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Revenue
Contributions
Program service revenue
Investment income
Capital gain / loss
Fundraising / Gaming:
Gross revenue

For calendar year 2014, or fax year beginning

Net Asset / Fund Balance at Beginning of Year

Forms 990 / 990-EZ Return Summary

NORTHWEST FEDERAL CREDIT UNION FDN

Direct expenses

Net income
Other income
Total revenue
Expenses
Program services
Management and general
Fundraising
Total expenses
Excess / {deficit)

Changes

Total revenue per financial stalements
Less:

Net Asset / Fund Balance at End of Year

Reconciliation of Revenue

, and ending
20-2945601
575,618
223,488
38,744
17,929
0
280,161
167,967
1,254
12,931
182,152
98,009
~6,814
666,813

Reconciliation of Expenses

Total expenses per financial stalements

Miscellaneous Information

Amended return
Return / extended due date
Failure to file penalty

11/16/15

Less:
Unrealized gains -6, 814 Donated servicas 384,915
Donated services 384,915 Prior year adjustments
Recoveries Losses
Other Other
Plus: Plus:
Investment expenses Investiment expenses
Other Cther
Total revenue per return 280,161 Total expenses per return igz2,152
Bafance Sheet
Beginning Ending Differences
Assets 575,618 666,813
Liabilities
Net assets 575,618 666,813 91,195
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IRS e-file Signhature Authorization
rorn 887 9-EO for an Exempt Organization OME No. 15451578
For calendar year 2014, or fiscal vear beginning ... .. .. .. .. .. 2014, andending .. ............. () I
Department of the Treasury » Do not send to the IRS. Keep for your records. 201 4
Intemal Revenue Sanvice b Information about Form 8878-EQ and its instructions is_at www.irs.goviform8879eo.
Name of exempt organization Employer identification number
NORTHWEST FEDERAL: CREDIT UNION FDN 20-2945601
Name and fitle of officer CHUCK MOLINA
TREASURER
“Partl Type of Return and Return Information (Whole Dollars Only)

Check the box for the retumn for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then
leave lina th, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than 1 line in Part 1.

1a Form 990 check here ® K| b Total revenue, if any (Form 990, Part VIll, columan (A), fine 12y 1 280,161
2a Form 990-EZ check here P l:l b Total revenus, if any (Form 990-EZ, line @) 2b
3a Form 1120-POL check here B EI b Total tax (Form 1120-PCL, lne 22y 3b
4a Form 990-FF check here P D b Tax based on investment income (Form 890-PF, Parf Vi, ine5) 4b
‘5a Form 8868 check here P D b Balance Due (Form 8868, Part ], line 3c or Part Il, ine 8¢y 5b

“Partll: Declaration and Signature Authorization of Officer

Under penaities of perjury, | declare that | am an officer of the above organization and that 1 have examined a copy of the
organization’s 2014 electronic return and accompanying schedules and statements and io the best of my knowledge and befief, they
are frue, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization’s electronic return. | consent to alfow my intermediate service provider, transmitter, or electronic return originator (ERC)
to send the organization’s retum to the IRS and to recelve from the RS {a) an acknowledgement of receipt or reason for rejection of
the fransmission, (h) the reason for any delay in processing the retumn or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to iniiate an electronic funds withdrawal (direct debit) entry to the
financial insfitution account indicated in the tax preparation software for payment of the organization's federal faxes owed on this
return, and the financial institution to debit the entry 1o this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-363-4537 no later than 2 business days prior to the payment (setlement) date. 1 also authorize the financial instiutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inguiries and
resolve issues related to the payment. | have selected a personal identification numbear (PIN) as my signature for the organization’s
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only
I_E_] tauthorize  DPELEON & STANG, CPAS AND ADVISORS to enter my PIN 45601 | my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the organization’s tax year 2014 electronically filed retum. If | have indicated within this retum that a copy of the retum is
being filed with a state agency({ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return’s disclosure consent screen.

D As an officer of the organization, 1 wilt enfer my PIN as my signature on the organization’s tax year 20114 electronically filed return.
If | have indicated within this return that a copy of the return is being filed with a state agency(ies} regulating charities as part of
the IRS Fed/State program, | wilt enter my PIN on the retum’s disclosure consent screen.

Daie )} 09/01/15

Officer's signature _ »
“Part:ll:  Certification /and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN, | 52122401002 |

do not enter all zeros

| cerdify that the above numeric enfry is my PIN, which is my signature on the 2014 electronically filed relum for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

, __ RICHARD C. STANG, CPA e » _09/01/15

ERO's signature

ERO Must Retain This Form—See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Fom 8879-EO zo14)
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om 990

Department of the Treasury
Intemat Revenue Service

Return of Organization Exempt From Income Tax

Under section 601(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations}
P Do not enter soclal security numbers on this form as it may be made public.

P information about Form 990 and its instructions is at www.irs.qov/form9g0.

OMB Mo. 1545-0047

2014

Open to Public
Inspection :

A For the 2014 calendar year, or fax year beginning

B Check if applicable:
Address change

D Name change
D Inftial retum

Final retum/
ferminated

D Amended retum
El Appfication pending

C Name of organization

NORTHWEST FEDERAL: CREDIT UNIOM FDN

Land ending

D Employer identification number

Doing business as

20-2945601

Number and street {or P, hox if mail Is not delivered to street address)

200 SPRING STREET

Room/suite E Telephona number

703~709-8900

City or {fown, state or prevings, country, and ZIP or foreign postal code

| Tax-exempt slatus:

HERNDON VA 20170 G Gross receipls$ 280,161
F Mame and address of principal officer;
CHUCK MOLINA Hia} Is this a group refum for subordinales? |:I Yes @ Na
200 SPRING STREET H{b) Are ali subordinates Included? D Yes D No
HERNDON va 20170 [f “No," allach a list. (see Instruclions)
EI 501(c)(3) |_| s0ife) ) < {insert no,) l—l A947ta)(1) or E—I 527
J  Wehsite: > WHW . NWE CUFOUNDATION . ORG H{c) Group exemption number}

K Fom of crganization: Eﬁl Corporation I_I Fust l_‘ Assoelation H Other B>

l L Year of omaton; 2004 [ M_State of legal domiclle: VA

“Parti Summary
1 Briefly describe the organizaion's mission or most significant aclivities:
8 .. .TO PROMOTE AND MANAGE NWECU CHARITABLE ACTIVITIES ...
B |
B |
é 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets,
o 3 Number of voting members of the governing body (Part Vi, ine 42y 3 5
bl 4 Number of independent voling members of the governing body (Part VI, fine 1) 4 5
‘§ § Tofal number of individuals employed in calendar year 2014 (Part V, line 22 5 o
E & Tolal number of volunteers (estimate i necessary) ..~ 8 7
7aTotal unrelated business revenue from Parl VI, column (C), inet2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b O
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line by 374,289 223,488
£| 9 Program sevice revenue (Part VIll, ine 29y 8,374 38,744
2 | 10 Ivestment income (Part VI, column (&), lines 3, 4, and 70) 17,829
« 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c,and 11¢) ]
12 Total revenue — add [ines 8 through 11 (must squal Part VI, column (&), fine 12) ............ 382,663 280,161
13 Grants and similar amounts paid (Part IX, column (A}, bhes -3 135,000 151,787
14 Benefits paid to or for members (Part IX, column (A), e qy 0
o 15 Salaries, other compensation, employee benefiis (Pait IX, column (A), lines 5-10) 0
2| 1eaProfessional fundraising fees (Part IX, column (A), fne 11¢p 0
S|  bTotal fundraising expenses (Part IX, column (D), fine 28) B 12,931 S e
g | 47 other expenses (Part IX, column {A), fines 11a~11d, 11f-24¢) 60,762 30,365
18 Total oxpenses. Add lines 13-17 (must equal Parl IX, column (A), line 25) 195,762 182,152
19 Revenue less expenses. Subtract line 18 fom line 12, 186,801 98,009
'5§ Beglnning of Current Year End of Year
BE 20 Total assets (Part X, fne 1) 575,618 666,813
ﬁ: 21 Total liabilies (Fart X, line 26) 0 0
25 22 Wet assefs or fund balances. Sublract line 24 from line 20T 575,618 666,813
Part Il  Signature Block
Under penalties of perjury, | declare that | have examinead this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and completi.___D_e_t:El‘r_e_lgon of_preparei‘ (other_lﬂsn officer) is based on all information of which preparer has any knowledge. / /
(e ) [ g7
S|gn Signature of officer” / T = D9l6 /
Here } CHUCK MOLINA TREASURER
Type or print name and title
Print/Type preparers name Preparers signature Date Check D ift PTIN
Paid RICHARD C. STANG, CPA RICHARD C. STANG, CPA 09/01/15/ seltemployed | PO0Z65359
Preparer | g name ¥ DELEON & STANG, CPAS AND ADVISORS Fim's 1N F 52-1373858
Use Only 100 LAKEFOREST BLVD STE 650
Fimvs address G.AITHERSBIJRG, MD 20877-2609 Phone no. 301"‘948“‘9825
May the IRS discuss this return with the preparer shown above? (see Instructions) m Yes No

For Paperwork Reduction Act Notice, see the separate instructions,
DAA

Form 980 o149
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Form 990 (2014) NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601 Page 2
“Patdll - Statement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any lineinthis Part Wl . D

41 Briefly describe the organization's mission:

TO PROMOTE AND MANAGE NWEFCU CHARITABLE ACTIVITIES

2 Did the crganization undertake any significant program services during the year which were not listed on the R
prior Form 980 or O80-BZ2
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conduciing, or make significant changes in how it conducts, any program

services? D Yes lzl 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 measwred by
expenses. Section 501(c)3) and 501({c)(4) organizations are required to repord the amount of granfs and aflocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 166,495 including grants of § 151,787 ) (Revenue % )

4d Other program services (Describe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses B 167,967
DAA Fom 990 po14
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Form 900 (2014) NORTHWEST FEDERAIL, CREDIT UNION FDN 20-2945601 Page 3
“Part V. 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,"
complefe Schedule A || | 11X
2 Is the organization required to complele Schedule B, Schedute of Contributors (see instructions)? 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,Partt 3 X
4  Section 5§01(c}{3) organizations. Did the organization engage in lobbying activiies, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Pty 4 X
§ s the organization a section 501(c)(4), 501(c)(5), or 501{c}B) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 If "Yes," complele Schedule C,
Part ”I ................................................................................................................................... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right fo provide advice on the distribution or investment of amounts in such funds or accounis? If
"Yes." complete Sehedule D, Parl) | 6 X
7  Did the organization receive or hold a conservation easement, including easements fo preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Pt~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
camplete Schedule D, Part il 8 X
¢ Did the organization repert an amouni in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; of provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes,” complete Schedule D, Part IV 8 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, Partyv
11 If ihe organization's answer fo any of the following questions is “Yes,” then complete Schedule D, Parls VI,
VI, VIll, 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes"
complete Schedule D, Part VI e 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its lotal assefs reported in Par X, line 167 If "Yes," complete Schedule D, Part™ b X
¢ Did the organization report an amount for investments—program related in Part X, ling 13 that Is 5% or more
of its total assels reported in Part X, line 167 If "Yes.” complete Schedule D, Patvit .~~~ e X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its tofal assels
reported in Part X, fine 167 If "Yes," complete Schedule D, Part i .~~~ 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes," complete Schedule D, PatX Tie X
f Did the organization's separate or consolidated financiat statements for the tax year include a footnole that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Pat X 1Mf X
12a Did the organization obiain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XEand Xl ,.........oooo o 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, Parls X| and XHl is optional 12b X
13 s the organizaticn a scheol described in section 170()(1)(A)(i)? i "Yes,” complete Schedwle &~ 13 X
14a Did the crganization maintain an office, employees, or agenis outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking,
fundraising, business, investment, and program service activilies cutside the United States, or aggregate
foreign investments valued at $100,000 or more? If *Yes,” complete Schedule F, Parts landiv 14b X
15 Did the organization report on Pari IX, column (A}, line 3, more than $5,000 of grants or other assistance fo or
for any foreign organization? If "Yes,” complete Schedule F, Pats l andtv 18 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance fo or for foreign individuals? If “Yes,” complefe Schedule F, Parts il and gy 18 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 11e7? If "Yes,” complete Schedule G, Part | (see instuctionsy 17 X
18  Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions on
Part Vill, lines 1c and 8a7 if "Yes," complete Schedule G, Pttt . .~ 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a?
If "Yes," complete Schedule G, Part Il ... 19 X
20a Did the organization operate one or more hospital facilities? if “Yes,” complete Schedwe 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements fo this refurn? ... ... . ... 20b

DAA

Form 990 (2014
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Form 990 (2014) NORTHWEST FEDERAL CREDIT UNTON FDN 20-2945601 Page 4
“PartlV.  Checklist of Required Schedules (continued)
Yes | No
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemnment on Part IX, column (&), line 17 If “Yes,” complete Schedule |, Parts land 0 71| X
22 Did the organizaiion report more than $5,000 of grants or other assistance lo or for domestic individuals on
Part IX, column (A), line 27 If "Yes,” complele Schedule §, Parts langit. 2 | X
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J 23 X
24a Did the organizalion have a tax-exempt bond issue with an outstanding principal amount of more than
$100,600 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," gotodine 26 24a X
Did the organizalion invest any proceeds of tax-exemnpt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organizafion act as an “on behalf of” issuer for bonds outstanding at any time during the yearz 24d
25a Section 501{c}{3), 501(c){4), and 501{c)(29) organizations. Did the organization engage in an excess benefit
transaclion with a disqualified person during the year? If “Yes,” complete Schedule L, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and thal the {ransaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes,” complete Schedule L PartE 25b X
26  Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employaas, or
disqualified persons? If "Yes," complete Schedute L, Part It 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key amployes,
substantial contributor or employee thereof, a grant selecfion committee member, or to a 35% controlled
entity or family member of any of these persons? if "Yes,” complete Schedule L, Pat gt~ 27 X
28  Was the crganization a parly to a business transaction with one of the following parties (see Schedule L, i
Part IV instructions for applicable filing thresholds, conditions, and excepfions):
a A current or former officer, director, trustee, or key employee? I "Yes," complete Schedule L, Parttyy 28a X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes," complete
SChedu‘e L' Paﬂ |V ...................................................................................................................... zab x
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, frustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partty 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 X
30 Did the organization receive conbributions of art, historicat freasures, or other similar assefs, or qualified
conservation contributions? If "Yes,” complete Schedule M 30 X
31 Did the organization liguidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part I ..................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its nel assets? If "Yes,"
complete Schedule N, Part IE 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes,” complete Scheduwle R, Paitt 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts i, 11,
or IV’ aﬂd Part V‘ “ne 1 .................................................................................................................. 34 X
35a Did the organization have a controlled entity within the meaning of section s120)0%? 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, Part V, linRe 2 35b
36 Section 501{(c){3) organizations. Did the organization make any transfers to an exempt non-charitable
related organizafion? If “Yes,” complete Schedule R, Pardt V, ine2 36 X
37  Did the crganization conduct more than 5% of its activities through an entily that is not a related organization
and [hal is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI ................................................................................................................................... 37 X
38 Did the organizalion complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
192 Note. All Form 990 filers are required {o complete Schedule O L. ettt ettt 38| X

DAA

rom 990 @o14
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Form 980 (2014) NORTHWEST FEDERAL CREDIT UNION FDN 20-2845601

Part:V:::  Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V

1a

2a

3a

4a

Ba

Ba

TEe L, 0 0 o

[--]

12a

13

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ta| O

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

Statements, filed for the calendar year ending with or within the year covered by this return 2a| O

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

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{(FBAR).

Does the erganization have annual gross receipts that are normally greater than 9‘9100,000. and did the

organization solicit any contributions that were not tax deductible as charitable contrbutons?
If “Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).
Did the organization receive a payment In excess of $75 made partly as a contribution and parily for goods
ard services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was
required fo file Form 82827

6a 2

&b

7a

b

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintainad by the

sponsoring organization have excess business holdings at any time during the yege?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49567

7c__

7e

7f

79

7h

Section 501{c}{12} organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or recelved from them.) i1b

Section 4847(a}(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or acerued during the year .......... .. ... l 12b |

12a

Section 501{c){29) qualified nonprofit heaith insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required fo maintain by the stales in which

the organization is licensed to isstte qualified health pians 13h

13a

Enter the amount of reserves on hand 13c

14a X

14h

DAA

Fom 990 2014
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Form 990 (2014) NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601 Page 6
“Part Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule C contains a response or note to any ine inthis Part V. lﬂ_
Section A. Governing Body and Management

1a  Enter the number of voling meinbers of the governing body at the end of the taxyear 12| 5
If there are material differences in volting rights among members of the governing body, or
if the governing body delegated broad authority fo an execulive committee or similar
commiitee, explain in Schedule O.
b Enter the numbar of voling members Included in line 1a, above, who are independermt il 5
2 Did any officer, director, trustes, or key employee hava a family relationship or a business relationship with SR
any other officer, director, trustee, or key employes? | 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, direclors, or frusless, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? =~ 4 X
Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Did ihe organizafion have members or stockholders? 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? | 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, of persons ofher than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings hald or written actions undertaken during the year by the following: a]
a The goveming BOdY? | e ga | X
b Each committee with authority to act on behalf of the governng body? gh | X
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O ... . ... ..oiiiiiiiiiiiini..., 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 chaplers, branches, or afftiates? 10a X
b If “Yes,” did the organizaticn have wiitlen policies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their oparations are consisteni with the organization's exempt purposes? . ......................... 10h
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befare filing the form? 1ta X
b Describe in Schedule O tha process, If any, used by the organizaficn to review this Form 990. BRA I :
12a Did the organization have a wrilten conflict of interest policy? If *No,” go to tinets ... 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChEdu{e O how this Was done ............................................................................................. 120
13 Did the organization have a wiilten whisleblower policy? 13 X
14 Did the organizalion have a wiillen docurnent retention and destruction policy? . 14 X
15  Did the process for determining compensation of the following parsons include a review and approval by o
independent persons, comparability data, and confemporaneous substantiation of the deliberation and decision? ik
a The organization's CEO, Execulive Director, or top management offiglgd "~ 15a X
b Other officars or key employees of the organizalion ... ... 150 X
If “Yes” to line 15a or 18b, describe the procass in Schedule O {see instructions). hi :
16a Did the organization invest in, confribute assels o, or participale in a joint veniure or similar arrangement : ;
with a taxable enfity during the Year? e, 16a X
b I “Yes,” did the organizaticn follow a written palicy or procedure requiring the organization to evaluale its s I
participation in joint venture arrangements under applicable federal tax law, and take steps fo safeguard the
arganization's exempt status with respect 10 SUCh AN ANGEIIEN S 7 . o . . e tase e ea e eeressee s 160

Section C. Disclosure
17 List the staies with which a copy of this Form 990 is required to be filed B NONE
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 inspaction. Indicate how you made these available. Check all that apply.
I:I Own websile D Another's website @ Upon request D Other (explain in Schedule OY
19 Describe in Schedule O whether (and if 80, how) the organization made its governing documents, conflict of interest policy, and
financial statlements available to the public during the tax year.
20  State the name, address, and telaphone number of the parson who possesses the organization's hooks and records: b
NORTHWEST FEDERAL CREDIT 200 SPRING STREET
HERNDON VA 20170 703-709-8800

DAA : rorm 990 2014
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Form 990 (2014) NORTHWEST FEDERAL CREDIT UNION FDN 20-29845601

Page 7

“Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response of noteto any linginthis Part VIE. i, D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

e List all of the organization's current officars, 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 alt of the organization's current key employeas, if any. See instructions for definition of "“key employee.”

o Llist the organization's five current highest compensated employees {(cther than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1089-MISC} of more than $100,000 from the
organization and any related organizations.

e List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reporiable compensation from the organization and any related organizations.

o 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 an

related crganization comn,

pensated any current officer, direclor, or trustee,

) {8} {C} {2} {E} )
Name ang Tille Average Position Reportable Reportable Estimated
nours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{iist any officer and a directorfaustes) the organizafions compensation
hours for PR =Te 5 T organization {W-2H089-MISC) from the
related 22|32 |%|& |28 g (W2F098-MISC) organization
organizations  |g & £|& 2 28] & and salated
belm.v dotted gB g = 8 g L organizalions
line} E"; g ?8 _g
@ § %
(ERIC STACKMAN
e 1.00
DIRECTOR 0.00 |X 0 0
(2 JURI VALDOV
RS TUTURUUUTUUUUURUII S 1.00
DIRECTOR 0.00 |X 0 0
(3MARY DEFELICE
TSROSO DU 1.00
VICE CHATRMAN 0.00 X 0 0
4 CERIS MCDONALD
TR B 1.00
CHATRMAN 0.00 X 0 0
(5) CHUCK MOLINA
TSRS TR TUSURUURSPRURUROY SO 1.00
TREASURER 0.00 X 0 0
{8)
7
(8)
9
(10)
(11)
DAA Form 990 @014
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Form 990 (2014) NORTHWEST FEDERAT, CREDIT UNION FDN 20-2845601 Page 8
“Part' VEHl:  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} {B) {©) o) =] {F
Name and title Average Posilion Reportabla Reportable Estmated
hours per {do nat check more than one compensation compansation from amount of
week box, untess person is bolh an from related olher _
{list any officer and a directorftrustee) the organizations compensetion
hours Tor =T = e g g organization (W-2/1099-MISC) from the
refated S| E12| 8|58 g (W-211099-M15C) orgarization
organizations R E 8| o 2E| & ardl related
below dofted %ﬁ B %_ ES organizations
line) Cal B 21 5
24 =1 8l B
éi Z
z
(12)
(3}
(14}
{15}
{16}
{17)
{18)
{19)
b Subtotal . >
¢ Total from continuation shests to Part VI, Section A ... ... | 2
d Total {add lines1band1cy ... . . ... .. ... . ... . ... ... »
2 Total number of individuals (including but not limited fo those listed above) who received more than $100,000 of
reportable compensation from the organization b 0
Yos | No
3 Did the organizaffon list any former officer, director, or trustee, key employee, or highest compensated B B
employee on line 1a? If “Yes,” complete Schedule J for such indiidual 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
erganization and refated organizations greater than $150,0007 If "Yes,” complete Schedule J for such B
INGIVIUBL 4
§ Did any person fisted on fine 1a receive or accrue compensation from any unrelated organization or individual L
for services rendered to the organization? If "Yes,” complete Schedule J for SUCh PEISON .. .. i i 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 [5)
Narne and b{us}mess address Descriplio(n )of senvices Comgse?n}saﬁon

2 Total number of independent confractors {including bug not limited to those listed above) who
received more than $100,000 of compensation from the organization b 0

DAA

Form 990 (2014)
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Form 990 (2014) NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601

Part Vill

Statement of Revenue

Check if Schedule O contains a response or neote to any fine in this Part Vil

A

Total revenue

{B}
Related or
exempl
function

(<)
Unrelated
business
revenue

o))
Revenue
excluded from tax
under seclions

and Other Similar Amounts|:

- 0 o0 T

(=]

M :

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contibutions) 1e

Alt other contibutions, gifts, grants,

and similar amounts not included above 1f

223,488

Noncash confibutions Included in lines 1a-1f:

Total. Add lines 1a—4f................

223,488

revanue

512514

Program Service Revenue Contributions, Gifts, Grants

2a

I - OO T

Busit. Code

35,994

35,994|

2,750

2,750

38,744

Other Revenue

8a

Investment income (including dividends, interest,

and other similar amounts)

b

Income from investment of tax-exempt bond proceeds b

Royalfies ... .....oooveeveiniiiinns

17,929

17,929

() Real

(ify Personal

Gross rents

Less: rental exps.

Rentaf in. or {loss)

Net rental income or (loss) ..........

Gross amount from i} Securilies

(ily Other

sales of assets
other than Inventory

Less: cost or other
basls & sales exps.

Gain or (loss)

Net gainor {foss) ....................

Gross income from fundraising events
(ot incliding
of contributions reported on line 1¢).

See Part IV, line 18 a

Net income or {loss) from fundraisin

Gross income from gaming activities.
See Part |V, line 19 a

Gross sales of inventory, less
returns and allowances a

Net income or (oss) from sales of inventory .. ....... | 4

Miscellansous Revenue

Husn, Code

1a

o 20T

280,161

38,744

17,928

DAA

Fom 990 @014




NORT5601 09/01/2015 1:36 PM

Form 990 {2014)

NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601

Page 10

Part X

Statement of Functional Expenses

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

Check if Schedule O contains a response or nole to any line in this Part [X

Do not include amounts reported on lines b,
7h, 8b, 9b, and 10b of Part VIII.

(A}
Total expenses

|
Program sepvice
expenses

C)
Management and
general expenses

(D)
Fundratsing
expenses

1

10
11

0 0o o0 0 g %

12
13
14
18
16
17
18

19
20
21
22
23
24

@ o0 T o

25

Granls and ¢ther assistance to domestc crganfzafions

and domestic govemments, See Parl V, e 2t
Grants and other assistance to domestic
individuals. See Part IV, line 22
Grants and other assistance to foreign
organizations, foreign govemments, and foreign
individuals. See Part IV, fines 15and 16
Benefits paid to or for members |~
Compensation of current officers, directors,
trustees, and key employeas
Compensation not included above, to disqualified
persons {as defined vnder section 4958{0(1)) and
persons describad in section 4358(c)3)(B}
Other salaries and wages
Pensien plan accruals and confriputions (include
seclion 401{k) and 403(k) employer contributions)
Other employee benefits
Payroll taxes ...
Fees for services (non-employees):
Management
Legal

Professional fundralsing services. See Part 1V, line 17
Investment management fees
Ciher. (If fina 11g amount exceeds 10% of line 25, column

{A) amount, list ine 11g expenses on Schedule O}
Advertising and promotion

Office expenses

Tewel
Paymenis of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Interest

Depreciation, depletion, and amortization
lnsurance ....................................
Other expenses. Hemize expenses not covered
above (List miscellaneous expenses in line 24e, If
line 24e amount exceeds 10% of dne 25, column
{A) amount, list line 24e expenses on Schedule O.)
FUNDRAISING FEES

Tota! functional expenses. Add fines 1 through 2de

36,787

36,787

1

15,000

115,000

300

300

12,931

12,931

8,184

8,184

3,500

3,500

3,024

3,024

2,426

1,472

954

i

82,152

167,967

1,254

12,931

26

Joint costs. Complete this line only il the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising sofcitaion. Check hewe B [ | if

foflowing SOP 98-2 (ASC 958-720) ...~ ... ..

DAA

Form 990 @14
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Form 990 (2014) NORTHWEST FEDERAL CREDIT UNICON FDN 20-2945601 Page 11
“Part X Balance Sheet
Check if Schedule O conlains a response or note to any line inthisPartx . D_
(A) (B)
Beginning of year End of year
1 Cash--nondnterest bearing . 550,810] 1 654,978
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4 Accounts receivable, net | 2,501 4 i 4,220
5 Loans and other receivables from current and former officers, directors, : s : :
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
4988(f(1)), persons described in section 4958(c)(3)(B), and contributing employers and
sponsering organizations of section 501(c){9) voluntary employees' beneficiary
! organizations (see instructions). Complete Part I of Schedwte L 6
@1 7 Notes and loans receivable,net 22,307} 7 7,615
q 8 InVen!O”eS for Sa]e Or use ................................................................ 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~~~ 10a
b Less: accumulated depreciaton 100 10¢
11 Investments—publicly traded securites 11
12 Invesiments—other securities. See Panl IV, fne 1 12
13 Investments—program-related. See Part IV, ve 11 13
14 Intangible assets 14
15 Other assets. See Part IV’ e 1 15
16 Total assets. Add lines 1 through 15 {(must equal line 34} ... ... 575,618 15 666,813
17 Accounts payable and accrued expenses 17
18 Granlts payable .. 18
19 Deferred revenue ......................................................................... 19
20 Tax-exempt bond liabiliies 20
21 Escrow or custedial account liability. Complete Part IV of SchedueD 21
9 22 Loans and other payables o current and former officers, directors,
# trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part il of Schedwle L 22
~ 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured noles and loans payable to unrelated third partes 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other lfabifiies not included on lines 17-24). Complete Pari X
of Schedule D | . e 25
26 Total Habilitles, Addlines 17 through 25 .. ... oo 0| 26 0
Organizations that follow SFAS 117 (ASC 958), check here b |X] and T =
g complete lines 27 through 29, and lines 33 and 34. AN S R
8|27 Unrestrioled nel assels 460,746| 27 576,801
@ |28 Temporarlly restricted et assels ... 114,872 26 90,012
€29 Permanently restricted net assets ... ... 28
'-L- Organizations that do not follow SFAS 117 (ASC 958), check here b and :
o complete lines 30 through 34, :
ﬁ 30  Capital stock or trust principal, or current funds 30
< |31 Paid-in or capital surplus, or land, building, or equipment fund 3
g 32 Relained earnings, endowment, accumulated income, or other funds = 32
33 Total net assets or fund balances 575,618 33 666,813
34 Total fiabilities and net assets/fund balances .. ..o, 575,618| 34 666,813

DAA

Form 990 (2014
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Form 900 (2014) NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601 Page 12
‘Part XI© Reconciliation of Net Assets
Check if Schedule O contains a response ornoteto any line inthis Part X1 . .
1 Total revenue {must equal Part Vill, column (A, fine 12y 1 280,161
2 Total expenses (must equal Part IX, column (A), line28) 2 182,152
3 Revenue less expenses, Subtract line 2 fom fine1 3 98,009
4 Net assels or fund balances at beginning of year (must equal Part X, ine 33, column ¢y 4 575,618
5 Nel unrealized gains (losses) on investments 5 -6,814
6 DUnatEd SeWiceS and use Of faCiEitieS .................................................................................... 6
7 WESHTIONt EXPENSES | e 7
8 Prior period adjustments 8
$  Other changes in net assets or fund balances (explain in Schedule Oy @
10  Nef assets or fund balances at end of year. Combine lines 3 through 9 (must equal Patt X, line
33, c0umn (B)) ..o 10 666,813

Part Xll. Financial Statements and Reporting

Check if Schedule O centains a response or note to any line in this Part Xl

1

Accounting methed used to prepare the Form 990: D Cash @ Accrual I:l Other

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

2a Were the organization’s financial statements compiled or reviewed by an independent accountant?

if "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant?

if "Yes," check a hox below {o indicate whether the financial stalements for the year were audited on a
separate basis, consolidated basis, or both:

El Separate basis D Consolidated basis D Both consolidated and separate basis

¢ if “Yes” to line 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight

of the audit, review, or compilation of ifs financial statements and seleclion of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As a resull of a federal award, was the organization requited to undergo an audit or audits as sef forth in

the Single Audit Act and OMB Circular A-1337

b If “Yes,” did the organization undergo the required audit or audifs? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken fo undergo such audits. ..

2 X

2c

3a X

3b

DAA

Form 990 zo14)
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SCHEDULE A Public Charity Status and Public Support OME No. 15450047

{Form 980 or 990-EZ) Complete if the organization is a section 501{c)(3) organization or a section 201 4
4947(a)(1) nonexempt charitable trust. | .

o P Attach to Form 990 or Form $90-EZ. “Qpen to Public -
epariment of the Treasury i T
taternat Revenue Service b Information about Schedule A (Form 980 or 990-EZ) and its instructions Is at www.irs.goviform380. sriirinspection iy
Name of the organization Employer identlflcation number

NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601
“Part . Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The arganization is not a private foundation because it is: (For Fnes 1 through 11, check only one box.)

1

ot N

O

10
1

b

[

d

e

f Enter the number of supported crganizations

A church, convention of churchas, or association of churches described in section 170(b}(1){(A){i).

A school described in section 170(b}(1){(A)ii). (Attach Schedule E.)

A hospital or a cocperative hospital service organization described in section 170(b}{1){A){iii)-

A medical research organization operated in conjunclicn with a hospital described in section 170(b){1){A)iii). Enter the hospitals name,
Gy, NG SIAME e
An organization operated for the benefit of a college or university ownad or operated by a governmental unit described in
section 170(h){1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substaniial part of its support from a governmental unit or from the general public
doesciibed in section 170(b){(1){A){vi}). (Complete Part I1.)

A community trust described in section 170{b){1)}{A){vi}. {Complete Part il.}

An organization that normally receivas: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from aclivities related fo 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 IIl.)

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

An crganization organized and operated exclusively for the benefit of, 1o 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 5§09(a)(2). See sectlon 509(a}(3). Check
the box in lines 11a through 11d that describes the type of supporling organization and complete lines 11e, 11f, and 11g.

Type L. A supporling organizafion operated, supervised, or controlled by its supported organization(s), typically by giving

the supporied organization(s} the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

Type Il. A supporting organization supervised or condrolled in connection with its supporfed organization(s), by having

control or management of the supporing organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported crganization(s) (see instruclions). You must complete Part IV, Sections A, D, and E,

Type Hl non-functionally integrated. A supporting organization operated in connection with its suppoerted organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Pari IV, Sections A and D, and Part V.

Check this box if the organization received a wiitten determination from the IRS that it is a Type |, Type I, Type HI

functionally integrated, or Type Il non-functionally integrated supporling organization.

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

{f) Name of supported {il} EIN {iii) Type of organization {iv} Is the organization {v) Amount of monetary {viy Amount of
organization (described on lines 1-9 listed T your goveming support (see olher support {see
above or IRC section document? Instructions) Instructions)
(see instruclions)}
Yes No

(A)

(B)

(C)

(D}

B

Total L

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 890 or 990-EZ.
DAA
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Schedule A (Form 990 or 990-E7) 2014 NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601 Page 2
~Partll'.  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 fine 5, 7, or 8 of Part | or if the organization failed to qualify under
Part i1l If the organization fails fo qualify under the tests listed helow, please complete Part IIL)
Section A. Public Suppotrt
Calendar year {or fiscal year beginning in) b (a) 2010 {b) 2011 {c) 2012 . {d) 2013 (e) 2014 () Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.y 145,080 148,951 462,236 374,289 223,488 1,355,024
2 Taxyevenues 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 462,236 374,289 223,488 1,355,024
5  The portion of total contributions by Bil :
each perscn (other than a
governmental unit or publicly
supported organization) inciuded on
line 1 that exceeds 2% of the amount
shown online 11, column ()
6 Public support, Subtract line 5 from line 4. 1,355,024
Section B. Total Support
Calendar year (or fiscal year heginning in) b (a) 2010 (b) 2011 (c) 2012 {d) 2013 (e) 2014 {f} Total
7  Amounts from lned4 145,060 148,951 462,236 374,289 223,488 1,355,024
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . ......\oiieiieeeeeie 17,923 17,929
@ Net income from unrelated business
aclivities, whether or not the business
is regularly carried on ...,
10  OCther income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPart Vi) ... ... ............. :
11 Total support. Add lines 7 through 10 s : 1,372,953
12 Gross receipls from related achivities, ete. (see instructions) [ 12 38,744
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

Section C. Computation of Public Support Percentage

14
15
18a

17a

18

Public support percentage for 2014 (line 6, column (f) divided by line 11, column (f)) 14

98.69%

Public support percentage from 2013 Schedule A, Part [, line 14 15

100.00%

33 13% support test—2014. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

33 1/3% support test—2013. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2014. if the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the *facts-and-circumsiances” test, check this box and stop here. Explain in
Part VI how the organization meets the “facts-and-circumstances” fest. The organization qualifies as a publicly suppaorted
organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, 16h, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” tesy, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” fest. The organization qualifies as a publicly
supported organization

Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see
instructions

........ > X
........ > [

........ » [

________ » [
________ » [

DAA
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Schedyle A {Form 990 or $90-E2) 2014 NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601 Page 3
~Partlil; 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 1.
If the organization fails to qualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e} 2014 (f) Totat
1 Gifts, grants, contibulions, and membership

fees recelved. (Do not include any “unusual
Orands,”) ..o

2 Gross receipts from admissions, merchandise
seld or services performed, or faciiies
fumished in any acfivity that is related to the
organization's tax-exempt purpose .. ........

3 Gross recalpts from activities that are not an
unrelated trade or business under section 513

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

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

6  Total. Add fines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of §5,000
or 1% of the amount on fing 13 for the year

¢ Add lines 7a and 7b

8  Public support (Subtract line 7¢ from
ine@) .. ...

Section B. Total Support
Calendar year (or fiscal year beginning in) b (a) 2010 {b} 2011 (c} 2012 (d) 2013 {e} 2014 {f) Total
9  Amounts from line 6

10a Gross income from inferest, dividends,
payments received on securifies foans, rexis,
royalties and income from similar sources ...
b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelaied business
aclivities not included in Iine 10b, whether
or not the business is requlary camied on ...

12 Other income. Do not include gain or
loss from the sale of capital assets
Explainin Patt Vi)

13 Total support. {Add lines 9, 10c, 11,
and 12y

14  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifih tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Compuiation of Public Support Percentage

15  Public support percentage for 2014 (line 8, column (f} divided by line 13, cobrn ety ... 15 %
16 Public suppori percentage from 2013 Schedule A, Part Hl, IIne 18 L e e 16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2014 (line 10c, column {f) divided by line 13, column (fp 17 %
18 Invesiment income percentage from 2013 Schedule A, Part Ill, inet7 18 )
19a 33 1/3% support tests—2014. If the organization did not check the box on line 14, and fing 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 [ 4 D

b 33 1/3% support tests—2013. If the organizaticn did nof check a box on ling 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check ihis box and stop here. The organization qualifies as a publicly supported organizaton > H

20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and see instructions o »

Schedule A {Form 990 or 990-E2) 2014
DAA
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Schedule A {Form 990 or 990-E2) 2014 NORTHWEST FEDERAT, CREDIT UNION FDN 20-2945601

Page 4

PartIV.:  Supporting Organizations
(Complete only if you checked a box on line 11 of Part I. If you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part \/.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

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

Did the organization have any supporied organization that does not have an IRS determination of siatus
under section 508(a)(1) or (2)7 If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(i) or (2).

Did the organization have a supported organization described in section 501(c}(4}, (5), or (8)? i "Yes," answer
(b) and {c) below.

Did the organization confirm that each supported organization quatified under section 501{c){(4), {5), or (8) and
satisfied the public support tests under section 509(a)(2)? if "Yes," describe in Part VI when and how the
organization made the determination.

Did ihe organization ensure that all supporl to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes,” explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States {“foreign supported organization™)? i
"Yes" and if you checked 11a or 11b in Part I, answer (b) and (c) below.

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that 4l support to the foreign supported organization was used exclusively for section 170(c)(2)(B}
purpeses.

Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer (b) and (c) below (if applicable). Alse, provide detail in Part Vi, including (i) the names and EIN
numbers of the suppoarted organizations added, substitited, or removed, {i) the reasons for each such action,
(iy the authority under the organization's organizing document authorizing such action, and (iv) how the action
was accemplished (such as by amendment fo the organizing document).

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

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

Did the organization provide support {(whether in the form of grants or the provision of services or facilifies) to
anyone other than (a) its supported organizations; (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting organizations that also
support or bangfit one or more of the filing crganization's suppored organizations? If "Yes," provide detail in
Part Vi

Did the crganization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C}), a family member of a substaniial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? if "Yes," complete Part | of Schedule L (Form 990),
Did the organization make a loan fo a disqualified person (as defined in section 4958) not described in line 77
If "Yes," complete Part | of Schedule L (Form 980}).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

Did one or more disqualified persons (as defined in fine 9{a)) hold a coniroliing Interest in any entity in which
the supporting organization had an interast? If "Yes,” provide detail in Part Vi,

Did a disqualified person (as defined in line 9(a)) have an ownership inlerest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detadl in Part VI,
Was the organization subject to the excess business holdings rules of IRC 4843 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type {If non-functionally integrated supporting
organizations)? If "Yes," answer (b) below.

Did the organization have any excess business holdings in the fax year? (Use Schedule G, Form 4720, to
defermine whether the organizalion had excess business holdings.)

Yes

No

3c

1Qa

10b

DAA

Schedule A (Form 890 or 990-EZ) 2014




NORTSE01 09/01/2315 1:36 PM

Schedule A (Form 990 or 990-E2) 2014 NORTHWEST FEDERAL CREDIT UNION FDN

20-2945601

Page 5

Part IV.. Supporting Organizations {continued)

i1

Has the organization accepted a gift or contribution from any of the following parsons?

a A person who directly or indirecily controls, either alone or fogether with persens described in (b} and (¢}

below, the governing body of a supporied organization?

b A family member of a person described in (a) ahove?
¢ A 35% controlled entity of a person described in (a) or (b) above? if “Yes” {o a, b, or ¢, provide detail in Part VI.

Ye_s No

11a

11b

11¢c

Section B. Type 1 Supporiing Organizations

1

Did the directors, trustees, or membership of one or more supported organizations have the power to
regutarly appoint or elect al lsast a majority of the organization’s directors or trustees at all times during the
tax year? If "No," desciibe in Part Vi how the supported organization(s) effectively operated, supervised, or
cenirolled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint andfor remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the organization cperate for the benefit of any suppoerted organization other than the supported
organization(s) that cperated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried cut the purposes of the supported organization(s) that operated,
supervised, or controlled the supperiing organization,

Yes_ No

Section C. Type Il Supporting Organizations

Were a majority of the organizalion's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Yes No

Section D, All Type lll Supporting Organizations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organizalion’s fax year, (1) a written notice describing the type and amount of support provided during the pricr tax
year, {2) a copy of the Form 990 that was most recently filed as of the date of nofification, and (3) copies of the
organizalion's governing documents in effect on the date of notification, to the extent not previously provided?
Ware any of the organization’s officars, directors, or trustees either () appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the crganization maintained a close and confinuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the crganization’s investment policies and in directing the use of the organization’s

income or assets at all imes during the fax year? If "Yes,” describe in Part V1 the role the organization's
supported organizatiocns played in this regard.

Yes No

Section E. Type lll Functionally-Integrated Supporting Organizations

1
a
b
¢

Check the box next to the method that the organization used {o satisfy the Integral Part Test during the year (see Instructions):

The organization salisfied the Activities Test. Comyplete line 2 below.
The organization is the parent of each of its supperted organizations. Complete line 3 below.

The organization supported a govemmental enfity. Describe in Part VI how you supported a government entity (see instructions).

2  Activities Test. Answer (a) and (b} below.

a

Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of
the supporied organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supperted organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities constifuted substantially all of its activities.

Did the activities described in {a) constitute activities that, but for the organization’s invalvement, one or more
of the organization’s supporied organization(s) would have been engaged in? [f "Yes,” explain in Part Vi the
reasons for the organizalion's position that its supported organization(s} would have engaged in these
activilies but for the crganization’s involvemant,

Parent of Supporled Organizations. Answer {a) and (b) below.,

bid the organization have the power o regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

bid the organization exarcise a substantial degree of direclion over the poficies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part Vi the role plaved by the organization in fhis regard.

Yes No

3b

Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 890-E7) 2014 NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601 Page 6

ZPart Vi Type lli Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 |:| Check here if the organization salisfied the Integrat Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type H! non-funclionally integrated supporting crganizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year

{oplionaf)

1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3 4
B Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions) 6
7 Other expenses {see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4} 8

Section B - Minimum Asset Amount

(A) Prior Year

(B} Curreni Year

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

{opllonal)

a  Average monthly value of securitics

b Average menthly cash balances

¢ Fair market value of other non-exempl-use assets

d_Total {add lines 1a, 1b, and 1c)

e Discount claimed for blockage or other
factors (explain in detaif in Part VI):

2 Acquisition indebtedness applicable {0 non-exempi-use assets 2
3 Subiract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instructions). 4
5 Net value of non-exempt-use assets (sublract line 4 from ling 3) 5
6  Muliiply line 5 by .035 ]
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line 6) ]
Section C - Distributable Amount Current Year
1 Adjusted net income for prior vear {from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3 Minimum asset amount for prior year (from Section B, line 8, Column A} 3
4 Enter greater of line 2 or fine 3 4
5  Income tax imposed In prior year 5
6 Distributable Amount. Sublract line 5 from line 4, unless subject to

emergency temporary reduction (see insiructions) 6

7 D Check here if the current year is the organization’'s first as a non-functionally-integrated Type [l supporting organization {see

ingtructions).

DAA

Schedule A {Form 980 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E7) 2014 NORTHWEST FEDERAL CREDIT UNION FDN 20-29845601 Page 7

PartV |

Type lll Non-Functionally Integrated 502(a}{3) Supporting Organizations {continued)

Section D - Distributions

Current Year

1

Amounts paid to supporled organizations 1o accomplish exempt purposes

2

Amounts paid fo perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supporied organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts {prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

L= b I - B

Distributions fo aftentive supporied organizations to which the organization is responsive
{provide details in Part Vi}. See instructions.

Distributable amount for 2014 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U]

Section E - Distribution Allocations (see instructions) Excess Distributions

(i) {iii)
Underdistributions Distributabte
_ _PJ_' 14 Amount for 2014

Distributable amount for 2014 from Section C, line 8

Underdistributions, if any, for years pricr to 2014
(reasonable cause required-see insfructions)

Excessrdistributions carryover, if any, fo 2014:

From2013.....

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Carryover from 2009 not applied (see instruciions)

e | =k <@ oL |0 |T |

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D line 7. §

Applied to underdistributions of prior years

Appliet to 2014 distributable amount i

Remainder. Subfract lines 4a and 4b from 4.

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

Remaining underdistributions for 2014. Subtract {ines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

Excess distributions carryover fo 2015. Add lines 3}
and 4c.

Breakdown of line 7:

Excess from 2013 . ..

o |2 |0 T

Excess from 2014 _ . .

DAA

Schedule A {Form 990 or 990-EZ) 2014
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“Part VI*  Supplemental Information. Provide the explanations required by Part I, line 10; Part 1, line 17a or 17b; and
Part Ill, line 12. Also complete this part for any additional information. {See instructions.)

Schedule A (Form 990 or 890-EZ) 2014
DAA
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Schedule B

OMB No. 1545-0047

(Form 990, 990-EZ Schedule of Contributors

or 93”"?"1)“1 . B Attach to Farm 990, Form $80-EZ, or Form 990-PE.

eDal

el Revenuio Seios P Information about Schedule B {Form 880, 990-E2Z, 880-PF) and ifs instructions is at www.irs.gov/form8a0,

Name of the organization Employer identification number
NORTHWEST FEDERAL, CREDIT UNICN FDN 20-2945601

Organization fype {check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c) 3 ) {(enter number) organization

I:I 4947(a){1) nonexempt chartable frust not ireated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3} exempt private foundation
El 4947(a)(1) nonexempt charitable trust freated as a private foundation

D 501(c)(3) taxable private foundation

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

General Rule

[__—_l Fer an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions tolaling $5,000
or more (in money or property) from any one contributor. Complele Parts | and Ik See instructions for determining a
contributor’s total contributions.

Special Rules

!zl For an organization described in section 501(c){3) filing Form 990 or 980-EZ that met the 33'/s % support test of the
regulations under sections 509(a)(1) and 170{B)}(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000 or {2} 2% of the amount on {) Form 990, Part VHL, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and i,

D For an organization described in secticn 501(c){7), (8), or (10} filing Form 990 or 980-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and il

D For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one
coniributor, during the year, contributions exclusively for religious, charitable, etc., purposes, hut no such
contributions totaled more than $1,000. If this box is checkead, enter here the total contributions thal were received
during the year for an exclusively religious, charitable, elc., purpose. Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charilable, efc., contiibutions
totaling $5,000 or more during the vear >

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-EZ, or 990-PF. Schedute B (Form 990, 890-EZ, or $90-PF) (2014)

DAA
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Schedule B (Form 980, 980-EZ, or 880-PF) (2014)

PAGE 1 CF 1 Page 2

Name of organization

Employer identification number

NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601
Part 1 Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
() () {c} {d)
No. ) Name, address, and ZIP + 4 Total contributions Type of contribution
1| NW CAPITAL MANAGEMENT Person
200 SPRING STREET, SUITE 120 Payrofl

10,000 Noncash

(Complete Part 1i for
noncash contributions.)

@ | (b) (c) (c)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 .| FINANCIAL AWARENESS NETWORK Person
P.O.BOX 5511 Payroll

75,890 Noncash

{Complete Part i for
noncash contributions.}

{a) {b) (© (cl)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. IR Person
PO BOX 7154 Payroll

12,500 Noncash

(Complete Part [l for
noncash contributions.}

{a) {b) {c) (d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
4 NWECU Person

200 SPRING STREET Payroli

67,482 Noncash

{Complete Part 1l for
noncash contributions.)

(@) (b}

No. Name, address, and ZIP + 4

©

{d)
Type of contribution

Person

Payroll

Noncash
(Complete Part 1l for
noncash contributions.)

(@) (0

No. Name, address, and ZIP + 4

()

Total contributions

(@)

Type of contribution

Person

Payroli

Noncash
{Complete Part 1l for
noncash conlributions.)

DAA

Schedule B {Form 980, 980-E2, or 990-PF) (2014}
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NORTEGO1 05/01/2015 1:36 PM

SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 15450017
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 4
Form 980 or 990-EZ or to provide any additional information.
Depariment of the Treastry P Attach to Form 990 or 930-EZ, -Open to Public -
intemat Revenue Service P Information about Schedule O (Form 990 or 980-EZ) and ifs instructions is at www.irs.goviform990, | - Inspection
Name of the organization Employer identification number
NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601

~FORM 990, PART I, LINE 6

FORM 3390, PART VI, LINE 11B - ORGANTIZATION'S PROCESS TO REVIEW FORM 990

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule © {Form 990 or 990-EZ} (2014)
DAA




NORTS601 09/01/2015 1:36 PM

Form 990 Two Year Comparison Report 2013 & 2014
For calendar year 2014, or tax year beginning , ending
Name Taxpayer Identification Number
NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601
2013 2014 Differences
1. Contributions, gifts, grams 1. 374,289 223,488 -150,801
2. Membership dues and assessmenis 2,
3. Government contribufions and grants 3.
o |4 Program service revene 4, 8,374 38,744 30,370
£ | 5. Investment income T 5. 17,929 17,929
: 6. Proceeds from tax exempt bonds 8.
¢ | 7. Nel gain or (loss) from sale of assets cther than inventory 7.
8. Nelincome or (loss} from fundraising events 8.
9. Netincome or (loss) fromgaming . . ... 8
10. Net gain or (loss} on sales of inventeory 10.
11‘ O:her revenue .................................................... 11'
H2. Total revenue. Add lines 1 through 11 12, 382,663 280,161 -102,502
H3. Grants and similar amounds paid 13. 135,000 151,787 16,7787
14. Benefils paid o or for members 14.
g 15. Compensation of officers, directors, frustees, ete. 16.
2 16. Salaries, other compensation, and employee benefits 16.
o [I7. Professional fundraising fees 17.
w [18. Other professional fees 18, 3090 300
W g Occupancy, rent, utlliies, and maintenance 19.
20. Depreciation and Depletion ... ... 20.
21. Other expenses 21, 60,762 30,065 -30,697
22. Total expenses, Add fines 13 through 21 22, 195,762 182,152 -13,610
23. Excess or {Deficit). Subtract line 22 from line 12 23, 186,901 98,009 -88,892
24. Total exempt revenge 24, 382,663 280,161 -102,502
25. Total unrelated revente 25.
é 26. Total exciudable revenue 26. 8,374 56,673 48,299
ER7. Totalassets 27, 575,618 666,813 91,195
S 8. Total Yiabiities 28,
f 29, Retained earnings 29. 575,618 666,813| 91,195
::_l’ 30. Number of voling members of governing body 30. 5 5 N L
© [31. Number of independent voting members of governing body 31 5 5
2. Number of employees . 32. 0 0
33. Number of volunteers 33.




NORTS601 08/01/2016 1:36 PM

Form 990T

Two Year Comparison Report

2013 & 2014

For calendar year 2014, or tax year beginning , ending 3 :
Name Taxpayer ldenlification Number
NORTHWEST FEDERAL CREDIT UNION FDN 20-2945601
2013 2014 Differences
1. Gross profifioss on business activites 1.
2. Capltal galnsflosses .. 2.
2 3. Incomefloss from partnerships and 8 corporations 3.
g 4. Rental income (net of expense) 4.
: 5. Unrelated debtfinanced income (net of expense) 5.
¢ | 6. Interest, and other income from controlled organizations (net of expense} | 6.
7. Investment income of specific organizations (net of expense) 7
8. Exploited exempt activity income (net of expense) 8
9. Adverlising income (net of expense) 9.
10' Other lncome .................................................... 10'
11. Total trade or business income. Combing lines 1 through 10 11,
12. Compensation of officers, direclors, and tustees 12
13. Other salarles and wages 13.
14. Repairs and maintepance 14.
15' Bad dEbgs ........................................................ 15'
L 16- ’nterESt ........................................................... 16'
o (17 Taxes and llcenses ... 17,
n‘i 18. Charitable contributions 18.
& 18, Depreclation and Depteton 19.
w [20. Conirbutions o deferred compensation plans 20.
21. Employee benefit progrars 21.
22' Other dedUCtionS ................................................. 22'
23. Total deductions. Add lines 12 through22 23.
24. Taxable income before NOL. Subtract line 23 from 11 24,
25. Net operating loss deducton 25,
26. Specific deduction 28, 1,000 -1,000
27. Unrelated business taxable income. 27. -1,000 1,000
» [28- Income tax (corporate or trusty 28.
2RO Proqtax 29.
g 30. Alternative minimem tax 30,
SPtTotaltaxes 3t.
o B2 Other credits 32,
» 133, General business ¢redit 33.
= [B4. Credit for prior year minimum tax 34.
35, Total credits ... 35.
36' Net tax aﬂer credits ............................................. 36-
37. Recapture taxes | ... 37.
38. Total Taxes 38.
39, Prior year overpayment and estimated tax payments 39.
o @0. Payment made with extenston 40.
g 41. Backup withholding and foreign withholding M.
‘s f2. Other payments L 42.
@3 Total payments 43.
S [#4. Balance dueiOverpayment) . a4,
n @5, Overpayment applied to nextyear 45.
46' Pena'ﬁes ......................................................... 46'
47, Total due/(Refund) 47,
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NORTS5601 Northwest Federal Credit Union Fdn
20-2945601
FYE: 12/31/2014

9/M1/2016 1:36 PM

Federal Statements

Taxable Dividends from Securifies

Description
Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)
$ 17,929 14
TOTAL $ 17,929
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