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F10024 11/06/2014

1205 PM

rom 990

Department of the Treasury
Internal Revénue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter Social Security numbers on this form as it may be made public,
P Information about Form 990 and its instructions Is at www.irs.goviform890.

OMB No 1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginnin

B Check if applicable
Address change
D Name change

D Inttial retum

L__I Temminated

[] Amended

D Application pending

C Name of organization

Northwest Credit Union Foundation

and endin

D Employer identification number

] Tax-exempt status

Doing Business As 9 1 b 1 64 932 8
Number and street (or P O box if mail i1s not delivered to street address) Room/suite E Telephone number
18000 International Blvd 350 206-340-4111
City or town, state or province, country, and ZIP or foreign postal code

retum Seatac WA 98188 G Gross receipts$ 315 ’ 598

F Name and address of principal officer
Troy Stang H(a) Is this a group return for subordmatesE] Yes @ No
18000 International Blvd, Suite 350 Hib) Are el subordnates ncludea> || Yes [_] No
Seatac WA 9 8 1 8 8 If “No,” attach a list {see instructions)
D_{—L 501(c)(3) [_I 501(c) ( ) <4 (insert no ) '_L 4947(a)(1) or I—I 527
J_ Website: >  WwWw.nwcuf. orqg H{c) Group exemption number P>

K Form of organtzation [m Corporation ’_l Trust I—] Association I_[ Other P>

I L Yearof formaton 1993 I M State of legal domicile WA

Part | Summary
1 Brefly describe the organization's mission or most significant activities
3 To support and promote credit union development and credit unions'
§ commitment to social responsibility.
(1)
é 2 Check this box )D if the orgamization 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, line 1a) 3 11
,@ 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
E § Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 0
E 6 Total number of volunteers (estimate If necessary) 6 0
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 7b 0
4 Prior Year Current Year
| 8 Contributions and grants (Part VIII, line 1h) 401,915 311,609
g’ 9 Program service revenue (Part VI, line 2q) 0
% | 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 3,115 3,989
ﬁ 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 0
- | 12 Total revenue — add lines 8 through 11 (must equal Part VIiI, column (A), line 12) 405,030 315,598
33| 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 184,168 183,619
.‘;' 14 Benefits paid to or for members (Part IX, column (A), line 4) 0
2 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0
.ﬁ).g 16aProfessional fundraising fees (Part 1X, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) P 0
=W 1 17 Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) 147,123 138,599
= | 18 Total expenses. Add lines 13-17 (must equal Part 1X,-column_(A), line_25) 331,291 322,218
19 Revenue less expenses Subtract line 18 from line 12 RECEIVED 73,739 -6,620
P Beginning of Current Year End of Year
20 Total assets (Part X, line 16) o| R 2,973,029 2,923,697
21 Total hiabiltties (Part X, ine 2€ %! NOV 2 0 2014 Q 62,268 19,556
22 Net assets or fund balau%ﬁé:btract line 21 from lihe 20 4 2,910,761 2,904,141
Part li Signature Blpck Jatalnl= VT S
Under penalties of perju declarg that | 1S retur=ncl GMg-BecompaRy ledules.and statements, and to the best of my knowledge and belief, it i1s
true, correct, and col gete Deglargtan of p er (other than officer) 1s based on all information of which preparer has any knowledge
y/ﬂ / l
Sign gnakue/of \ Date
Here Tr ta§§5:7 ,f——~_\‘ President
// Type or pnnt narge and titl j \
- Prnnt/Type preparer's name Prepar‘ s sigp#fure Date Check | PTIN
Paid i"?c\/ \SON& ’ZJ(&\ 11/06/14 seuemplga PO (02325
Preparer Firm's name { 4 Jones & SaS LLC ] M Fim's EIN P 45 - l ’Lz,sq S S
Use Only 23515 NE Novelty Hill Rd Ste B221 #239

Firm's address

»

Redmond, WA 98053-1996

253-370-7524

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

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

Phone no
[X] Yes No
Form 990 (2013)

v
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Form 990 (2013) Northwest Credit Union Foundation 91-1649328 Page 2
Partlll  Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll D

1 Briefly describe the organization's mission-
To support and promote credit union development and credit unions'
commitment to social responsibility.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? D Yes @ No
If "Yes," describe these new services on Schedule O.

3 Dud the organization cease conducting, or make significant changes in how it conducts, any program
services? |:| Yes @ 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 $ 260,912 including grants of$ 183,619 ) (Revenue $ ) )
The grants development program and public education program provided funds
to credit unions and their staff for education, outreach, technology, and
disaster relief.

4b (Code ) (Expenses $ including grants of$ ) (Revenue $ )

4c (Code: ) (Expenses $ including grants of$ ) (Revenue $ )

4d Other program services. (Descrnbe in Schedule O.)
(Expenses $ including grants of$ ) (Revenue $ )
4e Total program service expenses P 260,912
DAA Jorm 990 (2013)
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Form 990 (2013) Northwest Credit Union Foundation 91-1649328 . 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 11 X
2 Is the organization required to complete Schedule B, Schedule 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, Part| 3
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, Part Il 4

5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part lli 5 X

6 Dud 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 | 6
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 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part il 8

9 Did the organization report an amount in Part X, ine 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 reparr, or

debt negotation services? If “Yes,” complete Schedule D, Part IV 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, Part V 10 X

11 If the organization's answer to any of the following questions Is “Yes," then complete Schedule D, Parts VI,
VII, VIII, 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 11a X
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIi 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, hne 167 If "Yes," complete Schedule D, Part VIl 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, ine 16? If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If “Yes," and I
the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XIl 1s optional 12b X
13 s the organization a school described in section 170(b)(1){(A)1)? If “Yes,” complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a 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 | and IV 14b X
15 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Il and IV 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), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 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 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a?

If “Yes," complete Schedule G, Part Ill 19 X
20a Dud the orgamization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X

b _If“Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b

Farm 990 (2013)
DAA
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Form 990 (2013) Northwest Credit Union Foundation 91-1649328 Page 4
Part IV__ Checklist of Required Schedules (continued)
Yes | No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts | and Il 21| X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, colurnn (A), line 2? If "Yes," complete Schedule I, Parts | and Ill 22 X
23 Dud 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 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 i1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person dunng the year? If “Yes,” complete Schedule L, Part | 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 | 25b X
26 D the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part II 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 lll 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 A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV _ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ 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 contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M ) 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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? [f “Yes,” complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Il1,
orlV, and Part V, line 1 341 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O 38| X

DAA

Form 990 (2013)
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Form 990 (2013) Northwest Credit Union Foundation 91-1649328 Page 5§
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V []
Yes| No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
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? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a| 0
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b [f“Yes,” has it filed a Form 890-T for this year? If “No” to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? 4a X
b If“Yes,” enter the name of the foreign country P .
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transaction? 5b X
¢ [If“Yes” to ine 5a or 5b, did the organization file Form 8886-T? 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 chartable contributions? 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? 7a X
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year [ 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g |If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 496672 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part Vi, line 12 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . 10b
11  Section 501(c){12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in hieu of Form 1041? 12a
b If“Yes,” enter the amount of tax-exempt interest received or accrued during the year UZbl
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? 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 1ssue qualified heaith plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dud the organization receive any payments for indoor tanning services during the tax year? 14a X
b 1f"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA Form 990 (2013)
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Form 990 (2013) Northwest Credit Union Foundation 91-1649328 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 or note to any line in this Part V! [RL
Section A. Governing Body and Management
Yes| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11
If there are matenal 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 tb | 11
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? o 2 X
3 Dud the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or 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, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during the year by the followjng
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O 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 affihates? 10a| X
b If“Yes," did the organization have written policies and procedures governing the activities of such chapters,
affilates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b] X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe In Schedule O the process, if any, used by the organization to review this Form $90.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 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 comphance with the policy? If “Yes,”
describe in Schedule O how this was done 12¢| X
13 Dud the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 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 15a X
b Other officers or key employees of the organization 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 entity during the year? ) 16a X
b [f “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? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed P OR o
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.
D Own website E{] Another's website @ Upon request D Other (explain in Schedule O)
19 Descnbe 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 durning the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » Jennifer Huggard 18000 International Blvd, Suite 350
Seatac WA 98188 206-340-4842
DAA Form 990 (2013
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Form 990 (2013) Northwest Credit Union Foundation 91-1649328 - Page 7
Part VL Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl 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.

o 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.

o List all of the organization's current key employees, if any See instructions for defintion of "key employee "

e 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.

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

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

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.

D Check this box If neither the organization nor any related organizations compensated any current officer, director, or trustee

(A) (B) (€} (D) (E) (F)
Name and Title Average Position Reportable Reportabie Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person 18 both an from related other
(list any officer and a directorftrustee) the organzations compensation
hours for ssISsTo Tl =Ieo = organization (W-2/1099-MISC) from the
related sl 22|02 éﬁ 4 (W-2/1099-MISC) organization
organizations E é_ g 8 g |2 E g and related
below dotted 55| 3 ° 8 g organizations
line) {2 21 2
g| & °l g
: :
(1)Scott Prior
1.00
Director 0.00 |X 0 0 0
(2 Janell Savvedr
1 1.00
Director 0.00 (X 0 0 0
(3)Gayle Yost
1.00
Director 0.00 (X 0 0 0
(4)Steve Wilder
1.00
Chair 0.00 |X 0 0 0
(5 Kathy Garner )
1 1.00
Director 0.00 |X 0 0 0
(6)Tom Berquist
1.00
Director 0.00 |X 0 0 0
(7'Carlene Joseph
1.00
Director 0.00 [X 0 0 0
8)Kyle Frick
1.00
Vice Chair 0.00 [X 0 0 0
(9)Barbara Mathey
1.00
Treasurer 0.00 (X 0 0 0
(10)Stephen Pagenstjecher
. 1.00
Director 0.00 [X 0 0 0
(11)Jane Parker
1.00
Secretary 0.00 | X 0 0 0

DAA Form 990 (2013
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Form 990 (2013) Northwest Credit Union Foundation 91-1649328 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () D) (E) F)
Name and title Average Position Reportable Reportable Estimated
. : o hours per _ (do_not check more than one__|_ compensation_ _compensation from_ | .. amount of- _
week box, unless person is both an from related other
(hst any officer and a director/trustee) the organizations compensation
hours for o= = =~ Texl = organization (W-2/1099-MISC) from the
related SE{212(23 3&] 8 (W-2/1099-MISC) organization
organizations H g E § 3 é‘g ?D and related
belowdotted |§E| S 3 |g3] ° organizations
Iine) "5 B 2 5
2l 2 | %
o g %
-4
(12)Troy Stang
1.00
President/CEO 39.00 X 0 460,285 47,301
(13)
(14)
(15)
(16)
(17
(18)
(19)
1b Sub-total > 460,285 47,301
¢ Total from continuation sheets to Part VII, Section A | 2
d_Total (add lines 1b and 1¢) > 460,285 47,301

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

Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated -
employee on line 1a? If “Yes,” complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007? If “Yes,” complete Schedule J for such
individual | . . 4 | 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 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 C
Name and b(us)lness address Descnpht(un)of services Com;‘)er!sahon

: 2 Total number of independent contractors (including but not mited to those listed above) who
| received more than $100,000 of compensation from the organization p 0

DAA Form 990 (2013
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Form 990 (2013) Northwest Credit Union Foundation 91-1649328 ' Page 9
Part VIl Statement of Revenue ‘
Check if Schedule O contains a response or note to any line in this Part VIII []
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
o~ revenue 512-514
‘S:f:':: 1a Federated campaigns . P1a
qg b Membership dues 1b
gf_ ¢ Fundraising events 1ic
OS| d Related organizations 1d
g’-"g’ e Government grants (contnibutions) 1e
-,9_, o f All other contnbutions, gifts, grants,
_-3'5 and similar amounts not included above | q¢ 311,609
'ES g Noncash contributions included in lines 1a-1f ~ $
S8 h Total. Add lines 1a—1f > 311,609
é Busn. Code
% 2a
§ b
2 c
S| d
€l e
g f All other program service revenue
0| g Total. Add lines 2a—2f »
3 Investment income (including dividends, interest,
and other similar amounts) | g 3,989 3,989
4 Income from investment of tax-exempt bond proceedw
5 Royalties >
(1) Real (n) Personal
6a Gross rents
b Less rental exps
€ Rental inc or (Iossh
d Net rental Income or (loss) »
7a Gross amount fron (1) Securities (u) Other
sales of assets
other than mvento
b Less costor other
basis & sales exps
¢ Gain or (loss
d Net gain or (loss) >
2 8a Gross income from fundraising events
s (not including $
E of contributions reported on line 1c)
5 See Part IV, line 18 a
= b Less direct expenses b
° ¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, ine 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenus Busn. Code
11a
b
c
d All other revenue
e Total. Add lines 11a—-11d | 2
12__Total revenue. See instructions » 315,598 0 0 3,989

Form 990 (2013)
DAA
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Form 990 (2013)° Noxthwest Credit Union Foundation 91-1649328

Part IX

Statement of Functional Expenses

Page 10

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

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

T

Do not include amounts reported on lines 6b,
7b, 8b, 9b, and 10b of Part VIII.

(A}
Total expenses

(B}
Program service
expenses

(C)
Management and
general expenses

(D)
Fundraising
expenses

1

10
1

a@ o0 a0 T

12
13
14
15
16
17
18

19
20
21
22
23
24

Grants and other assistance to govemments and
organizations in the U S. See Part IV, line 21

183,619

183,619

Grants and other assistance to individuals in
the U.S See Part IV, line 22

Grants and other assistance to governments}
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)

Other salanes and wages

Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

Other employee benefits

Payroll taxes

Fees for services (non-employees)
Management

82,398

45,952

36,446

Legal

Accounting

Lobbying

Professional furidraising services See Part IV, line 17

Investment management fees

Other (If ine 11g amount exceeds 10% of ine 25, column
(A) amount, kst ime 11g expenses on Schedule O)

12,737

7,103

5,634

Advertising and promotion

11,933

6,655

5,278

Office expenses

1,540

859

681

Information technology

1,117

623

494

Royalties

Occupancy

Travel

5,256

2,931

2,325

Payments of travel or entertainment expensg
for any federal, state, or local public officials

[

Conferences, conventions, and meetings

11,941

6,659

5,282

Interest

Payments to affilates

Depreciation, depletion, and amortization

Insurance

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, hist ine 24e expenses on Schedule O )

Membership/Community Gift

9,857

5,497

4,360

Miscellaneous

1,383

770

613

Biz Dev/Community Outread

437

244

193

All other expenses

Total functional expenses. Add fines 1 through 24e

322,218

260,912

61,306

PN o a0 Ccoo

NN

Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solictaton Check here B[ | if
following SOP 98-2 (ASC 958-720)

DAA

Form 990 (2013
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Form 990 (2013) Northwest Credit Union Foundation 91-1649328 Page 11
Part X Balance Sheet ’
Check if Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1
2 Savings and temporary cash investments 2,620,710] 2 2,381,537
3 Pledges and grants receivable, net 196,478| 3 120,420
4 Accounts receivable, net 4
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 recevables from other disqualified persons (as defined under sectiof
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers al1d
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% organizations (see instructions). Complete Part Il of Schedule L 6
21 7 Notes and loans receivable, net 7
< { 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 5,841| 9 8,195
10a Land, buildings, and equipment cost or
other basis. Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢
11 Investments—publicly traded securities 11
12 Investments—other securities. See Part IV, line 11 150,000/ 12 413,545
13 Investments—program-related See Part 1V, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 _Total assets. Add lines 1 through 15 (must equal line 34) 2,973,029 16 2,923,697
17 Accounts payable and accrued expenses 43,344 17 13,735
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 18,924 21 5,821
%122 Loans and other payables to current and former officers, directors,
‘_E trustees, key employees, highest compensated employees, and
:@ disqualified persons. Complete Part Il of Schedule L 22
=123 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17 through 25 62,268] 26 19,556
» Organizations that follow SFAS 117 (ASC 958), check here Plz] and
§ complete lines 27 through 29, and lines 33 and 34.
3 |27 Unrestricted net assets 2,721,692| 27 2,801,676
g 28 Temporarly restricted net assets 189,069| 28 102,465
£ |29 Permanently restricted net assets 29
b Organizations that do not follow SFAS 117 (ASC 958), check here )EI and
3 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 2,910,761| 33 2,904,141
34 Total habilities and net assets/fund balances 2,973,029| 34 2,923,697

DAA

Form 990 (2013
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Form 990 (2013) Northwest Credit Union Foundation 91-1649328

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response.or.note to any line-in-this PartXl- - — - — — — — —

"~ Total revenue (must equal Part VIII, column (A), line 12)

Total expenses (must equal Part IX, column (A), line 25)

Revenue less expenses. Subtract line 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

Other changes in net assets or fund balances (explain in Schedule O)

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, column (B))

322,218

_61620

2,910,761

W D[N [ |&|WN]|=

-
o

2,904,141

Part Xll Financial Statements and Reporting

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

[

1

Accounting method used to prepare the Form 990 [:] Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explaimn 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 |:] Both consolidated and separate basis

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

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
D Separate basis D Consolidated basis D 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?
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 Act and OMB Circular A-1337?

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 descnbe any steps taken to undergo such audits.

Yes| No

2a| X

2b X

2c| X

3a X

3b

DAA

Form 990 (2013)
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SCHEDULE A Public Charity Status and Public Support

OMB No 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 201 3
4947(a)(1) nonexempt charitable trust.
> Attach to Form 990 or Form 990-EZ. Open to Public
Department of the Treasury . . . . .
Intemal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

Employer identification number

Northwest Credit Union Foundation 91-1649328

Part |

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

The organization Is not a private foundation because it s (For lines 1 through 11, check only one box.)

1

H W N

L L B O

A church, convention of churches, 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 cooperative hospital service organization described in section 170(b)(1)}(A)(iii).

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

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

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

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

A community trust descrbed in section 170(b)(1)(A)(vi). (Complete Part Ii.)

An organization that normally receves (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 ll.)

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b D Type ll c D Type ll-Functionally integrated d |:| Type llI-Non-functionally integrated
e D By checking this box, | certify that the organization i1s 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 1s a Type |, Type I, or Type Il supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(1) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (1) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (1) or (11) above? 11g(iii
h Provide the following information about the supported organization(s)
(i) Name of supported (1i) EIN (ili) Type of organization (iv) Is the organization { (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (descnbed on lines 1-9 ncol (i) hsted in your | the organization i prganization in col support
above or IRC section goveming document? | co! (i) of your i) organized in thg
(see Instructions)) support? us?
Yes No Yes No Yeos No
(A)
(B)
\%
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E2) 2013 Northwest Credit Union Foundation 91-1649328
Part JI 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 quallfy under - - -

Page 2

Section A. Public Support

Calendar year (or fiscal year beginning in) p>

1

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

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

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

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
governmental unit or publicly
supported organization) included on
hine 1 that exceeds 2% of the amount
shown on Iine 11, column (f)

Public support. Subtract line 5 from line 4

(a) 2009

{b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,494,232

2,159,074

382,923

401,915

311,609

5,749,753

2,494,232

2,159,074

382,923

401,915

311,609

5,749,753

164,498

5,585,255

Sectlon B. Total Support

Calendar year (or fiscal year beginning in) >

7

Amounts from line 4

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

2,494,232

2,159,074

382,923

401,915

311,609

5,749,753

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

sources 1,008 1,180 3,619 3,115 3,989 12,911

9  Net income from unrelated business
activities, whether or not the business
1s regularly carried on

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

(Explain in Part IV.)

11 Total support. Add lines 7 through 10

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

Section C. Computation of Public Support Percentage

14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column (f)) . 14

15 Public support percentage from 2012 Schedule A, Part I, line 14 15

16a 33 1/3% support test—2013. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2012. If the organization did not check a box on line 13 or 16a, and line 151s 33 1/3% or more,

check this box and stop here. The organization qualffies as a publicly supported organization

17a 10%-facts-and-circumstances test—2013. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s
10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported
organization

b 10%-facts-and-circumstances test—2012, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line

15 1s 10% or more, and If the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . .

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

12,440 12,440

5,775,104

> []

96.71%
96.94%

> X
> []

> ]

> []
> []

Schedule A (Form 990 or 990-EZ) 2013

DAA
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Schedule A (Form 990 or 990-E2) 2013 Northwest Credit Union Foundation 91-1649328

Page 3

Part Il

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 .
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) »

1

7a

c
8

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Gifts, grants, contnbutions, and membershi
fees received (Do not include any "unusual
grants *)

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished 1n any actvity that is related to the
organization's tax-exempt purpose

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

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

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

Total. Add lines 1 through 5§

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

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support (Subtract ine 7c from
line 6)

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

1

12

13

14

(a) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

(f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources

Unrelated business taxable income (lesg
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

Net income from unrelated business
actvities not included in line 10b, whether
or not the business 1s regularly camed on

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

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

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

16  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2012 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2012 Schedule A, Part lll, ine 17 18 %
19a 33 1/3% support tests—2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 2 I:]

b 33 1/3% support tests—2012. If the organization did not check a box on Iine 14 or ine 19a, and line 16 i1s 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 | 4 D

20 _Private foundation. If the organization did not check a box on ine 14, 19a, or 19b, check this box and see instructions » l——|

DAA

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-E7) 2013 Northwest Credit Union Foundation 91-1649328 Page 4
PartlV  Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b; and
Part lll, line 12. Also complete this_part for any additional_information. (See.instructions). — — — —

. Part II, Line 10 - Other Income Detail

. Other income _ $ 12,440

Schedule A (Form 990 or 990-EZ) 2013
DAA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047
(Form 990) > Complete if the organization answered “Yes,” to Form 990, 20 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public
Intemal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer Id fon r b

Northwest Credit Union Foundation 91-1649328

Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

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

funds are the organization’s property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be used
only for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? D Yes D No
Part I Conservation Easements.
Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g , recreation or education) H 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 1n the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a
historic structure hsted in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(i) and section 170(h)}{(4)(B)(1)? D Yes I:] No

9 In Part XIll, 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 HI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (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 XIil, 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, line 1 > 3
(i) Assets included in Form 990, Part X > 3

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

a Revenues included in Form 990, Part VIII, ine 1 > 3
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

DAA
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Schedule D (Form 990) 2013 Northwest Credit Union Foundation 91-1649328

Page 2

Part lll___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 itéms (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

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

D Yes D No

PartlV  Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form

990, Part X, ne 21.

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
b If “Yes,” explain the arrangement in Part XIll and complete the following table.

D Yes [z] No

Amount

¢ Beginning balance 1c
d Additions during the year 1d
e Distrnibutions durning the year 1e
f Ending balance 1f

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If “Yes,” explain the arrangement in Part XIIl. Check here If the explanation has been provided in Part XIl|

[E Yes

X

No

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

(a) Current year {b) Pnior year {c) Two years back {d) Three years back

(e) Four years back

1a Beginning of year balance

b Contrnibutions

¢ Net investment earnings, gains, and
losses

d Grants or scholarships

e Other expenditures for facilities and
programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as-

a Board designated or quasi-endowment p %
b Permanent endowment » %
¢ Temporarily restricted endowment P %

The percentages in lines 22, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii} related organizations
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R?
4 Describe in Part XIll the intended uses of the organization's endowment funds.

Yes

No

3a(i)

3afii)

3b

Part VI Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. 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
fa Land
b Buildings
¢ Leasehold mprovements
d Equipment
e Other

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)

| 4

DAA

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 _Northwest Credit Union Foundation 91-1649328 .___Page3
Part VIl Investments—Other Securities. )
Complete if the organization answered “Yes” to Form 990, Part IV, line 11b. See Form 980, Part X, line 12.
(a) Descnption of security or category {b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests
(3) Other Certificates of Deposit 263,545| Cost
(A) Investment - CIF 150,000] Cost
(8)
©)
(©)
(E)
R
©)
H
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) 413,545
Part VIl Investments—Program Related.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{a) Description of investment (b} Book value {c) Method of valuation

Cost or end-of-year market value

RUl
{2
(3)
4)
(5)
(6)
A7)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13) b
PartIX Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description {b) Book value

0]
{2
3
4
(5)
6
U]
(8)
(9
Total. (Column (b) must equal Form 990, Part X, col (B) line 15.) »
Part X Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.

(a) Descnption of hability {b) Book value

(1) Federal iIncome taxes
(2)

(3)

4)

(5)

(6)

{7)

8)

9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25.)
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIlI [_l_

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013_Northwest Credit Union Foundation 91-1649328 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete_ if the organization answered "Yes” to_Form 990, Part |V, line12a. - — — — - — - - - - — - - = =

— = 774 Totalrevenue, gains, and other support per audited financial statements ) 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Net unrealized gains on investments . 2a
b Donated services and use of facilities 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIIl.) . 2d
e Add lines 2a through 2d 2e
i 3 Subtract line 2e from line 1 . 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 VII|, line 7b 4a
b Other (Describe in Part XIll.) 4b
¢ Add lines 4a and 4b 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 890, Part |, line 12.) 5

Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . 2a

b Prior year adjustments 2b

¢ Other losses R I -

d Other (Describe in Part XIII.) . . R A {: | i _ ) o

e Add lines 2a through 2d . . 2e
3 Subtract line 2e from line 1 . . 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIIi, line 7b 4a

b Other (Descnibe in Part Xiil.) 4b

¢ Add lines 4a and 4b 4c
5§ Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5

Part XIll Supplemental Information
Provide the descriptions required for Part I, hnes 3, 5, and 9, Part Ili, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, line
2, Part XI, ines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part IV, Line 2b - Escrow Liability Arrangement Explanation

_ The Organization collects funds from contributing credit unions on behalf
of other non-profit orgnaizations including CU4Kids. Funds are
remitted soon after receipt and a liability is recorded for any funds not

disbursed by the end of the reporting period.

DAA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 Northwest Credit Union Foundation 91-1649328

Page §

Part Xlll Supplemental Information (continued)

DAA

Schedule D (Form 990) 2013




'

(£102) Aomm_ uuo4) | aInpayag

wva

‘066 W04 10} SUOKINIISU| BY) 39S ‘9IRON 39V UOHINPAY Yomiaded 1o

_ 4
[ T q

alqe} | aul| 8y} uj paysy suoleziuebio JaY)0 JOo Jaquinu (810} JBUT €
""" a|qey | aul) ay) ul paysi| suoleziueblo JuswuIBA0S pue (£)(0)10G UOIDaS JO Jaquinu (€0} AT Z

(6)

(8)

A9Q NO

0L9’'LY

sjuexs juemdoroaag no (2)

| PE/ABQ FOoag

yST 6L

sjuexs uorjeonpi/aeg Joxgd (9

_
uor3zEONPE/ASQ ND
|

0059

LETVTB0-T16

05586 WM wetnboy
oAy uewITd 02T
nod suoztamop (9)

[
uoTjednpy TeTOURUTF

L0912

LOOV8E0-E6

90cL6 ¥O puer3xod
PY I93s08 IS 0ES8L

uojzburysem Ms % uocboxo yo wr )

npE/aed ND/PE qnd

8E6 VT

YYvEESO-T6

r8S586 WM uo3 TOYS
‘OAY pEOXITTEX "M TZS
nod XA3tunumo) ernsurtusag (¢)

uor3jeONPE/ASd ND

0sZ’9

T9LBLI0-T6

12v86 UM . ewooey,
®AY puw13Iod €08
uoTun 3ITPOID uaM (2)

JOTToY I93SESIQ

00S’L

059€8ET1-6€

SOLES IM . UOSTPER
peoy juTtogd TeISBUTKW OTILS

uoT3EpUNOd uoTUun 3TPex) TRuOoTaBN (1)

8=sm_mmm Io
Ema Jo asoding (y)

B0UBJSISSE YSBI-Uou
Jo uonduaseq (B)

ewso
'esiesdde ‘AW4 »ooq
uonenjea Jo poyia (J

SOUBJSISSE YSEd
-uou Jo junouly (8}

ueib

yse jo junowy (p}

ajqeardde y
uoR2as
2l (0}

NI3 (q)

Juawuiaaob 10
uoneziuebio jo ssaippe pue aweN (e) }

"Papaau s| aoeds jeuonippe ji payediidnp aq ued || Hed "000'G$ UBy) aJow paAiedal jey) yuaidioal Aue 1o} 'L Z aul| ‘Al Hed
‘066 Wiod 0} ,S9A, PaJamsue uoneziuebio ay} jl a)ejdwod "sajels paypun ay) ul suopeziuebiQ pue SUSWUIIAOS 0} IDUBISISSY JIY}O PUE Sjueis)

Il Yed

ozD _ mm>@

"SSJE}S PaHUN 8u} Ui spuny Juelb o 5N 84} BULIOHIUGLU 10} S8INPsoo.d §,UGIIEZIUEEI0 8U) Al Ved Ui oquosed ¢
© ¢ 9OuB)SISSE JO SJueiB ay) pIeme 0} pasn BLIBJID UONDSJAS oY)
pue ‘aouejsisse Jo sjuelb ayy Joj Auiqibiie sesjueld ay) ‘eoue)sisse 1o sjuelb ay) Jo Junowe ay) SjeRURISqNS O} SPJCDAI UlBUIRW UsclezIuebIo ay) seog |

_ .. 93UE)S|SSY puUE SJUEIS UO UOHELLIOJU] [EJaUdD | Hed
 BCEGVIT-16 UoT3EpuUncd UoTunl 3TPOI) 3ISOMUIION
1oquInu USRBOYRUGR! 1efojdwzy uoneziuaflio ey} Jo BWBN
:o_uommw:_ "066ULIOHACE"SI"MMM Je S] SUOJIONJISU| S)| pue (066 WJ0J) | 8]NPaYIS INOGE UOEULIOJU| RooNoS SuBKeY [BLIeII
aqnd 0} ano "066 Wi04 0} YoENY o Lo
*TT 10 |T Bul] ‘Al Hed ‘066 Wio4 0} ,SBA,, palamsue uoneziuebio ayj 1 eje|dwo)

m —\QN S3}Ee)S pajiun ay} ul sjenpiAlpu] pue ‘s}uUdWUIdA0Y (066 wu04)
Zr00-Star N awo ‘suonjeziuebiQ 0} asue)sissy JaYjO pue sjuels I 3TNA3IHOS

Wd S0 Z1 #102/90/11 ¥20014




(€102) (066 wo4) | BNpaydg

‘spunjy juexb oy3z saTs0ax 03 pojzsTdwoo sT 3oeloxd syz souo jzaodex

Teut3y ® optaoad 3snu s9jueab oay3 ’‘peasocadde st jueab e aoup ‘uorjzeorrdde

ue @39T7dwoo o3 poaatnbax sxe spuny juexb Buryees s,uoTun ITPLIO ISqUSR

spung juexs 3Jo os) °9Y3 DUTIOJTUOK IOF saanpedoxd - g SUTT ‘T 3xedg

"uoljeulojul [euoippe Jay)o Aue pue (q) uwin|od ‘||| Wed ‘¢ aul| '| Hed ul paiinbal uonewliojul 8y} apiAcid ‘uonewsou] jeyudwdjddng  Aj Med

L

9

g

14

3

4

I

(4oy30 ‘|esiesdde ‘A4 0UEB)SISSE YSed-uou yesb yseo sjuaidioal
soue)sIsse ysea-uou Jo uonduosaq {§)|yooq) uonenjea jo poyiay (8) 40 Junowy (p) 40 Junowy () 40 JaquinN {q) aouejsisse Jo Juelb jo adA] (e)
‘papaau si aoeds |euonippe ji pajediidnp aq ued ||| yed
'Z2 BUIl ‘Al Hed ‘066 wiod 0} SSA, PaJamsue uoleziuebio ayj Ji 819|dwo) “saje3s pajiun ays ul S|enpiAIpu| 0) 82UE)SISSY JOLY30 PUE Sjueld ||| Wed

Z obed

8ZE6V9I-16 UOTIJEpPUNOg UOTU[ JTIPOI) IFSOMUJION (€102) (066 Wiod) | SINpaYds

Wd G0 Zt #102/90/L 1 #Z00L




F10024 11/06/2014 12 05 PM

SCHEDULE J
(Form 990)

Compensation Information
For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees _

- P-Complete if the orgdnization answered "Yes" to Form 990, Part IV, line 23.
P Attach to Form 990. P> See separate instructions.
»Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990.

Department of the Treasury
Internal Revenue Service

OMB No 1545-0047

- 2013

Open to Public
Inspection

Name of the organization Employer identifi

h

Northwest Credit Union Foundation

91-1649328

Part | Questions Regarding Compensation

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part il to
explain

2 Did the organization require substantiation prior to rembursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in line
1a?

3 Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, hne 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement? ]
If “Yes" to any of ines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill.

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5=8.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" to line 5a or 5b, describe in Part lll.

6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If “Yes" to ine 6a or 6b, describe in Part lll

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe in Part lll .

8 Were any amounts reported in Form 990, Part VII, patd or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
in Part 11l

9 [f"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

ib

4a
4b
4c

>[4

5a
5b

[

6a
6b

o[

9

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

Schedule J (Forrn 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 201 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form99@ Inspection
Name of the organization Employer identification number
Northwest Credit Union Foundation 91-1649328

Form 990, Part I, Line 6
Volunteers consist solely of the Organizations' board members who provide
management oversight and strategic planning functions through

collaboration with management.

Form 990, Part VI, Line 7a - Election of Members and Their Rights
Any contributing Credit Union has the ability to elect/vote on the

members of the governing body.

Form 990, Part VI, Line 1l1lb - Organization's Process to Review Form 990
Management reviews the 990 and then informs all board members that the Form

990 is posted on a third party web-site and is ready for their review.

Form 990, Part VI, Line 1l2c - Enforcement of Conflicts Policy
Board members are informed of the policy and are required to report any
possible conflict before it occurs. Any update to the policy is discussed

at the board meeting.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Copies of the governing documents, financial statements, and conflict of

interest policy can be requested through the Board.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
DAA
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Part VIl  Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions).
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