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- 990 Return of Organization Exempt From Income Tax
om Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form890_for instructions and the latest inforration. Inspection
A _For the 2017 calendar year, or tax year beginning . and ending
B Check if applicable: C Name of organization NORTHWEST FEDERAIL, CREDIT UNION D Employer identification number
[ ] Address change FOUNDATION
El Name change Doing businass as - _ i 20-2945 601
Numbar and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[] wital retum 200 SPRING STREET 703-709-8900
Final retum/ City or town, state or province, country, and ZIP or foreign postal code
Mihekod HERNDON VA 20170 & Gross recsilss 277,287
D Amended retum F Name and address of principal officer:
D Applcation pendng | AT, EXZANDRA SHADE H(a) Is this a group retum for subordinatesD Yes @ No
200 SPRING STREET H{b) Are all subordinates included? D Yes D No
HERNDON VA 20170 If "No," altach a list. (see instructions)
| Tax-exempt stalus m S01{cH3) m 501(c) ( ) 4 (insert no.) 4947 (a){1) or 527
4 Website: >  WWW. NWE'CUFOUNDATION.ORG Hie) Group exemption number B+
%__Fom of organization. || Coporation | | Trust | | Associaton | | Other B [ L Year of formation: 2004 | m_Staie of iegal domicie: VA
Part | Summary
1 Briefly describe the organization's mission or most significant activities: )
§ . TO EMPOWER YOUTH TO ACHIEVE THEIR GOALS BY I-[ELPING THEM LEARN AND CELEBRATE _
(] LIFE AND BY SUPPORTING TI-IEIR HEALTH AND WELLBE ING ___________
[
=1 e TR T I R Lt e e et LT Lol D TLE AT ATt Tt O b ottt
8 2 Check this box |f the orgamzatlon dlscontlnued its operatlons or dlsposed of more than 25% of its net assels_
o8 [ 3 Number of voting members of the govemning body (Part VI, line 1a) B . |.s 5
8| 4 Number of independent voting members of the goveming body (Part VI, line 1b) R . 5
:E § Total number of individuals employed in calendar year 2017 (Part V, line2a) |5 0
S| 6 Total number of volunteers (estimate if necessary) .. L S 6 | 422
7aTotal unrelated business revenue from Part Viil, column (C), inet2 |L7a 0
b Net unrelated business taxable income from Form 990-T, lne 34 .. ... ... .. .. ... . T Y 4 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line th) o 184,170 242,911
E 9 Program service revenue (Part VI, ine 2g) e 0
2 | 10 Investment income (Part VIII, column (A), fines 3, 4, and 7d) _ o 12,330 18,985
® | 11 Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 15,391
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12 196,500 277,287
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) o 90,000 154,002
14 Benefits paid to or for members (Part IX, column (A), line 4) . ) 0
@ 15 Salaries, other compensation, employee benefits (Part IX, column (A) lines 5—1 0) o 0
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11¢) i 0
§ b Total fundraising expenses (Part IX, column (D), line 25) > 19 036 i
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11-24e) N 71,344 50,102
18 Total expenses. Add lines 13—17 (must equal Part IX, cofumn (A), line 25) ) B 161,344 204,104
19 Revenue less expenses. Subtract line 18 from line 12 S 35,156 73,183
5 | Beginning of Curent Yeer End of Year
20 Total assets (Part X, line16) 708,727 818,468
21 Total iabilities (Part X, lne 26) o 0 0
22 Net assets or fund balances. Subtract line 21 from line20 . ... 708,727 818,468

Part Il Signature Block

Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

b {W«- [_Zo/ig/re
Slgn Signal Dale

Here ’ CHUCK MOLINA SECRETARY /TREASURER

Type or print name and fitle

Print/Type preparers name Praparer's signature Date Check D if | PTIN
Paid |RICHARD C. STANG, CPA RICHARD C. STANG, CPA 10/16/18| seitemployed | PO0265359
Preparer | ame » DELEON & STANG, CPAS AND ADVISORS rmsEnk  52-1373858
Use Only 100 LAKEFOREST BLVD STE 650

Frms adess » GALTHERSBURG, MD 20877-2609 proneno.  301-948-9825
May the IRS discuss this return with the preparer shown above? (see instructions) . .. . .......... | X Yes No

For Paperwork Reduction Act Notice, see the separate instructions. Fom 990 @017
DAA



