Form

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)

Department of the Treasury

OMB No. 1545-0047

2012

Open to Public

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

A For the 2012 calendar year, or tax year beginning , 2012, and ending , 20
Check if applicable: C Name of organization NORTHWEST CATHOLIC COUNSELING CENTER D Employer identification no.
Address change Doing Business As 93-1088962

Same as C above

affiliates?

| Tax-exempt status:

501(c)(3) |:| 501(c) ( ) 4 (insertno.) |:| 4947(a)(1) or

I:l 527

H(b)

J Website:

www . nwcounseling.org

H(e)

Are all affiliates included?
If "No," attach a list. (see instructions)
Group exemption humber

B
0
|:| Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
L] initial return 8383 NE SANDY BLVD 205 (503)253-0964
|:| Terminated City, town or post office, state, and ZIP code 708 > 293
|:| Amended return Portland , OR 97220-4967 G Gross receipts  $
|:| Application pending F  Name and address of principal office: CHRIS SANSERI UMPQUA BANK .
H(a) Is this a group return for

|:| Yes |X| No
|:| Yes |:| No

K Form of organization: |X| Corporation |:| Trust

:l Association |:| Other p

| L Year of formation: 1986

|M State of legal domicile:  OR

[Part 1| Summary
1 Briefly describe the organization's mission or most significant activities: THE NORTHWEST CATHOLIC COUNSELING CENTER
i PROVIDES BEHAVIORAL MENTAL HEALTH COUNSELING TO ALL PEOPLE IN NEED.
c
% 2 Check this box m» |:| 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, line1a) « « « « « v v v v v v v v v 0 0 0 0 0 0 0 s 3 12
2 4 Number of independent voting members of the governing body (Part VI, line 1b) + « = « « & v v v o 0 0 0 v 0 s 4 11
I‘E 5 Total number of individuals employed in calendar year 2012 (Part V,line2a)  « = + « = v o 2 s 0 0 s 0 0 s 0 s 5 23
b 6 Total number of volunteers (estimate if necessary) = « + =+ =« ¢ v v s v h w e e e e e e e e e e e e 6 30
< 7a Total unrelated business revenue from Part VIII, column (C), liNn@ 12  « = + v & v v & v 0 0 s 0 0 s 0 0 0 0 0 x 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 = « = « « & v & v o 0 v 0 v 0w 0 0 00w e 7b 0
Prior Year Current Year
8 Contributions and grants (Part VI, line1h) + « = v & v v s v v v v 0 0 0 0 0 s a e e 279,291 269,206
g 9 Program service revenue (Part VIII, liNn@2g) = « « v + & v s v v v v 0 v s 0 0 0 aw e 399,066 409,114
0C>) 10 Investmentincome (Part VIII, column (A), lines 3,4,and 7d) =+ = « «+ + v & v v v 0000w 8,153 11,668
& 11  Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11€) « = « + « + = &+« + & 1,719 2,312
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) = + « = + « . 688,229 692,300
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)  « « « « « v v 0 0 0 0 0w 0
14 Benefits paid to or for members (Part IX, column (A),line4) « = + v & v v 0 v v 0 s 0 0 a0 0
" 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)  « = + « « 547,900 614,641
o 16a Professional fundraising fees (Part IX, column (A), line 11€) + « « = « « v ¢ v v v 0 v 0 0 v s 3,822
Gca b Total fundraising expenses (Part IX, column (D), line 25) p 61,836
) 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)  + = « =« + & v & & s 4 0 0 v s 137,657 167,305
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) - « « « « =« « o 685,557 785,768
19 Revenue less expenses. Subtractline 18 fromline 12 « « « « = & o o 0 v v 00w a w0 s 2,672 (93,468)
14 s Beginning of Current Year End of Year
E g 20 Total assets (Part X, line 16) ............................... 413 , 261 386 , 563
; % 21 Total liabilities (Part X, line 26) ............................... 44 , 245 75 , 631
2 2 |22 Netassets or fund balances. Subtractline 21 from iN@20 « « « « « « « ¢« o x4 w0 ww s 369,016 310,932
[Part Il | 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.
. k NATALIE OSBURN DAVID DOUGLAS
Si g n ' Signature of officer Date
Here k NATALIE OSBURN DAVID DOUGLAS, PRESIDENT
' Type or print name and title
Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid JANICE ROMANO UANICE ROMANO D8-23-2013 self-employed P00801741
Prep arer | rirm's name » ROMANO PC Firm's EIN »
USE Only Firm's address » 6700 SW 105TH AVE STE 307 Phone no.
Beaverton OR 97008 503-853-9490
May the IRS discuss this return with the preparer shown above? (See instructions) « = « « =+ & v v 0 v 0 v 0 0w v 0 v 0 0 0 0 s 0 x s I:l Yes No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA
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Form 990 (2012) NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 2
Part Ill Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il « = « « v v o 0 v v v v e v v v v 0 0w e e e e K
1 Briefly describe the organization's mission:
THE NORTHWEST CATHOLIC COUNSELING CENTER PROVIDES BEHAVIORAL MENTAL HEALTH COUNSELING TO ALL
PEOPLE IN NEED.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 0r 990-EZ? = + « =+ & & s s s s s x a x a s wa s waaaa o aaaaaaaa o aaaa s |:| Yes IZ' 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
SEIVICES? = = = = = = = = s = 2 = 2 = 2 = 2 = % = % = % = % *» % 2 * P o o= ow o= ow o= owo=owo=ow o woawawoawaaaow |:| Yes IZ' No
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 519,036 including grants of $ ) (Revenue $ 331,145)
THERAPY: INDIVIDUAL, FAMILY AND GROUP MENTAL HEALTH THERAPY SESSIONS BETWEEN CLIENTS AND A
THERAPIST .

4b (Code: ) (Expenses $ 19,018 including grants of $ ) (Revenue $ 18,793 )

PRE-MARRIAGE PROGRAM: INDIVIDUAL OR GROUP SESSIONS WITH COUPLES BEFORE MARRIAGE. TOPICS
INCLUDE COMMUNICATIONS AND CONFLICT MANAGEMENT.

4c  (Code: ) (Expenses $ 92,554 including grants of $ ) (Revenue $ 59,176 )
MEDICATION MANAGEMENT: PSYCHIATRIC MEDICATION EVALUATION, PRESCRIBING AND EVALUATION BY A
PSYCHIATRIC NURSE PRACTITIONER.

4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 630,608
EEA Form 990 (2012)




Form 990 (2012) NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 3
[Part IV | Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A = + « =+ & & s 4 s s w a s s e s e e a a o ar o aa o r s na o aa o aaaaaaaaaa s .1 X
2  Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ~ « = « « « « & 0 0 v 0 o 4 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] « « « + & s v & s s 0 0 0 0 0 0 0 0 0 0 s 0 0 e s o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll  « = « « « v & v v 0 v v v o v v v v e v e s 0 0w 4 X
5 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 98-197 If "Yes," complete Schedule C,
Partlll « « ¢« & o & &« & & o o s &« s & s s = s % s s s 2 s s & & s s % % s s s » s % & s s s & % % & # # » » 8 % & s ® » * @ &« . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yes," Complete Schedule D, Part] = « « + & & v & v & & v w0 s e w x s e e xa s wwaa e wxaamwx s wwx o os L 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il « « « « « v o 0 0 v v 0 0 0 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part lll =+ « =« & & v 0 s v 0 s 0 0 s 0 s e e r e a o ra o a s r e n s a s . 8 X
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; 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 V. =+ v & v v s v v s v 0 s n s s n e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV.." « « « = « = & v o v 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VII, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"
complete Schedule D, Part VI = « = = s & & s v & s 0 & s 0 s s 0 s s n s n s xa s aaaaa s ar s r s a s .1la X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl =« « « « = v o v v o v 0w v a0 0 v 0 0 v s 11b X
¢ 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 VIl =~ «+ « =« « v v 0 v v v v v 0 v v v 0 0 0 1llc X
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 167 If "Yes," complete Schedule D, Part IX « = « & s v 0 s v 0 s v 0 s 0 0 s 0 0 0w n e e ey 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X~ = « « « « « . 1lle 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 ~ « « + « « 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xland XII = = « & & & & & & 0 & & w w0 & & & w2 = = w oxoxomomoww o aomww o awwow s wwoxa s .12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll is optional =~ « = « « « « & & v v 4 o 12b X
13  Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE~ « = « «+ =« = v v 0 v 0 v o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States?  + « = + « = v v o s 0 0 0 0 0 v 0 s 1l4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land IV~ = = « « v v 0 0 0 0 0 0 0 0 0 s 14b X
15  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, Partslland IV« = « = « v o v 0 0 0 0 s 15 X
16  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, Parts llland IV« « « v v v 0 0 v v v 0 0 0 0 s 16 X
17  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 | (see instructions)  « = + « = s & & v 0 0 s 0 0 2 0 s 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part Il « = « «+ = « = & v o v o v v v v e v vt vt e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes," complete Schedule G, Partlll « « « & & v & & & v & & & & 0 & & 4w s s aw o sax s ewx s nwwaoaoww 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH - « « « « & v o v v v v 0 v o 0w 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? ~ « =« + v = v 0 0 0 0 o 20b
EEA Form 990 (2012)



Form 990 (2012) NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 4
[Part IV | Checklist of Required Schedules (continued)
Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Partsland Il + « =+ & & v 0 0 v 0 0 0 0 0 0 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 27 If "Yes," complete Schedule |, Parts land Il « = « « = v & v v 0 v 0 v 0w v 0 0 e v 0 0 e s 22 X
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  « = + « =+ & & v 4 s w s s n s s r s e s s 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K. If "N0," gotoline25 = « « &+ & v v v v 0 v o v v 0 i it s e e e e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? — + « =+ & 2 s 0 20w . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? + « =+ & & s s s s w s s w s s w a s n e s r s r s r s a aaa e a o a s L 24cC
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? - + « =+« = v v o v W s 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]  « « = « = & v o v o v v 0 v o v 0w v 0 v 0 0 s 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] = « « « = & & & s & & w w s & & & w2 = owowowox s s owowoa s o= owow o a s oww s mow s 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil ~ « « « « « « . 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Part Il « « = « v v v v 0 v v v v 0 v w0 0 0 27 | X
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 Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV~ « = « « v v o 0 v v v 0 o 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIE L, PartV « « s+ & s o s v s n s s s s o s n s n s n n o a s e e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part V.~ + = « =« v & v 0 v 0 0 v 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete ScheduleM ~ + + + =« v v v 0 W 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M+ = « = &+ & v 0w e w e e h e e e e e e e e e e s 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl « o v o o & & o & & & & 8 & 4 on e e e e e e e e e e e e e e e e e e e e e e e e .31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il =+ « =« v o v 0 s v 0 s 0 0 s 0 0 s s 0 s s n e a o araar s r s r s a s . 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part] « = « « « « & v v 0 v 0 v 0 v v v v e v a w0 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, 111,
orlV;andPartV,line@ 1 =« « « + & & o v v & & v s 0 s & w wxomwww o omwaww e ww o mww o mww o awww o oa . 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?  « = « + = «+ = &« & v 0 v 0 0 v 0 v 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 ~  « « « « v v v 0 v v 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,line2 « = « « « v v v v v s v 0 s 0 0 s 0 0 s n n e ey 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,
PartVl « » = s o & & 6 0 6 0 0 6 6 s x n ow w w e w e h e e e e e e e w e e e e a e e e e e ek . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O« = « « & v & v v 0 v 0 v i w w h n e e e e e e e e 38 | X
EEA Form 990 (2012)



Form 990 (2012) NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 5

Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthisPartV.= « « « = « v v v 0 v v v v v a0 v 0 0 0 0w 00 a e w s K
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable + = «+ « =+ & 2 v 0 0 v la 8
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 to prize winNers?  « = + « =+ & & s & & w2 w2 w s L R 1c | X
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 thisreturn =+ « « « . . 2a 23
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? = + « = + & =+ & 2 2 2b | X
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 duringthe year? — « « + + & & o v v s 0 0 0 v 2 s 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O+ « = + « & v 4 0 s 0 0 0 0 0 0 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
= LoTolo 1U 01 ) I T T T T T T S S S S S T T . 4a X
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 taxyear? =+ « = + « =+ & & s 0 2 2 4 s 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
c If"Yes"to line 5a or 5b, did the organization file FOrm 8886-T? = + = = + & = s v & s 4 & s 0 s 0 0 2 0 0 2 0 0 2 0 0 2 2 0 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 as charitable contributions? ~ « « « « v v v 0 0 v w00 0w 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? = + « =+ v s w e e e e e e e e e e e e e r s r s s e . 6b
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 tothe payor?  « « =« & & s v 0 s h s s e s s e s s e a o r a o aa o aa s 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? —+ « + = « = v« v v 0 v 0 0 v 0 v s 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 82827 '« + « « « v v s v 0 s d s s s s s n s a r s a s aa o aa o aa o ar o a o aaaaaraas . 7C X
d If "Yes," indicate the number of Forms 8282 filed duringthe year = « « « « « « « v v v 0 v v 0 w0 | 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? + « = + « =+ v =+ v 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
h  Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? = = = = = « x = = = = « « « 7h X
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 duringtheyear? « = + « =+ & & s 0 0 s 0 0 s 0 0 s 0 0 n 0 s xa s 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 + =« = « « + « 4 4 4 0 0 e w w e e w e e e e n e 9a
b  Did the organization make a distribution to a donor, donor advisor, or related person? = « « =« & = s 4 2 x4 2w 2 a4 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line 12 = « « & « & v o v v v v 0 v 0 s 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites = « « = « « = 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders « « « « &+« v v 0w e e e e e e e e e e 1la
b  Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) + « =+ & & v 0 0 s w e s w e s n e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041?  « « « «+ « = « « « 12a
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 Isthe organization licensed to issue qualified health plans in more than one state? = « « « + & v ¢ v v 0 v 0 v v 0 v 0 v 0 s 13a
Note. See the instructions for additional information the organization must report on Schedule 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 ~ « « « « & & 0 v v v v v v v 0 0 0 0 0w 13b
¢ Enterthe amountofreservesonhand « = « = « « & v o v o s e d e s e e e e e e e 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? = + « & s v 2 s 0 0 0 0 0 0 0w 1l4a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O = « « « « « « o v . . 14b
EEA Form 990 (2012)



Form 990 (2012) NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 6
Part VI 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 questioninthisPart VI« = « v v v v s v 0 s v 0 s i 0 s s 0 s 0 0 s 0 0 s 0 a s X
Section A. Governing Body and Management

Yes No
la Enter the number of voting members of the governing body at the end of the tax year ~ + « + «+ « + « & 2 v la 12
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 11
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? = « « « s« s h s e e h e e s e e e e e e e e e e e e e e s 2 X
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?  « « « « « + « =« 4 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =« - « + . . 4 X
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 stockholders? =~ « = « « « v o v v v v e s i d s e e e e e e e e 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? = = « « « v s v s s d e s s e s s s s e e e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?  « = « + =« = v v 0 v o v d i n s n s s e e e e e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverningbody? = + « &+ v o v v o s v s s e s s e s e s s s r s r s r e r o aaa o aa o aa s . 8a X
b Each committee with authority to act on behalf of the governing body?  + « =+ & o v 0 0 v 0 0 v 0 0 v 0 s s e e e e e 8b | X
9 Isthere 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« = « = « « & v 0 v 0 0 0 0 v 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 affiliates?  + = « =« « & v o v 0 v v v v e s d s e e e e e e e 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes?  « + = «+ « « + « + . 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? « «|1la X
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? If "No," gotoline 13~ « « « ¢ o v v v v o v v v v 0 0 0 v 0 e e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthiswasdone =« « = & = & = & = & = & 2 & 2 = 2 = 2 = 2 = = = = = = = = 2 = = = » = = = 2 s » &= 12¢c X
13  Did the organization have a written whistleblower policy? = « « « + & v o 4 v 0 e e e e e e e e e e e e e e e 13 | X
14  Did the organization have a written document retention and destruction policy? ~  « = + & = v 0 & v 0 2 s 4 s s n s s e s s 14 | X
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 = = + « =+ v & v 0 0 v 0 0 v 0 0w e e e e e e 15a | X
b Other officers or key employees of the organization ~ « + = + = &« o v o v 0 i v h n s s e e e e e e e e e s 15b | X
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 en’[ity during the L o T R 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? = « « « &« @ 4 0 s e e e e e e e e x e e s e e e e e 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed » OR

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|X| Own website |:| Another's website |X| Upon request |:| Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the 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: ® CHR1S SANSERI (503)253-0964 8383 NE SANDY BLVD STE 205 Portland, OR 97220-4967
EEA Form 990 (2012)




Form 990 (2012) NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 7
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl « = « v & v v v v 0 s v 0 s i 0 s s 0 s 0 0 s 0 0 a0 a s El
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.

® |ist 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 neither the organization nor any related organization compensated any current officer, director, or trustee.

() (B) © (©) ) F)
Name and Title Average Position Reportable Reportable Estimated
hours per compensation compensation from amount of
' (do not check more than one
week (list any from related other
hours for box, unless person is both an the organizations compensation
related officer and a director/trustee) organization (W-2/1099-MISC) from the
organizations (W-2/1099-MISC) organization
belowdotted |! t d|1 t] O | K |Hce] F and related
) nrifnr|f e |[i om| o o
line) durl|sulf y lgmp] r organizations
i selt s|i hpl| m
vtclitlc | € leeo| e
iet|tele|Mlsny]|r
deojue|lr | P [tse
u rft | ae
ao |i o t
I'r |o y e
n € d
a e
|
(1) AMY NIST PROVIDENCE HEALTH and SERVIC
DIRECTOR 1.00 | X 0 0 0
(2) CHRIS SANSERI UMPQUA BANK
SECRETARY 1.00 | X X 0 0 0
(3) CHRISTINE TRACEY NW LAWFIRM
DIRECTOR 1.00 | X 0 0 0
(4) JERRY BITZ COMMUNITY LEADER
TREASURER 1.00 | X X 0 0 0
(5) MICHELLE MEYER CALDERA
DIRECTOR 1.00 | X 0 0 0
(6) NATALIE OSBURN DAVID DOUGLAS
PRESIDENT 1.00 | X X 0 0 0
(7) PATRICIA BRADLEY COMMUNITY VOLUNTEE
VICE PRESIDENT 1.00 | X X 0 0 0
(8) PATRICK MCCORMICK AMPM PR
DIRECTOR 0.50 | X 0 0 0
(9 REV JACK MOSBRUKER COMMUNITY VOLUN
DIRECTOR 0.50 | X 0 0 0
(10RICHARD KATZ THERAPUTIC ASSOCIATES
DIRECTOR 1.00 | X 0 0 0
(11)SHARON JOHNSON ST ANDREW®"S LEGAL C
DIRECTOR 0.50 | X 0 0 0
(12SR SARAH DEEBY OSM
DIRECTOR / COUNSELOR 40.00 | X 49,851 0 2,759
(13)ERIN PETERS
EXECUTIVE DIRECTOR 40.00 X 73,664 0 3,340
(14)

EEA Form 990 (2012)



Form 990 (2012) NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 8
[Part VI | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
() (B) © (©) ) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more.than one compensation compensation from amount of
week (istany | POx. unless person is both an from related other
hours for officer and director/trustee) the organizations compensation
related 1tdlitlo |k |[Hcel F organization (W-2/1099-MISC) from the
organizations [N r i nr|f e |[i om] o (W-2/1099-MISC) organization
below dotted d g [3 ts g T y % pmﬁ’ [n and related
line) \|, tclit]e € leeo] e organizations
iet|tele |M|fsny]|r
deolue|r [P [tse
uoort | ae
ao |i o t
1r |o y e
n e d
a e
I
(15)
(16)
1
(18)
19
(20)
(21)
(22)
(23)
(24)
(25)
1b Sub-total + « = & & & 4 & 4 e s e e e e e e s w s w s m e wwm o omw e w oo [
¢ Total from continuation sheets to Part VII, Section A« =« « v« « v 0 0 v v 0 0 >
d Total (add lineslband 1c)  + = = & & v s s 0w e a w waa aea aaes [ 123,515 0 6,099
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 p 0
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 = « = « = &+ & v @ 0 v 0 v 0 v h e e 3 X
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
INAIVIAUAlL =+ =+ = = & & & & & & & & & & & ® s & + P oEw e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J for such person = « « « v v 0 v v v 0 0 0 0 0 s 5 X
Section B. Independent Contractors
1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A 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 of compensation from the organization ™

EEA

Form 990 (2012)



Form 990 (2012)

NORTHWEST CATHOLIC COUNSELING CENTER

Part VIl

Statement of Revenue

Check if Schedule O contains a response to any question in this Part VIII

(G

®)

©

D)

Total revenue Related or Unrelated Revenue
fancion evenue indor sectons
revenue 512,513, or 514
j235) la Federated campaigns « = « « = « « « la 1,103
§ § b Membershipdues « « = + « =« v . 1b
ig ¢ Fundraisingevents « « « « &+« . . 1c 108,912
Ex d Related organizations « « « = « « « . 1d
i':é e Government grants (contributions) « - le
g‘f f  All other contributions, gifts, grants,
ég and similar amounts not included above 1f 159,191
ég g Noncash contributions included in lines 1la-1f: $ 19,410
8 S h Total. Addlines 1a-1f + =« = & = &+ = = & = s+ = = & = s = &« > 269,206
Business Code
% 2a COUNSEL ING 621300 331,145 331,145
é b WORKSHOPS 621300 18,793 18,793
38 ¢ NURSE PRACTITIONER 623000 59,176 59,176
5 d
£ e
g’ f All other program service revenue « = + « = +
& g Total. A liNES2a-2f « « v ¢« v v v u o e > 409,114
3 Investment income (including dividends, interest,
and other similaramounts) « « = « « + s s 0 0w w0 0w > 11,668 11,668
4 Income from investment of tax-exempt bond proceeds R ¢
5 ROyaltieS = « = « =+« + 4 & x4 x4 axa e e >
(i) Real (ii) Personal
6a Grossrents « « « 2«0 .
b Less: rental expenses - - . .
¢ Rental income or (loss) - -
d Netrentalincomeor (I0SS) + = = + & & s & & s 0 0 s 0 0 x »
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) =+« s s ..
d Netgainor (IoSS) = « = = = ¢+« + + x x x x 2 s x & 4 u o & >
E 8a Gross income from fundraising
§ events (notincluding  $ 108,912
& of contributions reported on line 1c).
E SeePartlV,line18 « « « + + v v s v v v s a 10,534
o b Less: direct expenses =« = = « = & =« . . b 15,993
¢ Netincome or (loss) from fundraising events = = « « « « « « » (5,459 (5,459)
9a Gross income from gaming activities.
SeePartlV,linel19 « « « « v v v v v v v a 7,771
b Less: directexpenses « « = x4 2 a0 . b
¢ Netincome or (loss) from gaming activites + « « =« « « « . . > 7,771 7,771
10a Gross sales of inventory, less
returns and allowances « « = « =« . . . a
b Less:costofgoodssold =« « « « « & o o b
c Netincome or (loss) from sales of inventory « « + « =+ « & »
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue + « + = « « o v o v v 0 v
e Total. Addlines 11a-11d  « = « « « & ¢ & &« 4 s 4w 0 a s >
12 Total revenue. Seeinstructions « =« « « = « = & 0 0 0w > 692,300 409,114 13,980
EEA Form 990 (2012)



Form 990 (2012)

NORTHWEST CATHOLIC COUNSELING CENTER

93-1088962

Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reported on lines 6b, 7b, (A ®) © D).
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .« - « - « . . .
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines15and 16 « - - « - «
4 Benefits paid to or formembers + « = s 2 2 w0 a0
5  Compensation of current officers, directors,
trustees, and key employees  « « = v s v e e e 242,167 162,761 34,180 45,226
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 Othersalariesandwages + « + = =« + &+ &« 2 0 2 s 322,667 309,923 12,744
8  Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 8,666 8,323 343
9 Other employee benefits + « =+« & v v 0 v 0 0 0 0 s 9,029 8,766 263
10 Payroll taAXeS * = * & 2 o= ox o= owowwomowomow s w s w o 32’112 30’702 1’410
11 Fees for services (non-employees):
a Management .....................
b Legal .........................
C Accounting » = « = =+ &+ 4w s waawnw e a e 20,306 20,306
d Lobbying « = « « = v v s i s e
e Professional fundraising services. See Part IV, line 17 3,822 3,822
f Investment managementfees « = + « « s 4 200w
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 10,445 7,270 3,175
12 Advertising and promotion  « « « « o« v w v 0w a0 .. 22,436 21,841 595
13 Office eXpenses « + + + = v v+ 4 4 4 4w w o ow s 22,746 15,922 6,108 716
14  Informationtechnology = = «= « « + + + v v 0 0 0w w 12,870 4,310 547 8,013
15 Royalties « = =+ & s v 0 0 v 0 0 s e e e e
16 OcCCUPaNCy = = = + = =+ s+ & s s s 4 a  xwaaaa s 47,316 42,482 4,834
17 Travel = « « & & s v sk e e w e e e w e e s 721 382 339
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials - + « -
19  Conferences, conventions, and meetings « « + « « « « 6,784 5,922 802 60
20 Interest « = = « & & & & & 2w w w ow ow x o w ww o oa s
21  Paymentsto affiliates « « « + & v v 0 000 w0 e 5,530 5,530
22  Depreciation, depletion, and amortization =« « « « « « « 8,018 4,584 448 2,986
23 INSUFANCE = = = = = = = = = = = = = = = = = = = s = » 1,471 1,324 147
24 Other expenses. Itemize expenses not 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 O.)
a PRINTING 6,922 5,136 941 845
b DUES, FEES AND MEMBERSHIPS 1,565 910 487 168
¢ CONTRIBUTIONS 175 50 125
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 785,768 630,608 93,324 61,836
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here » |:| if
following SOP 98-2 (ASC 958-720) = « « + + = v« x s
EEA Form 990 (2012)



Form 990 (2012) NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 11
[Part X| Balance Sheet
Check if Schedule O contains a response to any question inthisPart X =« « « v v v o v 0 v v v w0 v v v 0 s 0 v 0 0 s 0w e K
GV (B)
Beginning of year End of year
1 Cash - non-interest-bearing ........................... 19 , 173 1 27 , 883
2 Savings and temporary cash investments = = « « =+ 4 s s 0 s a0 s a e s e e 812 2
3 Pledges and grants receivable, net  + « = + & & s 0 0 s w s s s s a e e e s 3 28,000
4 Accountsreceivable, Net « « + = & v x s e e w s e e e w s s w w x s w e a e s 48 , 212 4 34 , 273
5  Loans and other receivables from current and former officers, directors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under section
4985(f)(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). Complete Part Il of Schedule L~ = = = = = = = = « = = =« & = = =« 6
" 7 Notes and loans receivable, net  + + « « v v v v 0w d e e e e e 7
§ 8 lnventories forsale oruse = = = + = & & & = w2 ow o= ow o= ow o= ow o= ow o owoawoa o= o 8
2 9 Prepaid expenses and deferred charges = = « « =+ v s v 0 s s 0 0 0 s w0 e 9 3,071
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of ScheduleD . - . .| 10a 82,559
b Less: accumulated depreciation = = « + + « 0. 4 . 10b 62,458 22,201 | 10c 20,101
11 Investments - publicly traded securitieS « = + « = s & 4 0w s e e e s e e 322,863 11 273,235
12  Investments - other securities. See Part IV, line1l « = « « = v o v v 0 0 0 0w 12
13  Investments - program-related. See PartIV,line 11 « = « « = v o s v 0 0 0 0 20 0 s 13
14 Intangible assets « = + + & s v s s e e s s s e e e e e e s s 14
15 Otherassets. See PartIV,line1l - « « « « &« o v v v v 0 v o 0 v 0 v 0w e 15
16  Total assets. Add lines 1 through 15 (mustequal line34) « « =« + &« = v 0 0 0 0 s 413,261 16 386,563
17  Accounts payable and accrued eXpenses = s« = s s s s x s x a2 xw s xa s x s 44,245 17 75,631
18 Grants payable ................................. 18
19 Deferredrevenue = = = = = & = = = = = 2 = = = = 2 = 2 = 3+ + 2 o* w2 o= ow = w o= 19
20 Tax-exempt bond liabilities « = + « = v v 0 v 0 0w e s e s e e e e e e 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD ~ + + = « -« . . 21
4] 22  Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part Il of ScheduleL ~ « « «+ « « = v v 0 v 0 v 0w s 22
- 23  Secured mortgages and notes payable to unrelated third parties ~ « =+« 2 2 0 . 23
24 Unsecured notes and loans payable to unrelated third parties  + « « « =+« & 2 o s 24
25  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 « = &« & & & & & & 2 & 2 & 2 = 2 = 5 = = = = = %= = *+ =+ W oW o= 25
26  Total liabilities. Add lines 17 through 25 = = « « « « v v v v v v 0 0 0 0 0 00 u 44,245 26 75,631
Organizations that follow SFAS 117 (ASC 958), check here » and
3 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted netassets = = = s = & = = = = = = = = 2 = = = = =+ + o ow o= w == o 369 , 016 27 282 , 032
g 28 Temporarily restricted netassets = + « = s v 2 s v s w s s s n s e s s 28 28,000
T 29 Permanently restricted netassets = « « =+ & 2 s w s w s s s n s s e s s 29
T Organizations that do not follow SFAS 117 (ASC 958), check here W |:| and
© complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds  + = =+ & = s 0 0 0 0 a0 s a 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund ~ « « + « « - . . . 31
S 32 Retained earnings, endowment, accumulated income, or other funds ~ + « = + « . 32
z 33 Totalnetassetsorfundbalances « « « « & & & v v v v w n e e e e e 369,016 33 310,932
34  Total liabilities and net assets/fund balances = « « «+ + + v v w0 e e e 0 0w 413,261 34 386,563

Form 990 (2012)



Form 990 (2012) NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 12
Part XI Reconciliation of Net Assets
Check if Schedule O contains a response to any question inthis Part XI ~ « « « & v v v v v v v v v 0 e v v v 0 e 0w o e e s Il
1 Total revenue (must equal Part VIII, column (A), iINn@ 12) + « =+ & & s o s s 0 0 s 0 0 s 0 0 0 0 0 s n 8 a1 x o a s 1 692,300
2 Total expenses (must equal Part IX, column (A), iNn€25)  « = « & s v v s v 0 s v 0 s n s n s e s s 2 785,768
3 Revenue less expenses. Subtractline 2fromlinel « « = « = o v o v 0w h h n e e s e e e e e e e e e e 3 (93,468)
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))  « = « « =+ & 2 v 0 2 4 4 369,016
5 Netunrealized gains (losses) oninvestments = + = =+ & & s 4 4w s xw s r s a n s xn o xa s 5 35,384
6 Donated services and use of facilitieS  « = = = & = & & & 2 & 2 = o= w2 o4 oa o= ow o= ow o= ow o= ow s w s w o waw s 6
7 INVeStMEeNnt eXpPensesS  + = + + « « & & 4w = s s s s aaaxow o w ow ow o= am o aaawowowowoaoaoaoaonaa s b 7
8 Priorperiod adjustments = « « = s s s s w s s w s a e s a n s an s ar o aa o aa o aa o aa o a o aaaa 8
9 Other changes in net assets or fund balances (explain in Schedule O)  « « « « & ¢ v v v 0 v v v v 0 0 e 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,column (B)) =+« s s v a aw a a e e e e s waawaaw a o aa o aaaaa o n s n s aw o aaaa . 10 310’932
Part XIl | Financial Statements and Reporting
Check if Schedule O contains a response to any questioninthisPart Xl =« « & v v v v v 0 0 0 0 s 0 0 s 0 0 s 0 0 s 0 0 s 0 s El
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? ~ « « « = « « « « o 4 0 0 4 2a | X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? — « + = « = « « &« 4 4 0 00w a e e . 2b X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? ~ « « « « « «+ « =« 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?  + « + + & s s & s s 0 s s 0 s 0 0 s s 0 s 0 8 1 0 8 3 0 0 2 0 0 1 0 0 a2 x as 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits ~ + = « = « « « « = . . 3b
EEA Form 990 (2012)



SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section

2012

4947(a)(1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury
Internal Revenue Service

P See separate instructions.

Open to Public
Inspection

Name of the organization

NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962

Employer identification number

[Part 1| 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 II.)

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 II.)

9 [XI Anorganization 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 ll1.)

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

O

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 |:| Type | b |:| Type ll c |:| Type llI-Functionally integrated d |:| Type llI-Non-funtio
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 II, or Type Ill supporting
organization, check thisbox —« « = v & v v 0 v o 0 v 0 v e e e e e e s e e s e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?

nally integrated

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(i) below, the governing body of the supported organization? =~ « « « + & s s & s s 0 0 0 0 s 0w s n e e 11g(i)
(i) Afamily member of a person described in (i) above? « + « & ¢ v v s e w d s e n d e e e e e e 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? « = « « = « & vt wwh e s e e e e e 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization (iv) Is the organization (v) Did you notify (vi) Is the (vii) Amount of monetary
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
GV
(8)
©
(D)
(B
Total

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2012 NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 2
Part Il 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 Ill. If the organization fails to qualify under the tests listed below, please complete Part lll.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

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

2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .+ - « . . .

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

4  Total. Add lines 1 through3 « -« « + . .
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 (f)  + « « « «

6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total

7 Amountsfromline4 « « « « v o 000

8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUICES = = = = = = = = = = = = = » = &

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedoR = « =« « « . ..

10  Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « = « o o v 0 0 v 0 s
11  Total support. Add lines 7 through 10
12  Gross receipts from related activities, etc. (See inStructions) = = = =+ & & s & 4 4w w s w a s w n s w a s w 12 |
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(c)(3)

organization, check this box and StOp here = « « v &« v v a0 v v 0 0w w m 0w w e e n e a e e e e e e e e e »[]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) = + « =« & = v 0 o v 0 0 0 14 %
15  Public support percentage from 2011 Schedule A, PartIl, line 14  « « « &« & v v v v o v v 0 v 0 v 0w s 0 e s 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization = + = « = &« & v & v & 0 v 0 v s v e e s e e e > |:|

b 33 1/3% support test - 2011. 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 =+ = « = « « &« & v & 4 v 0 v o 0 0 0 v o s > |:|

17a 10%-facts-and-circumstances test - 2012. 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
OFgANIZALION + = = + = « = = & = &+ % & &+ 4 w & o owow o oxowom o oxow e wa o xx e xxom o w e xa o xw e x e xw e » |:|
b 10%-facts-and-circumstances test - 2011. 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

sSupported Organization = « « = « &+ &+ w s w e w e ww o a s e w e a e a e e e e e e e e e e e e a s > |:|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSLIUCHIONS = = & « & = & & ® & = = & = = & = = = = = = = = *+ = = = = *+ = = & = *+ = = * *» *+ = = + ¥ o+ o+ P WA E e e »> |:|

EEA Schedule A (Form 990 or 990-EZ) 2012



Schedule A (Form 990 or 990-EZ) 2012 NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 3
Part Ill 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 II.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.") 200,439 218,927 199,124 281,010 269,206 1,168,706
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose + + s+ = = = 397,167 367,984 339,806 399,066 409,114 1,913,137
3 Gross receipts from activities that are not an
unrelated trade or bus. under sec 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf ~ « =« + & a0 s
5  The value of services or facilities
furnished by a governmental unit to the
organization without charge = = « = = « = « «
6 Total. Add lines 1 through5 = + = + « « « « 597,606 586,911 538,930 680,076 678,320 3,081,843
7a Amounts included on lines 1, 2, and 3
received from disqualified persons ~ « = « « » 34,151 32,970 26,765 36,500 49,452 179,838
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
C Addlines7aand7b = + + « &+« w4 a0 34,151 32,970 26,765 36,500 49,452 179,838
8  Public support (Subtract line 7c from
iNEB) = = * & x x aw xaw e e e e 2,902,005
Section B. Total Support
Calendar year (or fiscal year beginning in) ™ (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
9 Amountsfromline6 « + « =+« & 04w 597,606 586,911 538,930 680,076 678,320 3,081,843
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and income from similar sources 11,788 7,057 10,012 8,153 11,668 48,678
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 = « =« = w . »
C Addlines10aand10b « = = + « « &« x4 . 11,788 7,057 10,012 8,153 11,668 48,678
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) = « & s o 0 2 v 0 2 s
13 Total support. (Add lines 9, 10c, 11,
and12) « « e e e 609,394 593,968 548,942 688,229 689,988 3,130,521
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 = s o & & & & & & & & 2 2 & = = = = & = *» = = ® ® o* o® o o* o®omowom % omoa o owowomowowoaoaaaoww » |:|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column (f)) = + « =« & = v 0 0 v 0 0 0 15 092.70 %
16 Public support percentage from 2011 Schedule A, Partlil, line15  « « « v v v v 0 v 0 0 s 0 0 s 0 0 s 0 0 awa s 16 75.94 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f))  « = « « = « = =« = =« . 17 1.55 %
18 Investment income percentage from 2011 Schedule A, Part lll, line 17« «+ = « = & v o v o v o v v 0 v 0 v 0 0w 18 1.66 %
19a 33 1/3% support tests - 2012. 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 ~ « « = « = « « = .« . » X
b 33 1/3% support tests - 2011. 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 ~ + « « « « « « . > |:|
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ~ « « + « « + « &+« & > |:|

EEA
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SCHEDULE D _ _
(Form 990) Supplemental Financial Statements

Department of the Treasury

OMB No. 1545-0047

» Complete if the organization answered "Yes," to Form 990,

2012

Part IV, line 6, 7, 8, 9, 10, 114, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Open to Public

Internal Revenue Service » Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number
NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962

Part | 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 Totalnumberatendofyear « « = + « & s v o 2 s
2 Aggregate contributions to (during year) .+ + - .« -
3 Aggregate grants from (duringyear) « « s« 2 2 s
4  Aggregate value atendofyear = + « = s 0 2 0.
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? — « « + « =+ & & v 0 0 0 0 0 0 0 0w |:| 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?  + « = v v 0 s w s s e s e s e s e e s e e e e e s |:| Yes |:| No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, 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
a Total number of conservation easements = « = « =« 4 s s e e e e e e s e e s e e e e s e e e 2a
b Total acreage restricted by conservation easements  « =+« 2 s 4 s d s a e s a d s a n s n s xas 2b
¢ Number of conservation easements on a certified historic structure includedin (&) = « « « + =« « =« « 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register = « = =« & s v v v v 0 s v 0 s 0 0 0 0 0 0 n 0 e 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?  + « =+ &« & s o 0 s 0 0 s 0 0 s 0 0 s 0 s e e |:| Yes |:| 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
L
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section 170()(A)(B)(ii)?  + = =+ + = + + 4t w n e e a e e [1ves [ No
9 In Part XllI, 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
la 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 XllI, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part VIII, linel  « « « & v« v v 0 v v v v 0 0 v 0 v 0 d d e e e e >3
(ii) Assetsincluded in Form 990, Part X = « = « = & & & v s v s h s h s e s e e e e e e e e s e e e |
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 Revenuesincluded in Form 990, Part VIII, line 1 = « = &« & v o v v v v o v i 0 i e h s e e e e e e e e L]
b Assetsincluded in FOorm 990, Part X  + =« = & & & & & & s s s s w wox s s w owox s mwwox s omwx o oawww o oaoww > g

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule D (Form 990) 2012 NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 2
[Part Ill [ 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 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XIil.
5 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? = «+ « =+« & v v 2+ 0 s |:| Yes |:| No
Part IV| 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.
la Isthe organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Part X?  + =« = & & & & & & s s & s w oxox s wwoxoa s w owowow o omowow oo omoww o oawww s awxoa s |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balanCce  + « & s s w s s s e s e s w o w s w s m a mw s w s woaw s w o w s e 1c
d Additionsduringtheyear —+ « « v+ s & 0 v s s e w e s e e e e e e 1d
e Distributions duringtheyear — « = + « & s s 0 s 0 s d s d s e e e e e le
f Ending balanCe + « + & & & s & 4 s w s w s w s w s w s owa m awowmw mwmw s waw o w s 1f
2a Did the organization include an amount on Form 990, Part X, line 21?7  « = + & = v & s v 0 s s 0 s s 0 s n s w2 a |:| Yes |:| No
b If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIll ~ + « = v & 0 v 0 0 0 0 0 0 0 0 0 |:|
[Part V[ 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
la Beginning of year balance ~ « =« + 2 . .
b Contributions « = = + =« & = & = w2 w2 ow s
¢ Netinvestment earnings, gains, and
|OSSES = = = & = & = x o= w s waw s w s oo
Grants or scholarships =~ + « « « v« & v W s
e Other expenditures for facilities and
programs  + = s s s s s e w w w0 e e 0w oo
f Administrative expenses ~ « « « + 2 0 0 0
g Endofyearbalance - « « « « o o0 .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
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
(i) unrelated organizations ................................................ 3a(i)
(i) related organizations — « = « = & x4 s e e e e e e e e e e e e e e e e s e e s s e a s s a e s e e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? = + « =+ v & v v 0 v 0 0 v 0 0 0 0 0 0 s 3b
4  Describe in Part Xlll the intended uses of the organization's endowment funds.
[Part VI| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1la Land = «= = « = & = & & % o= w o= w o= w s w o w e
b Buildings =« = + ¢ s v s s s e e e e
¢ Leasehold improvements + = « « &+ 0000w 5,919 5,919
d EQuipment = « « s s e w e e w e e e e e e 76,640 62,458 14,182
@ Other =+ « « =« &« &= & &« & = & = = = = = = 2 = 2 =
Total. Add lines la through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ~ « = « « « « = & & v « « > 20,101
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NORTHWEST CATHOLIC COUNSELING CENTER

93-1088962

Page 3

[Part VII |

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category
(including name of security)

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

G

(B)

©

)

()

()

©)

(H)

0)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) >

[Part VIII|

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

@

@)

©)

4

®)

(6)

@

®)

©)

(10)

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

[Part IX |

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

(a) Description

(b) Book value

€]

@)

(©)

)

®)

(6)

@)

®)

©)

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

[ Part X |

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

1. (a) Description of liability

(b) Book value

(1) Federal income taxes

@

©)

4)

©)

(6)

@)

®

©)

(10)

1)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) >

2. FIN 48 (ASC 740) Footnote. In Part XIII, 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 (ASC 740). Check here if the text of the footnote has been provided in Part XIII
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Schedule D (Form 990) 2012 NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962 Page 4

[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited financial statements = « « « « « & 0 0 0000w e e 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gainsoninvestments = «+ « = «+ & & s 4 2 s 0 s a0 s e s a e a s 2a
b Donated services and use of facilities = « + + « « v v w0 w0 e 0 e e e e 2b
¢ Recoveries of prioryeargrants = « = « « « 4 v s w e e s s e e e e e e e s 2c
d Other (DescribeinPart XII) + = v v« 0 & 0 v v 0 0 0 v 0 0 0 0 0w w e 2d
e Addlines2athrough2d + = « v+ v o v v v v s i i s e e s P 2e
3 Subtractline2efromlinel - = + &« & & & 4 o & & & w oww = aw wr aaw e s s T 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b = « « « « « « & 4a
b Other (DescribeinPart XIIL) + « « & v v o 0 0 v v v 0 0 0 v v 0 0 0w w 4b
Addlinesd4aand4b + = ¢« & & 0w e w s w s w n w s w s e m w n w aE o w an o w s E o a aw o r s aaaaas 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)  « « « « « ¢ v v v 0 0 0 0 0 0 o & 5

[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements = + « =+ & & v 0 0 0w s s e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities + « = « « + v 0w e e e e e e 2a
b Prioryearadjustments « « « & ¢ v s s 0 v w s e e w w e e e e e e 2b
C OtherloSSeS + « + s & & s & & & & & & & & & & = & = & = = = = = = = = = = = & = & 2c
d Other (DescribeinPart XIIL)  + = & v+ 0 & 0 v v 0 0 0 0 0 0 0 0 0w w s 2d
e Addlines2athrough2d « « « «+ & v s v v 0 o o 0 s s e e e e e e e T 2e
3 Subtractline2efromline 1l « = + & & & & 4 & & & & w ow w naww e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b  + « = + « =+« 4da
b Other (DescribeinPart XIIL) + « « « « v v v v v v v v v v v v v s v s e 4b
c Addlinesd4aand4b + « + & s 4 s w n w  w s w s w a w a w s w s a w n a naawaw mwmaawaw o w o 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Partl,line 18.)  « « « « ¢ v v v v v 0 0 v v v s 5
[Part XIll | Supplemental Information

Complete this part to provide the descriptions required for Part II, 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, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional
information.

EEA
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OMB No. 1545-0047

Supplemental Information Regarding
Fundraising or Gaming Activities

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

SCHEDULE G
(Form 990 or 990-EZ)

Open to Public

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a.

Internal Revenue Service Attach to Form 990 or Form 990-EZ. See separate instructions. Inspection
Name of the organization Employer identification number
NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962

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.
a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events
d |:| 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 VII) or entity in connection with professional fundraising services? |:| Yes
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.

|:|No

(i) Name and address of individual

or entity (fundraiser)

(i) Activity

(iii) Did fundraiser have
custody or control of
contributions?

(iv) Gross receipts
from activity

(v) Amount paid to
(or retained by)
fundraiser listed in

(vi) Amount paid to
(or retained by)
organization

col. (i)

Yes No

10

Total

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.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2012

EEA



Schedule G (Form 990 or 990-EZ) 2012

NORTHWEST CATHOLIC COUNSELING CENTER

93-

1088962 Page 2

Part Il

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1

(b) Event #2

(c) Other events

(d) Total events

ANNIVERSARY COS BRUNCH None (add col. (a) through
(event type) (event type) (total number) col- (¢)
3]
=}
§ 1 Grossreceipts =+« x s s x w0 43,911 75,535 119,446
]
4
2 Less: Contributions  « « « « « 39,566 69,346 108,912
3 Gross income (line 1 minus
liNe2) « « & v v v oo v v aa 4,345 6,189 10,534
4 Cashprizes +«« v v v v v
5 Noncashprizes =« « « « = « - .
$ | 6 Rentfacilitycosts « « « + « v« . 4,871 3,767 8,638
L% 7 Food and beverages « - -+« - .
5
5| 8 Entertainment .+ . . ... ... 2,392 950 3,342
9 Other direct expenses « = « = - 2,903 1,110 4,013
10 Direct expense summary. Add lines 4 through Qincolumn (d) = « « + + ¢ o v v v v 0 v v v 0 0 0 0 0w e > ( 15,993 )
11 Netincome summary. Combine line 3, column (d), andline 10 '+ « + = « « & v v v 0 0 s 0 0 0 0 e w0 s > (5,459)

1
Part Ill

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

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported

more

(b) Pull tabs/instant

(d) Total gaming (add

() . .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
4
]
14
1 Grossrevenue « «= « « s 00 ox
" 2 Cashprizes =+« « v v v v v vt
Q
[%2]
c
® | 3 Noncashprizes =+« ««« .«
&
§ 4 Rent/facility costs  + =+« . . .
£
5 Other direct expenses - « « « .
|:| Yes % |:| Yes % |:| Yes %
6 Volunteerlabor + « « « v 4w . |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5incolumn (d)  « « « = =« v v 0 0 v v v 0 0 0w e e e > ( )
8 Net gaming income summary. Combine line 1, columnd,andline7 = « « « « o v o v o v v 0 v 0w 00w >
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? + = + = « =« « v v o v v 0 v 0 0 0w a -|:| Yes |:| No
b If "No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? — + « = + « =+ v = |:| Yes |:| No
b If "Yes," explain:

EEA
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Complete if the organization answered

"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.

P See separate instructions.

OMB No. 1545-0047

2012

Open to Public
Inspection

Name of the organization

Employer identification number

NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962
Part | Excess Benefit Transactions (section (501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 (a) Name of disqualified person

(b) Relationship between disqualified person and

organization

(c) Description of transaction

(d) Corrected?
Yes | No

@

@

(©)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
UNDEr SECtioN 4958 = = + & = + x & & & & & & & o= m o w owowoxow w s s m e m o aaawwwwahh e e > 3

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Part Il Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of interested person (b) Relationship (c) Purpose of (d) Loan to or (e) Original (f) Balance due | (g) In default? | (h) Approved | (i) Written
with organization loan from the principal amount by board or agreement?
organization? committee?
To From Yes | No |Yes | No | Yes | No
@)
&)
©)
4
©)
B0 10| E T T T T T | K
Part Il Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

ORDER OF THE
(1) SERVANTS OF MARY

DRDER

TWO EMP ARE MEMBERS OF

CHARITABLE

5,530 CONTRIBUTIONS

SBUPPORT OF THE ORDER

@

(©)

)

©)

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

EEA
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Schedule L (Form 990 or 990-EZ) 2012 NORTHWEST CATHOLIC COUNSEL ING CENTER

93-1088962

Page 2

Part IV Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b) Relationship between

(c) Amount of

(d) Description of transaction

(e) Sharing of

interested person and the transaction organization's
organization revenues?

Yes | No
@
2
3
4
®)

Part V Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

EEA

Schedule L (Form 990 or 990-EZ) 2012



SCHEDULE O Supplemental Information to Form 990 or 990-EZ oNE o e

(Form 990 or 990-EZ) 20 12

Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information. i
Department of the Treasury P y Open to_ PUbIIC
Internal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962

01. Form 990 governing body review (Part VI, line 11)

GOVERNING BODY WILL REVIEW THE DRAFT OF FORM 990 AND APPROVE THE FINAL VERSION AT A

REGULARLY SCHEDULED MEETING OF THE BOARD OF DIRECTORS.

02. Conflict of interest policy compliance (Part VI, line 12¢)

THE CONFLICT OF INTEREST POLICY 1S REVIEWED ANNUALLY BY THE EXECUTIVE DIRECTOR AND SIGNED

BY ALL BOARD MEMBERS.

03. CEO, executive director, top management comp (Part VI, line 15a)

A COMMITTEE COMPOSED OF SENIOR MANAGEMENT AND BOARD MEMEBERS REVIEWED LOCAL SALARY DATA

AND CONSULTED WITH MEMBERS OF THE COMMUNITY ON MARKET RATES. COMPENSATION FOR THE

DIRECTOR WAS SET AFTER DISCUSSION OF THE INFORMATION.

04. Other officer or key employee compensation (Part VI, line 15b

A COMMITTEE COMPOSED OF SENIOR MANAGEMENT AND BOARD MEMBERS REVIEWED LOCAL SALARY DATA AND

CONSULTED WITH MEMBERS OF THE COMMUNITY ON MARKET RATES. COMPENSATION IS SET AFTER

DISCUSSION OF THE INFORMATION.

05. Governing documents, etc, available to public (Part VI, line 19)

THESE DOCUMENTS AND THE FORM 990 ARE AVAILABLE UPON REQUEST. THE FORM 990 IS AVAILABLE

THROUGH OUR WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
EEA



Form 4562 Dep reclation and Amortlzatlon OMB No. 1545-0172
(Including Information on Listed Property) 2012
Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No. 179
Name(s) shown on return Business or activity to which this form relates Identifying number
NORTHWEST CATHOLIC COUNSELING CE FORM 990 - 1 93-1088962
Part | Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part I.
1 Maximum amount (see instructions) ................................... 1
2  Total cost of section 179 property placed in service (see instructions) = « « =+« = s 4 2 s 4 2 x4 a 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) = + « =+ « =+ 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0-  + =« « & v & v 0 0 0 0w 4
5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing
separately, See inStructions = =+« & s v 4 s w w s s w s s d s n a a s 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7  Listed property. Enter the amount fromline29 - « « « + & v o v v 0 v 0w 7
Total elected cost of section 179 property. Add amounts in column (c), lines6and 7  + « =« + « &+ & & 2
9 Tentative deduction. Enter the smaller ofline5o0rline8 - « « « « = v o v v v v o v o v e v e e 9
10 Carryover of disallowed deduction from line 13 of your 2011 Form 4562  « « « + = « = &« & v o 0 0 0 4 s 10
11  Business income limitation. Enter the smaller of business income (not less than zero) or line 5  (see instructions) 11
12  Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 ~ + « =« + « = + . & 12
13 Carryover of disallowed deduction to 2013. Add lines 9 and 10, less line 12 » | 13 |
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[Part Il | Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (See instructions) = = = = = & s & & s 4 4 s x d a x s w aa a e 14
15  Property subject to section 168(f)(1) election  + « = + & & s 4 4 s 4 s v s s e s e e e e 15
16  Other depreciation (inCIUdINGACRS)  « = « + & v & v v 0 v s w0 0 v s 0 s 0 0 s s s a0 a0 s s s a s 16 5, 080
[Part lll [ MACRS Depreciation (Do not include listed property.) (See instructions.)
Section A
17  MACRS deductions for assets placed in service in tax years beginning before 2012+ = « =« « « « + . . . 17
18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, checkhere = « « v ¢ & v w0 s e w e s e e e e e e e e e e e e s »

Section B - Assets Placed in Service During 2012 Tax Year Using the General Depreciation System

(b) Month and year | (c) Basis for depreciation
(a) Classification of property placed in (business/investment use (d) Recovery (e) Convention (f) Method (9) Depreciation deduction
service only-see instructions) period
19a  3-year property
b  5-year property
c  7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2012 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year 12 yrs. S/L
c 40-year 40 yrs. MM S/L
[Part IV|[ Summary (See instructions.)
21  Listed property. Enteramountfromline28 « = + & = v 4 s v w s w s s h s s d s s s s 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .. 22 5, 080
23  For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section 263Acosts  + = + « =+ 4 2 0 020 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2012)

EEA



Form 4562 (2012)

NORTHWEST CATHOLIC COUNSELING CENTE

93-1088962

Page 2

Part V| Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for

entertainment, recreation, or amuse

ment.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed?

|:| Yes |:| No

24b If "Yes," is the evidence written? |:| Yes |:| No

(@ " () Busi(:c)ass/ @ . Basis for déf))reciation ® © (h.) ) o .
Type of property (list Date placed . Cost or other basis ; - Recovery Method/ Depreciation Elected section 179
vehicles first) in service |n’;/;z:an:1(ta;;:se (busmetsj:gn:rﬁ;;ment period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (see instructions)  « = « « « + = « - . 25
26 Property used more than 50% in a qualified business use:
[ %
[ %
[ %
27 Property used 50% or less in a qualified business use:
| ] % S/L-
| ] % S/L-
| ] % S/L-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1  + = « « « + = « - & 28
29 Add amounts in column (i), line 26. Enter here andonline 7, page 1l = + « =+ & & s 0 2 s 0 2 0 0 nan nanaa s 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person. If you provided vehicles

to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

30
the year (do not include commuting miles)
Total commuting miles driven during the year
Total other personal (noncommuting)

miles driven
Total miles driven during the year. Add
lines 30 through 32
Was the vehicle available for personal
use during off-duty hours?
Was the vehicle used primarily by a more
than 5% owner or related person?
Is another vehicle available for personal use?

31
32

33

34

35

36

Total business/investment miles driven during

(@
Vehicle 1

(b)
Vehicle 2

Vehicle 3

©

(d)
Vehicle 4

©

Vehicle 5

®
Vehicle 6

Yes No

Yes

No Yes

No

Yes No Yes

No

Yes No

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not

more than 5% owners or related persons (see ins

tructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by

your employees?
38

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39
40

Do you treat all use of vehicles by employees

41

as personal use?

Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your

Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.)

Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles.

Yes No

[Part VI | Amortization

b c d @) f
(b) (©) (d) Amortizati ®
- @) Date amortization Amortizable amount Code section mortization Amortization for this year
Description of costs begins penodtor
percentage

42 Amortization of costs that begins during your 2012 tax year (see instructions):

43 Amortization of costs that began before your 2012 taXx YEar —« « « « + «+ + + + + + s+ v s waaaa 43 2,571
44 Total. Add amounts in column (f). See the instructions for where to report — « « « « « v v v v e e 44 2,571

EEA
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Form 8868 (Rev. 1-2013) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox = « « = « « o v v o s > |X|
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Part Il | Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).
Enter filer's identifying number, see instructions

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

print NORTHWEST CATHOLIC COUNSELING CENTER 93-1088962

File by the Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)

g”“rfgd;;ﬁr‘” 8383 NE SANDY BLVD

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

instructions. Portland, OR 97220-4967

Enter the Return code for the return that this application is for (file a separate application for each return)  « =« « & v 0 v v 0 0 0 0 0 0 s m
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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

® The books are in the care of » NORTHWEST CATHOLIC COUNSELING 8383 NE SANDY BLVD, SUITE 205, OR 97220

Telephone No. ® 503-253-0964 FAX No. »
® |f the organization does not have an office or place of business in the United States, check this box ~— « « « « « « & o 0 v v o v v v 0 v s > |:|
® |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 - - . P |:| . If itis for part of the group, check thisbox - « - « . . > |:| and attach a

list with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11-15 ,2013 .
For calendar year 2012 , or other tax year beginning ,20____and ending , 20
6 If the tax year entered in line 5 is for less than 12 months, check reason: |:| Initial return |:| Final return
|:| Change in accounting period
7 State in detail why you need the extension
RETURN IS COMPLETE AND 1S AWAITING FINAL SIGN OFF FROM BOARD
TREASURER"S REVIEW

[&)]

8a |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. 8a | $

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 a credit and any

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

Signature and Verification must be completed for Part 1l only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

Signature > Title ™ Date ™
EEA Form 8868 (Rev. 1-2013)




