . . . . |86 v
37 Did the organization conduct more than 5% of its activities through an entlty that isnota related organlzatlon

and that is treated as a partnershlp for federal income tax purposes” If “Yes,” comp/ete Schedule R,

Part VI . . . . 37 v
38 Did the organization complete Schedule O and prowde explanatlons in Schedule (0] for Part VI I|nes 11 and

19?7 Note. All Form 990 filers are required to complete Schedule©.. . . . . . . . . . . . . .|38| ¢

Form 990 (2009)
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Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . . . . .o 1a 20
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable .. 1b -0-
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . . . . . . . . . . . . . 1c | v

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax | |
Statements, filed for the calendar year ending with or within the year covered by this return 2a 7
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | v
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? . . . .o 3a v
b If “Yes,” has it filed a Form 990 T for thls year'? If “No prowde an explanat/on in Schedu/e O Lo 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)? ... L L L L s s 4a v

b If “Yes,” enter the name of the foreign country: » ..
See the instructions for exceptions and 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?. . . |52 v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b v
c If “Yes” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction?. . . Sc

6a Does the organization have annual gross recelpts that are normaIIy greater than $100 000 and d|d the 6a
organization solicit any contributions that were not tax deductible? .

b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible?. . . . . . . . . . . . . . . . . . . . . . . ... .|e6b v

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 to the payor? . . . . e 7a v
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 oL 7b
¢ Did the organization sell, exchange, or otherwise dispose of tanglble personal property for which it was

required to file Form 82827 . . . T 7c v
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng the year e | 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal

benefit contract? . . . . 7e v
f Did the organization, during the year, pay premiums, d|rectly or |nd|rectly, on a personal beneflt contract’7 7f v
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? . | 79 v
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as

required?. . . . 7h | v/

8 Sponsoring orgamzatlons malntalnlng donor adwsed funds and sectlon 509(a)(3) supportlng
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring

organization, have excess business holdings at any time during the year?. . . . . . . . . . . 8 v
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . e 9a v
b Did the organization make a distribution to a donor, donor advisor, or related person’? FE 9b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12, . . . . 10a

b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties | 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 pald to other sources agalnst
amounts due or received from them.) . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts Is the organlzatlon f|||ng Form 990 in lieu of Form 1041? |12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year. | 12b |

Form 990 (2009)
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-qf'll 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.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody . . . . . . . . . 1a 12
b Enter the number of voting members that are independent . . . Lo 1b 12
2 Did any officer, director, trustee, or key employee have a family reIatlonshlp or a business relationship with
any other officer, director, trustee, or key employee? . . 2 v
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 v
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a material diversion of the organization’s assets? 5 v
6 Does the organization have members or stockholders? . 6 | v
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . LTal v
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . . |LTb v
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . . . T I - - N I 4
b Each committee with authority to act on behalf of the governlng body’? Lo 8b| vV
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, Who cannot be reached
at the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . . . 9a v
Section B. Policies (This Section B requests information about policies not required by the Interna/
Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” does the organization have written policies and procedures governing the actlvmes of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? . . U i | B R4
11A Describe in Schedule (¢} the process |f any, used by the organ|zat|on to review th|s Form 990
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Are officers, directors or trustees, and key employees required to disclose annually interests that couId glve
rlsetoconfllcts?..............................12b'/
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this is done . . e e 12¢| v
13 Does the organization have a written Whlstleblower pollcy'7 L. P 13|V
14 Does the organization have a written document retention and destructlon pollcy’7 Lo 14 | v
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 . . . . . . . . . . . 15a| v/
b Other officers or key employees of the organization . . . e e e e e e 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . Lo Lo S 16a v
b If “Yes,” has the organization adopted a written poI|cy or procedure requiring the organlzatlon to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . . . . . . . | 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » None

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.
/1 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.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

Form 990 (2009)
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i/l Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year. Use Schedule J-2 if additional space is needed.

e List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definition of “key employee.”

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

e 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 trustee 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.

[] Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per [o s|slolx]ax | compensation compensation amount of
week a2z |8 gca' e from from related other
s g__ & g ) o‘ﬁ g the organizations compensation
s > % i organization (W-2/1099-MISC) from the
o8 g ®8 (W-2/1099-MISC) organization
= ] .g and related
3|6 o organizations
(0] g 8
g
James Anderson
Director =TT -0- / None None None
Mary Bakke
ST Pty -0- None None None
Vice-Chairman of the Board v v
Victor Bartruff
ettty -0- None None None
Director v
Ron Bryant
-------------------------------------------------------- -0- None None None
Secretary v v
Michael Franell
sttt ettt ettt ettt -0- None None None
Director v
Kurt Lenhoff
Sttt ittt ettt ittt -0- None None None
Director v
Mark Macke
SooTTommTeeees Y e -0- None None None
Director v
e — 0 None None None
Chairman of the Board v v
Donald Moor
SRSttt ettt ettt ittt -0- None None None
Director v
Georgia Scott
g ------------------------------------------------ -0- None None None
Director v
Lorraine Shelb
R N ——— -0- None None None
Director v
KevinWAIte 0 None None None
Director v
Thomas Hixson
------- ettt I (0 98,132 None 16,485
President v
Stephen Brock
----- o 40 76,965 None 14,729
Treasurer v

Form 990 (2009)
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Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continueqd)
(A) (B) (€) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per [ s|s]ol=x T [ compensation compensation amount of
week aala|=|& gﬁ' e from from related other
3 g_— § 8; ® o—g % the organizations compensation
85 |9 % s g - organization (W-2/1099-MISC) from the
g o 3 g ®8 (W-2/1099-MISC) organization
S| = 2 é and related
z | & o organizations
o |z a
o 2
o
[e}
1ib Total . . . . > 175,097 None 31,214

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization » None

Yes| No
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 . . . . . . . . . . . 3 v
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 such
individual. . .. ... 4 v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If “Yes,” complete Schedule J for such person . . . . . . 5 v

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.

(A (B) ©)
Name and business address Description of services Compensation

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 » None

Form 990 (2009)
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Form 990 (2009) Page 9
Pa Statement of Revenue
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
functon revenve | T sectons,

%% 1a Federated campaigns . . . 1a
53 b Membership dues. . . . . 1b
- E isi 1c
£e ¢ Fundraising events . . . .
>S8| d Related organizatons . . . |.1d 18,000
g-g e Government grants (contributions). 1e
'gg, f Al other contributions, gifts, grants,
23 and similar amounts not included above | 1f 288,423
S72| g Noncashcontributions included in lines1a-1f: § . 191,571
O ®©| h Total. Add lines 1a-1f » 306,423
g Business Code
§ 25 Administrative Fees 900099 424,832 424,832
3 b LoanOriginationFees 900099 67,950 67950
[}
o
g L
A d
E | e .
§u f All other program service revenue
& | g Total. Add lines 2a-2f > PN Y] I R
3 Investment income (including dividends, interest, and
other similar amounts) . R 2 670,045 670,045
4 Income from investment of tax-exempt bond proceeds P
5 Royalties . >
(i) Real (ii) Personal
6a Gross Rents . . 8,400
b Less: rental expenses 26,336
¢ Rental income or (loss) (17,936)
d Net rental income or (loss) . .. > (17,936) (17,936)
7a Gross amount from sales of | () Securities (i) Other
assets other than inventory 1,788,065
b Less: cost or other basis
and sales expenses . 1,758,298
c Gainor (loss) . . 29,767
d Net gain or (loss) . > 29,767 29,767
8 | 8a Gross income from fundraising
S events (not including $ ......_.._.._.
] of contributions reported on line 1c).
T SeePartlV,line18 . . . . . . 4
2 b Less: direct expenses . . b
=
(o] c Net income or (loss) from fundralsmg events. . P
9a Gross income from gaming activities.
See Part IV, line19 . . . . . . a
b Less: direct expenses. . . b
¢ Net income or (loss) from gamlng activites . . P
10a Gross sales of inventory, less
returns and allowances . . . . a
b Less: costofgoodssold . . . b
c Netincome or (loss) from sales of inventory . . . &
Miscellaneous Revenue Business Code
11a ..
b .
C
d All other revenue . .
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. » 1,481,081 492,782 681,876

Form 990 (2009)
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Form 990 (2009)

-gg)q Statement of Functional Expenses

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b,

(A)

(B)

(©)

(D)

7b, 8b, 9b, and 10b of Part VIII. Total expenses P gpanses | _genoral exporsss exponses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 363,910 363,910
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 84,741 84,741
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, directors,
trustees, and key employees . .o 173,139 121,197 38,531 13411
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages . 212,990 152,856 46,446 13,688
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . 38,563 27,370 8,487 2,706
9 Other employee benefits 42,726 30,324 9,403 2,999
10  Payroll taxes 23,885 16,953 5,256 1,676
11 Fees for services (non- employees)
a Management
b Legal .
¢ Accounting . 18,230 18,230
d Lobbying ..
e Professional fundraising services. See Part v, ||ne 17
f Investment management fees .
g Other . 400 400
12  Advertising and promotlon 5,960 2,980 2,980
13  Office expenses 17,412 9,615 6,846 951
14 Information technology . 22,996 16,321 5,061 1,614
15 Royalties
16 Occupancy . 8,400 5,961 1,849 590
17  Travel o 23,746 16,854 5,226 1,666
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 9,603 5,762 3,361 480
20 Interest . 1,557 742 815
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 25,807 18,317 5,679 1,811
23 Insurance 949 949
24 Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Fees&oOther 99,358 87,331 12,027
b B&OTaxes . 7,249 7,249
C .
d ..
=
f All otherexpenses ____ ... ... ...
25 Total functional expenses. Add lines 1 through 24f 1,181,621 965,503 171,546 44 572
26 Joint costs. Check here » [] if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation o

Form 990 (2009)
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Form 990 (2009) page 11
Balance Sheet
A (B)
Beginning of year End of year
1 Cash—non-interest-bearing L. 53,018| 1 37,690
2  Savings and temporary cash investments . 1,065,950| 2 1,002,180
3 Pledges and grants receivable, net . 3
4  Accounts receivable, net . . . 4
5 Receivables from current and former offlcers dlrectors trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L . . 5
6 Receivables from other dlsquallfled persons (as deflned under sectlon
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part Il of Schedule L . . 6
ag 7 Notes and loans receivable, net 9,536,866 7 11,786,694
21 8 Inventories for sale or use . 8
<| 9 Prepaid expenses and deferred charges o 17,204] 9 28,275
10a Land, buildings, and equipment: cost or [ 10a 5,172,862
other basis. Complete Part VI of Schedule D
Less: accumulated depreciation . . . . 10b 147,314 5,813,865 10c 5,025,548
11 Investments—publicly traded securities 3,910,747] 11 4,321,041
12  Investments—other securities. See Part IV, line 1 17,143,131| 12 17,734,016
13 Investments—program-related. See Part IV, line 11 13
14  Intangible assets 14
15  Other assets. See Part IV, Ime 11 .. 967,422 | 15 627,144
16 Total assets. Add lines 1 through 15 (must equal I|ne 34) 38,508,203 | 16 40,562,588
17  Accounts payable and accrued expenses . 392,649 17 482,541
18  Grants payable 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities 20
8|21  Escrow or custodial account liability. Complete Part IV of Schedule D 25,548,455 | 21 27,995,609
% 22 Payables to current and former officers, directors, trustees, key
© employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L . P 22
23  Secured mortgages and notes payable to unrelated third parties . 80,251 23 117,021
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities. Complete Part X of Schedule D 2,154,893| 25 2,155,974
26 Total liabilities. Add lines 17 through 25 . 28,176,248 | 26 30,751,145
n Organizations that follow SFAS 117, check here > . and
bl complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted net assets . 1,155,145 27 1,172,247
m |28 Temporarily restricted net assets . 2,073,744 28 2,594,817
2129 Permanently restricted net assets . 7,103,066] 29 6,044,379
e Organizations that do not follow SFAS 117 check here > |:|
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2131  Paid-in or capital surplus, or land, building, or equipment fund 31
f 32  Retained earnings, endowment, accumulated income, or other funds 32
2|33 Total net assets or fund balances . 10,331,955| 33 9,811,443
34 Total liabilities and net assets/fund balances 38,508,203 | 34 40,562,588

Form 990 (2009)
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

b

Page 12

Accounting method used to prepare the Form 990: ] cash 4 Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization’s financial statements audited by an independent accountant? .

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght of
the audit, review, or compilation of its financial statements and selection of an independent accountant? .

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

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

[/] Separate basis [] Consolidated basis [ Both consolidated and separate basis

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?

If “Yes,” did the organization undergo the required audit or audlts’? If the organlzatlon d|d not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes

No

2a

2b

2c

3a

3b

Form 990 (2009)
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SCHEDULE A . . . | omB No. 1545-0047
(Form 990 or 990-E2) Public Charity Status and Public Support 2 @0 9
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . . Open to Public
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. p See separate instructions. Inspection
Name of the organization Employer identification number

Northwest Baptist Foundation 93 ! 6034550
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [ A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 [ A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4

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

5 [ An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)

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

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

8 [ A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

9 [ An organization that normally receives: (1) more than 33V % 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 335 % 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 ll.)

10 [ An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a W Typel b O Type ll ¢ [J Type lll-Functionally integrated d O Type lll-Other
e [/l 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type lll supporting
organization, check this box . . . . . . . . . . . . . . ... O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (i) below, the governing body of the supported organization? . . . . . . . . . . 119(i) v
(i) A family member of a person described in (i) above? . . . . . . . . . . . . . . . [1gi v
(iii) A 35% controlled entity of a person described in () or (i) above? . . . . . . . . . . . [Hgfii) v
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of
organization (described on lines 1-9 | in col. (i) listed in your | the organization in organization in col. support
above or IRC section governing document? col. (i) of your (i) organized in the
(see instructions)) support? u.s.?
Yes No Yes No Yes No
Northwest Baptist Sec 170(b)(1)(A)(i)
Convention 93-0466453 v v v 39,904
Var NWBC Churches Sec 170(b)(1)(A)(i)
and other entities Various v v v 245,648
Total 285,552
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ.
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Page 2

IEXXI  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 |.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1

6

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

Tax revenues levied for the organization’s
benefit and either paid to or expended on
its behalf

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

Total. Add lines 1 through 3

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 (f)

Public support. Subtract line 5'from line 4,

Section B. Total Support

Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

7
8

10

11
12
13

Amounts from line 4

Gross income from interest, leldends
payments received on securities loans,
rents, royalties and income from similar
sources .o

Net income from unrelated business
activities, whether or not the business is
regularly carried on

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

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions) . . . . . 12

First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or flfth tax year as a section 501(c )@
organization, check this box and stop here T R R T

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f) . . . . 14 %
Public support percentage from 2008 Schedule A, Part Il, line 14 L. 15 %
33" % support test—2009. If the organization did not check the box on line 13 and I|ne 14 is 33‘/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . R S
33" % support test—2008. If the organization did not check a box on line 13 or 16a, and line 15 is 33/54% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . . . RN
10%-facts-and-circumstances test—2009. 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 . . .»

10%-facts-and-circumstances test—2008. If 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 IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization . . . . .»
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions »

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 Page 3
m Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part 1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

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

2 Gross receipts from admissions, merchandlse
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
its behalf

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 for the year

¢ Add lines 7a and 7b .

8 Public support (Subtract line 7c from
line6.) . . ..
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

9 Amounts from line 6

10a Gross income from interest, d|V|dends
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 10a and 10b

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is regularly
carried on P

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

13 Toéal s;:pport (Add lines 9, 10c, 11,

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 stop here . . T
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . . 15 %
16  Public support percentage from 2008 Schedule A, Part Ill, line15 . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) . 17 %
18 Investment income percentage from 2008 Schedule A, Part Ill, line 17 . . . . 18 %

19a 33': % support tests—2009. If the organization did not check the box on line 14, and I|ne 15 is more than 33/ %, and line
17 is not more than 33': %, check this box and stop here. The organization qualifies as a publicly supported organization » U

b 33% % support tests—2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 335 %, and
line 18 is not more than 33" %, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » [ ]
Schedule A (Form 990 or 990-EZ) 2009




For Informational Purposes Only - Not Filed with IRS
Schedule A (Form 990 or 990-EZ) 2009 Page 4

CIgd\'A  Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part Il, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
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Schedule B Schedule of Contributors OMB No. 1545-0047
(Form 990, 990-EZ,

or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 2@0 9
Department of the Treasury

Internal Revenue Service

Name of the organization Employer identification number
Northwest Baptist Foundation 93 6034550

Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ V1 501 ©)( 3 ) (enter number) organization
L] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
L] 527 political organization
Form 990-PF ] 501(c)(3) exempt private foundation
L] 4947(a)(1) nonexempt charitable trust treated as a private foundation
L]

501(c)(3) taxable private foundation

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

General Rule

V1 For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor. Complete Parts | and II.

Special Rules

L] For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33" % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater
of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h or (i) Form 990-EZ, line 1. Complete Parts | and
I.

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or
educational purposes, or the prevention of cruelty to children or animals. Complete Parts I, Il, and Il

L] For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusively religious, charitable, etc., contributions of $5,000 or more
duringtheyear . . . . . . . . . . . . . S

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

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Cat. No. 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.
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Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part |

Name of organization

Employer identification number

Northwest Baptist Foundation 6034550
=Tl Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 - -
_-....| Northwest Baptist Convention Person Y]
3200 NE109th A Payroll
S N Ve S . 18,000 Noncash
) (Complete Part Il if there is
Vanco uver K WA 98682 7749 ..................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
.2 | Various Individual Donors, each contributing less than Person V]
Payroll
$5000 ............................................................... S 15,883 Noncash
(Complete Part Il if there is
....................................................................... a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
_3___| Interstate Baptist Association / Jackson Baptist Church Person
Payroll
Endowment Fund, 3200 NE 109th Ave. . S 78125 | Noncash
(Complete Part Il if there is
Vanco uver, WA 98682'7749 _____________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 | Trustofabecedent Person
Payroll
....................................................................... $ . ..._._......81000 Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5| TrustofabDecedent ... Person
Payroll
....................................................................... $ .........103291 Noncash
(Complete Part Il if there is
_______________________________________________________________________ a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8| TrustofaDecedent Person [V
Payroll
$ 10,124 Noncash

(Complete Part Il if there is
a noncash contribution.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)



For Informational Purposes Only - Not Filed with IRS

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)

Page 1 of 1 of Part Il

Name of organization

Employer identification number

Northwest Baptist Foundation 93 6034550
ERAl Noncash Property (see instructions)
o, (b) FMV (or ¢ ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
Oil Royalty interest - Land located in Oklahoma
.2 | (@llother contributions were cash) _~_~ """~~~ """
''''''''''''''''''''''''''''''''''''''''''''''''''''''' 100 1 / 27 / 2009
o, (b) FMV (or ¢ ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
Various church bonds, pooled funds and notes receivable
g | e
''''''''''''''''''''''''''''''''''''''''''''''''''''''' 78,125 i, 1 , 2009
(eft) No. () -~ c ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
1/2 interest in property located in Oregon
5. | netofsplitinterestliability ...
SO I SRS 103291 | 4 ; 22 ; 2009
o, (b) FMV (or ¢ ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
Various church bonds, Federated GNMA Fund and
.6 | Federated income Trust
(Giftincluded cash of $68) ..
net of splitinterest liability % 10,055 | 8 ;. 3 ,..2009
o, (b) FMV (or ¢ ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received
________________________________________________________________________________________________________ Lo
o, (b) FMV (or ¢ ) (d)
rom . . or estimate .
Part | Description of noncash property given (see instructions) Date received

...... Lo

Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
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SCHEDULE D | omB No. 1545-0047
(Form 990) Supplemental Financial Statements 2@09
» Complete if the organization answered “Yes,” to Form 990,

Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Department of the Treasury . R .
Internal Revenue Service » Attach to Form 990. > See separate instructions. Inspection
Name of the organization Employer identification number
Northwest Baptist Foundation 93 6034550

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . . . 1 1
2 Aggregate contributions to (during year) -0- -0-
3 Aggregate grants from (during year) . 72,585 1,101
4 Aggregate value at end of year . . . 347,897 20,909
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? . . . . . |Z| Yes |:| 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. .. |Z| Yes |:| No

m Conservation Easements. Complete if the orgamzatlon 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 pleasure) ] Preservation of an historically important land area
] Protection of natural habitat L] 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
a Total number of conservation easements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . Ce e 2b
¢ Number of conservation easements on a certified historic structure mcluded in(@ . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . . 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 holds? . . . e D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year
>

7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(h)4)B)()? . . . . . . . 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 IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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 XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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 VIll, line1 . . . . . . . . . . . . . . .» %

(ii) Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . .» §

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 relating to these items:

a Revenues included in Form 990, Part VIll, line1 . . . . . . . . . . . . . . . .» §

b Assets included in Form 990, PartX . . . . . . . . . . . . . . . . . . . .» %

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2009
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a [] Public exhibition

For Informational Purposes Only - Not Filed with IRS
Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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):

d [ Loanor exchange programs

b [] Scholarly research e Other ...
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in

5

Part XIV.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

D Yes |:| 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? . D Yes . No
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . . . . .. .|
d Additions during theyear . . . . . . . . . . . . . . . . . . . .|
e Distributions duringtheyear . . . . . . . . . . . . . . . . . . .l
f Ending balance . . . P A |
2a Did the organization mclude an amount on Form 990 Part X I|ne 21'7 Yes D No
b If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance . 5,717,276 6,403,780
b Contributions . 281,286 261,455
¢ Net investment earnlngs galns
and losses . e 506,054 (540,050)
d Grants or scholarships . 442,736 388,193
e Other expenditures for facilities
and programs . . 80,518
f Administrative expenses 30,568 19,716
g End of year balance . .o 5,950,794 5,717,276
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » ... 9.75. %
b Permanent endowment » ___.__. 8L17. %
¢ Term endowment » ... 9.08. %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations 3a(i) v
(i) related organizations e 3a(ii) v
b If “Yes” to 3a(ii), are the related organlzatlons Ilsted as requwed on Schedule R’? e e 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land . 2,611,088 2,611,088
b Buildings . . 2,322,403 2,322,403
¢ Leasehold |mprovements 15.026 2,201 12,825
d Equipment 224,345 145,113 79.232
e Other .
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . > 5.025.548

Schedule D (Form 990) 2009
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Part VIl Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value
(including name of security)

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

Financial derivatives

Closely-held equity interests .

Other ...

ChurchBonds 17,094,403 | End of Year Market Value
_Annuities 152,148 | End of Year Market Value
_Pooled Funds held by other Foundations_ ____. 487,465 | End of Year Market Value
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12) B> 17,734,016

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

(a) Description of investment type (b) Book value

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

Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) »

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

(a) Description (b) Book value
Accrued Interest receivable 334,900
Other Receivables 4901
Cash Surrender Value of Life Insurance 128,499
Coins 1,402
Autos, Recreational Vehicles and Mobile Homes held in Revocable Trusts 157,442
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 627,144

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Amount

Federal income taxes

Liability under Split-Interest Agreements 2,155,974
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 2,155,974

2. FIN 48 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 positions under FIN 48.

Schedule D (Form 990) 2009
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Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 1,481,081
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 1,181,621
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 299,460
4 Net unrealized gains (losses) on investments 4 (597,638)
5 Donated services and use of facilities . 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) . . 8 (222,334)
9 Total adjustments (net). Add lines 4 through 8 .. 9 (819,972)
10 Excess or (deficit) for the year per audited financial statements Comblne Ilnes 3 and 9 10 (520,512)
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 660,818
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:
a Net unrealized gains on investments . . . . . . . . . . . | 2a (597,638)
b Donated services and use of facilites . . . . . . . . . . . | 2b 39,600
¢ Recoveries of prioryeargrants . . . . . . . . . . . . . 2c
d Other (Describe inPartXIV.) . . . . . . . . . . . . . . |2
e Add lines2athrough2d . . . . . . . . . . . . . . . . . . . . . ... |2 (558,038)
3 Subtract line 2e from line1 . . . R ) 1,218,856
4 Amounts included on Form 990, Part VIII Ilne 12 but not on I|ne1
a Investment expenses not included on Form 990, Part VIll, line 7b . 4a
b Other (Describe inPartXIV.) . . . . . . . . . . . . . . [4 262,225
¢ Add lines4aand4b . . . e . 1 262,225
Total revenue. Add lines 3 and 4c. (Th/s must equal Form 990 Partl l/ne 12) L 5 1,481,081
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements . . . . . . . . . . . . 1 1,181,330
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . |22 39,600
b Prior year adjustments . . . . . . . . . . . . . . . . 2b
¢ Other losses . . O 2
d Other (Describe in Part XIV) O |
e Add lines2athrough2d . . . . . . . . . . . . . . . ... | 2e 39,600
3 Subtract line 2e from line1 . . . . P ) 1,141,730
4 Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a
b Other (DescribeinPartXIV) . . . . . . . . . . . . . . L4b 39,891
¢ Add lines4aand4b . . . .. . . . . . | 4c 39,891
5 Total expenses. Add lines 3 and 4c (Th/s must equa/ Form 990 Partl l/ne 18) . . . . . 5 1,181,621

ZETa® 1 Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part XI, line 8; Part XIl, lines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete
this part to provide any additional information.

Schedule D (Form 990) 2009
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Page 5
;21a® "1 Supplemental Information (continued)

Part V, Line 4: Endowment funds are held for the following purposes - To provide support for the general operations of

$222,334
"""""""""""""""""" Expenses netted against Rentncome 26338
""""""""""""""""" Management fees related to Imvestment Income 66226
""""""""""""""""" Rounding 1
"""""""""""""""""""""""""""" Yo sezs
PartXilLinedb:  Expensesnetied againstRentlncome eose

Management fees related to Investment Income 66,226

Rounding 1

Total $39,891

Schedule D (Form 990) 2009
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. A . OMB No. 1545-0047
SFCHE%L;'(;E ' Grants and Other Assistance to Organizations, | -
(Form 990) Governments, and Individuals in the United States 2009
Department of the Treasury Complete if the organization answered “Yes” to Form 990, Part IV, line 21 or 22. Open to Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Northwest Baptist Foundation 93 | 6034550

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or assistance, and
the selection criteria used to award the grants or assistance? .. . . . . . . ... . . . ... 4Yes [INo
2 Describe in Part IV the organization’s procedures for monitoring the use of grant funds |n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered “Yes” to
Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional spaceisneeded . . . . . . . . . . . . . . . . . . . . . . . . ... ...>»O

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant | (e) Amount of non-cash | () Method of valuation (g) Description of (h) Purpose of grant
or government if applicable assistance (book, FI\OIL\A,esppralsal, non-cash assistance or assistance
_Calvary Baptist Church
Renton, WA 501 (c)(3) 35,123
_Children’s Orthopedic Hospital _
Seattle, WA 501 (c)(3) 6,508
_FirstBaptist Church
Beaverton, OR 501 (c)(3) 48,000
_FirstBaptist Church
Sequim, WA 501 (c)(3) 10,761
_Golden Gate Bapt. Seminary _____
Mill Valley, CA 501 (c)(3) 6,777
_High Desert Bapt. Association___
Redmond, OR 501 (c)(3) 6,508
_International Evangelism Assn.__
Salado, TX 501 (c)(3) 10,000
_International Mission Board ___
Richmond, VA 501 (c)(3) 17,796
_Interstate Baptist Association
Portland, OR 501 (c)(3) 42,942
_North American Mission Board __
Alpharetta, GA 501 (c)(3) 5,630
_Northwest Baptist Convention___
Vancouver, Wa 501 (c)(3) 39,904
_Puget Sound Baptist Assn._______
Federal Way, WA 501 (c)(3) 42,174
2  Enter total number of section 501(c)(3) and government organizatons . . . . . . . . . . . . . . . . . . . . . . ... ..¥» 13
3 Enter total number of other organizations . . . . . . . . . . . ..o e e e e B

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50055P Schedule | (Form 990) 2009
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Grants and Other Assistance to Individuals in the United States. Complete if the organization answered “Yes” to Form 990, Part IV, line 22.
Use Part IV and Schedule I-1 (Form 990) if additional space is needed.

(a) Type of grant or assistance

(b) Number of

(c) Amount of

(d) Amount of

(e) Method of valuation (book,

(f) Description of non-cash assistance

recipients cash grant non-cash assistance FMV, appraisal, other)
Housing assistance for missionaries on furlough 3 11,700
Financial assistance to ministers' families 28 27,110
Scholarships 77 69,592

ETad\"d Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Distributions to other charitable organizations are made as directed by various trusts and endowments to entities known to the Foundation. Once it has been

restrictions are placed on the use of the funds.

Schedule | (Form 990) 2009
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SCHEDULE I-1
(Form 990)

Continuation Sheet for Schedule | (Form 990)

Department of the Treasury » Attach to Form 990 to list additional information for

Internal Revenue Service

Schedule | (Form 990), Part Il or Part Ill.

| omB No. 1545-0047

2009

Open to Public

Inspection

Name of the organization

Northwest Baptist Foundation

Employer identification number

93 | 6034550

Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il.)

(a) Name and address of organization (b) EIN (c) IRC section if | (d) Amount of cash grant | (e) Amount of non-cash (2 leﬂ;:o’\iv‘)f valuqtior (g) Description of (h) Purpose of grant
or government applicable assistance (book, Oth,egppralsa, non-cash assistance or assistance
SW Washington Baptist Association
Longview, WA 501(c)(3) 10,625

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat. No. 51026W

Schedule I-1 (Form 990) 2009
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SCHEDULE M . . | OMB No. 1545-0047
(Form 990) Noncash Contributions
» Complete if the organizations answered “Yes” on Form @@0 9
Department of the Treasury 990, Part IV, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Northwest Baptist Foundation 93 6034550
Types of Property
a (b) (c) (d)
Check if Number of contributions Revenues reported on Method of determining
applicable Form 990, Part VI, line 1g revenues

1 Art—Works of art

2 Art—Historical treasures

3 Art—Fractional interests

4 Books and publications

5 Clothing and household

goods . . . . . .

6 Cars and other vehicles

7 Boats and planes

8 Intellectual property . .

9 Securities—Publicly traded . v 1 19,461 Market Quotes

10 Securities—Closely held stock .
11 Securities—Partnership, LLC,
or trust interests . ..
12  Securities—Miscellaneous . v 2 60,835 Market Quotes
13 Qualified conservation
contribution—Historic
structures .
14 Qualified conservation
contribution—Other .

15 Real estate—Residential . . v 1 153,950 County Tax Appraisal
16 Real estate—Commercial .
17 Real estate—Other . . . . v 1 100 Estimated Sale Price

18 Collectibles .
19 Food inventory . . . .
20 Drugs and medical supplies
21 Taxidermy

22 Historical artifacts

23 Scientific specimens

24 Archeological artifacts

25 Other » (.NotesRec. .. .. ) v 1 20,289 Face Value
26 Other » (.Splitinterest Liak) v 2 (63,064) Present Value Calc.
27 Other » (-cooooeoo. )
28 Other » (... )
29 Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . 29 None
Yes| No

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period? . . . . . . . . . . . . . . . . 30a v

b If “Yes,” describe the arrangement in Part Il.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard

contributions? e e 31|V
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell nhoncash
contributions? . . s s 32a v

b If “Yes,” describe in Part .

33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,
describe in Part II.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51227J Schedule M (Form 990) 2009
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m Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Schedule M (Form 990) 2009
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SCHEDULE O | omB No. 1545-0047
(Form 990) Supplemental Information to Form 990 @@09
Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information. Open to Public
Department of the Treasury 3
Internal Revenue Service » Attach to Form 990. |nspect|0n
Name of the organization Employer identification number

Northwest Baptist Foundation 93 | 6034550

Part VI, Question 6: The membership of this organization are the accredited messengers to the Northwest Baptist

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 51056K Schedule O (Form 990) 2009
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SCHEDULE R [

OMB No. 1545-0047

Related Organizations and Unrelated Partnerships

p Complete if the organization answered “Yes” to Form 990, Part IV, line 33, 34, 35, 36, or 37.
p Attach to Form 990.

(Form 990)

Department of the Treasury P> See separate instructions.

Internal Revenue Service

Name of the organization

Northwest Baptist Foundation

2009

Open to Public

Inspection

Employer identification number

93 6034550
m Identification of Disregarded Entities (Complete if the organization answered “Yes” to Form 990, Part IV, line 33.)
(a) (b) () (d) (e) U]
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
Im] Identification of Related Tax-Exempt Organizations (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34 because it
had one or more related tax-exempt organizations during the tax year.)
(a) (b) (c) (d) (e) U}
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling
or foreign country) (if section 501(c)(3)) entity

Religious Oregon 501(c)(3) 170(b)(1)(A)(i)

N/A

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50135Y

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 Page 2
m Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) ® (9 (h) (i) (0]
Name, address, and EIN of Primary activity Legal Direct controlling Predominant Share of total income Share of end-of-year Disproportionate Code V—UBI General or
related organization domicile entity income (related, assets allocations? amount in box 20 of | managing
(state or unrelated, Schedule K-1 partner?
foreign excluded from (Form 1065)
country) tax under
sections
512-514) Yes| No Yes|No

Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered “Yes” to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)

(a) (b) () (d) (e) ® (9) (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership

foreign country)

or trust)

Schedule R (Form 990) 2009
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Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, or 36.)

Note. Complete line 1 if any entity is listed in Parts II, Ill, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts 1I-IV?
a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity . . . . . . . . . . . . . . . . . . . . . . . . .|1a v
b Gift, grant, or capital contribution to other organization(s) . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... ..|1 v
¢ Gift, grant, or capital contribution from other organization(s) . . . . . . . . . . . . . . ..o e v
d Loans or loan guarantees to or for other organization(s) . . . . . . . . . . . . . L L L L ..o 1d v
e Loans or loan guarantees by other organization(s) . . . . . . . . . . . . ... e v
f Sale of assets to other organization(s) . . . . . . . . . . e v
g Purchase of assets from other organization(s) . . . . . . . . . . . . . . . s v
h Exchange of assets . . . . O o 1 v
i Lease of facilities, equipment, or other assets to other organlzatlon(s) e e e e e e e e e e e e e 1i v
j Lease of facilities, equipment, or other assets from other organization(s) . . . . . O I | R4
k Performance of services or membership or fundraising solicitations for other organlzatlon(s) O I 1. ¢ v
I Performance of services or membership or fundraising solicitations by other organization(s) . . . . . . . . . . . . . . . . . . . . . 1l v
m Sharing of facilities, equipment, mailing lists, or otherassets . . . . . . . . . . . . . . . . . . . . . . . .. ... ....MIm v
n Sharing of paid employees . . . . . . . L v
o Reimbursement paid to other organization for expenses . . . . . . . . . . . . . . . . . . ... ... | v
p Reimbursement paid by other organization for expenses . . . . . . . . . . . . . . . . . . . . ... ... ... ... ..lW v
g Other transfer of cash or property to other organization(s) . . . . . . . . . . . . . . . . . . . ... .. ... ... ... N v
r Other transfer of cash or property from other organization(s) . . . . . ir v

2 If the answer to any of the above is “Yes,” see the instructions for |nformat|on on who must complete thls I|ne |nclud|ng covered relatlonshlps and transactlon thresholds.

(@) (b) (c)
Name of other organization Transaction Amount involved
type (a-1)

) No reportable transactions - value does not exceed $50,000

(2

(&)

4)

(&)

(6)

Schedule R (Form 990) 2009
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Schedule R (Form 990) 2009 Page 4

Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered “Yes” to Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

(a) (b) (c) (d) (e) ® (9) (h)
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes| No Yes | No

Schedule R (Form 990) 2009
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