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A For the 2018 calendar year, or tax year beginnin ,and ending
B Checkif applicable; |C Name of arganization D Employer ldontification nun
[] adaress ehange _ERBEDOM NORTHWEST CREDIT UNION
DNamac.h e Doing business as 82-0262758
3 Number and street (or P O box If mail Is nol delivered fo sireet address) Room/suile E Yelephone number v
] et retum 303 MAIN STREET 208-935-0277
Fwnal relum/ Clity or town, state or province, country. and ZIP or foreign posial code
lerminaled
’ KAMIAH ID 83536 G Gross receipiss 8,440,249
D Amgnded retum F Name and address of princpal officer
D Appicaionpendng | GREGORY S. GARRETT Hia) s this a group rtum for subordmalosD Yes @ No
303 MAIN STREET ) H(b) Ave oll suboramates nclugea? ] Yes ] No
KAMIAH ID 8 3 5 3 6 “ (\ It "No,” altach a list (see insiructions)
527 &

| Taxexempstaus | | soucy3) |X| song (14 ) Ansenno) b | a947@))or

4 H(c) Group exemption number B>
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\

[« _vearotfomaton. 1963

I M Stata of legal domicile. ID

J  Website. P WWW - E'NWCU . ORG |
[ 1 other» ‘* ‘
\

Part | Summary
1 Bnefly describe the organization's mission or most significant acyvities
§ STATE CHARTERED CREDIT UNION \
s
$ : ) . S ) C e
8 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets
o8 3 Number of voting members of the governing body (Part VI, ine 1a) . 3 7
§ 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 7
E 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 45
&| 6 Totalnumber of volunteers (estimate if necessary) = . 6] 0
TaTotal unrelated business revenue from Part VIII, column (C) Ime 12 7a 0
b Net unrelated business taxable income from Form 990-T, hne 38 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part Viil, line 1h) 0
g 9 Program service revenue (Part VIII, line 2g) RECE‘VED ol 5,930,354 8,174,267
2> | 10 Investmentincome (Par Vill, column (A), lines 3. 4 i 7d) ] 19| . 152,422 227,228
® [ 11 Other revenue (Part VI, column (A), lines 5, 6d, 8 G| 10§)afd (e 2_019 Y 11,058 38,754
12 Total revenue — add lines 8 through 11 (must equali®3nt VIII_ col % , 6,093,834 8,440,249
13 Grants and similar amounts paid (Part IX, column (A), liné - 0
« | 14 Benefils paid to or for members {Part IX, column (A] _line b DEN UT 0
% 15 Salaries, olher compensation, employee benefits (Part IX, column (A) ines 5—10) 1,881,184 2,338,060
©2 | 16aProfessional fundrarsing fees (Part X, column (A), ne 11e) . . . . 0
cd b Total fundraising expenses (Part IX, column (D), lne25)%» 0‘
ol 17 Other expenses {Part IX, column (A}, ines 11a-11d, 11f-24e) _ - 2,581,231 3,996,014
("_', 18 Total expenses Add lines 13-17 (musl equal Part IX, column (A) MTE25) S - ' 4,462,415 6,334,074
©> | 19 Revenue less expenses Subtract line 18 from line 12_' ,f' R | 1,631,419 2,106,175
6 Beginning of Current Year End of Year
CES 20 Toll assets (Part X, fne 16) J.? _\M\ﬁ 200 115,276,651 157,482,856
Z=3] 21 Total liabilties (Part X, line 26) . | 10,099,198 23,985,851
225 22 Net assets or fund balances Subtract line 21 from tine 2 Py Ceam | 1105,177,453] 133,497,005
(3Partll___Signature Block N\
%) Under penalues of perjury, | declare that | have examined this return Includin mpa mr chedules and statements, and to the bes! of my knowledge and belief, it is
true, correct, and co }lete Declaymn-ol preparer (other than officer) is based on all information of which preparer has any knowledge
} L\\Zs 1A
Sign Sgnature of officer Date!
Here ’ ERIC L SAY CFO
Type or pnnt name and dtte
PrinUType preparer's name Preparers signalure Date Check D 1] PTIN
Paid JORDAN ZWYGART JORDAN ZWYGART 11/22/19 set-omployed | P01702065
Preparer [ oame _» _ZWYGART JOHN & ASSOCIATES CPAS, PLLC rmsend  82-3280471
Use Only 16130 N MERCHANT WAY STE 120
Firm's address b NAMPA ID 83687 Phong no, 208-459-4649

May the IRS discuss this return with the preparer shown above? (see instructions)
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Form 990 (2018) FREEDOM NORTHWEST CREDIT UNION 82-0262758 Page 2
" Partlli.. Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il L D

1 Briefly describe the organization's mission:
PROMOTING THE FINANCIAL WELL-BEING OF MEMBERS BY PROVIDING LOAN AND SAVINGS

SERVICES AT COMPETITIVE RATES. . = = . . ... ... .. . S

2 Ddthe organizauoh undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-€27 = L
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
sewicos? . T . Oves @
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 i )(Expenses $ . .. .. including grants of § o ) (Revenue & . )
SAVINGS, LOANS, AND INVESTMENTS

4b (Code . ){Expenses $ including grants of $ o ) (Revenue $ o L)
N/A

4c (Code: )(Expenses $ o including grants of $ _ ) (Revenue $ o L)
N/A,

4d Other program services (Describe in Schedule O )
(Expenses $ ' including grants of $ ) {(Revenue $ )
4e Totlal program service expenses P
DAA

Form 990 (2018)
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Form 980 (2018) FREEDOM NORTHWEST CREDIT UNION 82-0262758 Page 3
_PartIV_ _ 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 1 X
2 s the organizalion required to complete Schedule 8, 8chedule of Con!nbutors (see mstructaons)? 2 X
3 Did the orgamization engage in direct or indirect pohtical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3
4  Section 501(c)(3) organizations. Did the organization engage in Iobbymg actuvmes or have a sectlon 501 {h)
election in effect dunng the tax year? /f "Yes,” complele Schedule C, Partit = 4
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization that recewes membershvp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ii! 5 X
6 Did the organization maintain any donor adwised funds or any similar funds or accounts for which donors
have the night to provide advice on the distrbution or investment of amounts in such funds or accounts? /f
“Yes,"complete Schedule O, Part/ 6
7 Dud the organization receive or hold a conservahon easement including easemenls to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partll 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If * Yes
complete Schedule D, Partit 8 X
9 Did the orgamzation report an amount in Part X lme 21, for escrow or custodual accounl Ilabnhty serve as a
custodian for amounts nol histed in Part X, or provide credit counsehing, debt management, credit repair, or
debt negotiation services? /f “Yes," complete Schedule O, Pert iV 9 X
10 Did the organization, directly or through a related organization, hold assets m temporanly restncled
endowments, permanent endowments, or quasi-endowments? I/f "Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions 1s “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipmentin Part X, ine 10? I/ "Yes,”
complete Schedule D, Part VI 11a] X
b Oid the organization report an amount for mvestments—other secuntles in Pan x llne 12 that 15 5% or more
of its total assels reported in Part X, line 167 I/ "Yas,” complele Schedule D, Part VIi . iib X
¢ Oud the organization report an amount for investments—program related in Part X, Ime 13 that 1S 5% or more
of its total assets reported in Part X, ine 16? /f "Yes," complete Schedule D, Part Vil . 11¢
d Did the organization report an amount for other assels in Part X, hne 15 that s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX . . 11d X
Oid the organization report an amount for other liabilities in Part X, line 257 if "Yes,” complete Schedule D, Part X 11e¢] X
f Did the orgamizalion’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabiity for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, Part X _ 1f X
12a Dud the organization obtan separate, independent audited financial statements for the tax year? /f “Yes, " complete
Schedule D, Paris XI and X! 12a X
b Woas the organization included in consolidated. mdependent audlted fmancna| statements for the tax year7 lf
"Yes, " and if the organization answared "No" to ine 12a, then compleling Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i1)? If “Yes,"” complete Schedule £ 13 X
142 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 Did the organization report on Part I1X, column {A), line 3, more than $5,000 of grants or other assnstance to or
for any foreign organization? If “Yes," complele Schedule F, Pants liand vV 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 indwiduals? If °Yes,” complete Schedule F, Parts il and IV o 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrausmg servnces on
Part iX, column (A), ines 6 and 11e? If °Yes,” complete Schedule G, Part | (see instructions) 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutnons on
Part VIl lines 1c and 8a? /f "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income trom gamlng actwmes on Part Vlll hne 937
If "Yes,” complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faculmes? lf "Yes complale Schedule H 20a X
b If “Yes" to hine 20a, did the organization attach a copy of its audited financial statements to this return? = 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic orgamzallon or
domestic government on Part 1X, column (A) line 17? If °Yes,” complele Schedule |, Parts | and Il . 21 X

DAA

form 990 (2018)
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Form 990 (2018) FREEDOM NORTHWEST CREDIT UNION 82-0262758 Page 4
_PartIlV. Checklist of Required Schedules (continued)

. Yes | No
22 0O the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part 1X, column (A), Iine 2? If “Yas,” complete Schedule I, Parts 1 and 11l o e o L22 X
23  Did the organization answer “Yes” to Part VIl, Section A, iine 3, 4, or 5 aboul compensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J o o233 X
24a Dud the organization have a tax-exempt bond i |ssue wnh an ou(standmg prmcxpal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedulw K. If "No,” go to line 25a . Lo 24a X
D1 the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepuon? . L . {24
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? S 24c¢
d Oid the organization act as an “on behalf of” 1ssuer for bonds oulslandmg at any time dunng the year? . . 24d
25a Section 501(c)(3), 501(c)(4), and §01(c)(29) organizations. Did the organization engage 0 an excess beneﬁ
transaction with a disqualified person during the year? If *Yes,"” complele Schedule L, Part | . 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person m a pnor
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2?
If "Yes," complele Schedule L, Part | . L L S ] 25b
26  Did the organization report any amount on Part X, hne §, 6, or 22 for receivables from or payables to any
current or former officers, directors, lrustees, key employees, highest compensated employees, or
disqualified persons? If "Yes,” complete Schedule L, Part I o ) L 2 | X
27 Oud the organization provide a grant or other assistance (o an officer, durec(or lrustee key employee
substantial contriibutor or employee thereof, a grant selection committee member, or to a 35% controlled
enbty or family member of any of these persons? If “Yes," complele Schedule L, Parttti L 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedu(e L,
Part [V instructions for applicable fiting thresholds, conditions, and exceptions)
a A current or former officer, director, trustee. or key employee? If "Ygs," complele Schedufe L, Part V..~ 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV o ) o 28b X
¢ An entity of which a current or former oﬂ'cer director, truslee or key employee (or a fam|ly member lhereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complgte Schedule L, Part IV . L 28¢ X
29  Dud the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M oL 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? /f “Yes, " complate Schedule M L. L . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operahons? " “Yes complete Schedule N, Part! 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes,”
complats Schedule N, Part It e 32 X
33 D the organization own 100% of an enmy d|sregarded as separate from the orgamzahon under Regulahons
sections 301 7701-2 and 301 7701-3? If “Yes,” complele Schedule R, Part! = L 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes, complelo Schedule R Pan "M,
or IV, and Part V, Ine 1 ) o o 34 X
35a Did the organization have a controlled entity within the meamng of section 512(b)(13)7 B B o .. | 3%a X
b M "Yes"lo line 35a, did the organization receive any payment from or engage in any lransacuon w:lh a
controlled entity within the meaning of section 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . | 3sb
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yas,” complele Schedula R, Part V, line 2 ] o 36
37 Did the organization conduct more than 5% of ts activities through an enhty thal IS not a related orgamzahon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI o . 137 X
38 Dud the organizalion complete Schedule O and provide explanations in Schedule O for Part V), lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38| X
" PartV’ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any ine in thisPantVv.. .. .. .0
Yes| No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable = o 1a | 1177
Enter the number of Forms W-2G included in ine 12. Enter -0- if not applicable 1| O
¢ Did the organizanon comply with backup withholding rules for reponiable payments to vendors and
reportable gaming (gambling) winnings {o prize winners? . . L .. .. L. .. 1c

Form 990 {2018)
DAA
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Form 990 (2018) FREEDOM NORTHWEST CREDIT UNION 82-0262758 Page §
I Part V! Statements Regarding Other IRS Filings and Tax Compliance (continued)
. Yes| No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending wilh or within the year covered by this return 2a | 45 R I
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) DN D
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year> 3a X
b If“Yes." has it fited a Form 990-T for this year? If “No" to line 3b, provide an explanation in Schedule O 3b
4a At any lime dunng 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, secunties account, or other financial account)? 4a X
b If“Yes,™ enter the name of the foreign country’ P !
See instructions for filing requirements for FINCEN Form 114, Reporl of Forelgn Bank and Fmancral Accounts (FBAR) —f e e
5a Was the organization a party to a prohibited tax shelter transaction at any ime during the tax year? 5a X
b Did any taxable party notfy the organization thatit was or is a party to a prohibited tax shelter transaction? 5b X
¢ lf*Yes" to line 5a or 5b, did the organization fite Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally grealer than $100 000 and drd the
organization solicit any contnibutions that were not tax deductible as charitable contnbutions? 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contrlbuuons or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contnbuhons under section 170(c)
a 0Oid the organizalion receive a payment in excess of $75 made partly as a contribution and panly for goods J TR
and services provided to the payor? =~ 7a
b If “Yes,” did the organization notify the donor of the value of (he goods or servrces provided? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required lo file Form 82827 . . | .. L . L. L 7c
d if "Yes,” indicate the number of Forms 8282 fled during the year . I 7d | we o] 0 '
e Did the organization receive any funds, directly or indirectly, to pay premrums on a personal benefit contract? 7e
f Did the organizaton, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7¢
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requrred? 79
h If the organization received a contribution of cars, boats, airplanes. or other vehicles, did the organization file @ Form 1098- C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the I PR S
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. — - :
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Dud the sponsoring organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter ’
a Imtiation fees and capital contnibutions included on Part Vill, line 12 L 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club faciites 10b
11 Section 501(c)(12) organizations. Enter '
a Gross income from members or shareholders =~ L 11a 1
b Gross income from other sources (Do not net amounts due or patd to other sources
against amounts due or received from them ) 11b SRS U
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon fnlmg Form 990 in heu of Form 104172 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued dunng the year . . I 12b[
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 1s required to maintain by the states in which
the organization s licensed to issue qualified health plans o L 13b
¢ Enter the amount of reserves on hand L L 13¢ '
14a Did the organization receive any payments for rndoor lannmg services dunng lhe (ax year? L 14a X
b 1 Yes,” has i filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachule paymenl(s) dunng theyear? 15 X
If "Yes," see instructions and file Form 4720, Schedule N — e | = - 3
16 s the organizalion an educationa! institution subject to the section 4968 excise tax on net nvestment income? 16 X
If "Yes," complete Form 4720, Schedule O

DAA

Form 990 (2018)
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Form 990 (2018) FREEDOM NORTHWEST CREDIT UNION 82-0262758

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 circumslances, processes, or changes in Schedule O. See instructions.

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

X

Section A. Governing Body and Management

Yesi No
1a  Enter the number of voting members of the governing body at the end of the taxyear =~~~ | ta | 7 1
If there are material differences in voting rights among members of the governing body, or )
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O,
b Enter the number ot voting members included in line 1a, above, who are independent 1] 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relauonshnp with U
any other officer, director, trustee, or key employee? ) 2 X
3 Did the organization delegate control over managemenl dul:es customanly performed by or under (he durecl
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 pnor Form 980 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  Dud the organization have members, stockholders, or other persons who had the power to elect or appoml
one or more members of the governing body? L 7a | X
b Are any governance decisions of the organization reserved to (or sub)ect o] approval by) members
stockholders, or persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meelmgs held or wnuen achons undenaken dunng lhe year by lhe followmg U D P
a The governing body? s 8a | X
b Each committee with authonty to act on behalf of the govermng body? o . sb | X
9 Is there any officer, director, trustee, or key employee hsted in Part Vil, Section A, who cannol be reached at
the organization's mailing address? If "Yes, " provide the names and addresses i Schedule O . 9 X
Section B. Policies (This Section B requests information about policies not recwlred by lhe Intemal Revenue Code.)
Yes| No
10a Did the organization have local chapters, branches, or affiates> 10a X
b 1f“Yes," did the organizaton have written policies and procedures govermng the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing lhe form? 11a X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980 PR DR Y
12a Dd the organization have a written conflict of interest policy? i “No,"go to line13 12a{ X
b Were officers, directors, or trustees, and key employees required to disclose annually mlerests that could gwe nse to confllcls? . 12 X
. ¢ D the orgamization regularly and consistently monitor and enforce compliance with the palicy? /f “Yes,”
describe in Schadule O how this was done 12| X
13 D the organization have a written whlslleb!ower pohcy‘7 . 13 X
14 Dud the organization have a written document retention and destruction pohcy? ___________ 14| X
15  Od the process for determiming compensation of the following persons include a review and approval by ' :
independent persons, comparability data. and contemporaneous substantiation of the deliberation and decision? N R _J
a The organization's CEO, Executive Director, or top management oficrad 15a| X
b Other officers or key employees of the organization L ] i50] X
if *Yes” to line 15a or 15b, descnbe the process in Schedule O (see instructions) I
16a Did the organization invest in, contribute assets 1o, or participate in a joint venture or similar arrangement N P J
with a taxable entity during the year? 16a X
b f*Yes,” did the organization follow a wntten pohcy or procedure requnrmg 'the orgamzatlon to evaluate |ts |
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the IR D
orgamzation's exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed & NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A uf apphcabie) 990 and 990-T (Sechon 501(c)
(3)s only) available for public inspection Indicate how you made these available. Check all that apply.
D Own website D Another's websile @ Upon request D Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20 Stale the name, address, and telephone number of the person who possesses the organization's books and records P
FREEDOM NORTHWEST CREDIT UNION 303 MAIN STREET
KAMIAH ID 83536 208-935-0277

DAA

form 990 (2018)
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Form 990 {2018) FREEDOM NORTHWEST CREDIT UNION

82-0262758

Page 7

i Part VII! 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 VII

0

Section A.

Officers, Diractors, 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 -O- 1n 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 defimtion of "key employee "
o List the organizalion’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 organ\zahon'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 Ihe organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees; and former such persons.

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

1

(a) | 8y ) [} (E) (F)
Name and Tlile Average Position Ropsrable Reportable Estsmated
i hours per {do nol check more than one compensation compensation from amount of
. weok box, unless person Is both an from related aother
{hst any officer and a directorirustee) the organlzaluons compensation
' hours for sST S To T =555 organization (W-2/1088-MISC) from the
| related a2 |3 |2 |38 § (W-2/1088-MISC) organization
" organizations .%a c E 5 gi ® and related
betowdotted |2 E( 8 ° ﬁg ° organizations
line) T3 ; ~‘<°° 3
8l 2 g
e &
(H)KEVIN STEERE
e .1.00
VICE CHAIR 0.00 [X X 0
(2ADAM MCMURTRIE
] 1.00
TREASURER 0.00 [x| |x 0
(3)BETTY CLONIGER
e 1.00
BOARD MEMBER 0.00 |[x 0
(9)CLAY BAKER
o 1.00
BOARD MEMBER 0.00 |Xx 0
(s)DAN TRANKLE
1.00
SECRETARY i 0.00 |xX| [x 0
(6)DOUG WARRINGTON
! .1.00
CHAIR i 0.00 |X X 0
(Y'RODNEY KROGH
L 1.00
BOARD MEMBER | 0.00 [x 0
(8)GREGORY S., GARRETT
S o 40.00
CEO | 0.00 X 173,909 0
(9)ERIC LINDSAY
L ': 40.00
CFO I 0.00 X 132,492 0
(10) |
’ ..
, |
(1 b
..... .I

DAA i
!

form 990 (2018)



OM NORTHWEST CREDIT UNION 82-0262758
! Part VIII  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (conlinued)
(R) | ! (8) (C) O} ) (F)
“Name and ulle Average Position Roportable Reportable Esumaled
hours per (do not chock more than one compensation compensation fram amount of
‘ week box, untess person is both an from rolated other
! (st any officer and a directoritrustae) the organizatons compensation
| hours for ool = m I - organization (W-2/1098-MISC) from the
! related 221 21817 (38| ¢ (W-2/1088-MISC) organizaton
' organizations |53 E|8 e 3‘§ E| and retated
below dotted 3 8 g_ §' = organizatons
line) = g| & 2 §
o
‘ sl g) |8 %
[ °18 &
R
]
)
. !- . .-
|
L
|
..... L.
l
|
]
I
I
t
PRIEITEE PR
1
1
1b Sub-total . .. . .. > 306,401
¢ Total from contmuauon shoets to Part VI, Section A | »
d Total (add lines tband1¢) .. . .. » 306,401
2 Total number of individuals (including but not I:mned to those Irsted above) who received more than $100,000 of
reportable compensation from the organization »2
Yes| No
3 Didthe orgamzauon list any former officer. director, or trustee. key employee, or highest compensated PR PR
employee on line 1a? If “Yes,” complete Schedule J for such indwvidual . X L . 3 X
4  For any individual Ilsted on line 1a, 1s the sum of reportable compensation and other compensaluon from Ihe
organization and related organizations greater than $150,0007 /f “Yes, " complete Schedule J for such — e o ]
individual L s e .. .. 4 X
§ Didany person hsled on line 1a recewe or accrue compensahon from any unrelaled organization or mdlvndual o—fea =]~
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 B8 C
Name and b(us)mass 3ddress Dasoripugn)ol services Gom;get)\sation

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 : Fom 990 (2018)




Form 890 (2018) FREEDOM NORTHWEST CREDIT UNION

82-0262758

Page 9

Part Vil

Statement of Revenue

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

0

and Other Similar Amoun

{A}
Total revenus

(8)
Related or
oexempl
function
rovanug

)
Unrelated
business
revenue

(0)
Revenue

axcludod from tax
under sections

512-514

1a Federaled campaigns 1a
b Membershlpdu:es_ S I [

¢ Fundraising events 1c

d Related organizations 1d

0 Covernment grants (coninbutions) 1e

f All other contnbutions, gifls, grants,

ang similar amounts Aot ingiuded above | 4¢

g Noncash contnbutions included tn fines 1a-1f'
h_Total. Add lines 1a-1f

»

Program Service RevenudContributions, Gifts, Gran

2a _ LOANS TO MEMBERS
b SERVICES TO MEMBERS

e |

f Al olher ptogram serwce revenue

9 Total. Add lmes 2a-2f .

Busn Code

522100

6,976,521

6,976,521

522100

864,606

864,606

522100

285, 665

285,665

52210(

47,475

47,475

>

8,174,267

Other Revenue

3 Investmentincome (including dividends, mterest

and other snmllar amounts)

4 Income from mvestmenl of tax- exempl bond proceed’

5 Royalties . ..

»

227,228

227,228

>

(i) Rea

(i) Personal

62 Gross rents

b Uess. rental exps

C Rentalinc or foss] !

d Net rental income or (loss)

7a Gross amount fron (1) Socunties

{ii) Other

sales of assels
othar than invanto:

b less costorothar

basis 8 sales exps

¢ Gain or (loss),

d Net gain or (toss) ....

8a Gross income from fundrarsing events

{rotincluding® =
of coniributions reponed on Ime 1c)
SeePan IV, line18

b Less direct ex;l)enses“ .

a
b

¢ Netincome or (loss) from fundraising events >

9a Gross income (rom gaming activiltes
See Part IV, lne 19

b Less- direct expenses .

a
b

¢ Netincome or (Ioss) from gammg aclivities . >

10a Gross sales of, imventory, less

returns and allowances

Less' cost of goods sold
1

[ -4

a
b

Net income or (loss) from sales of inventory »

Miscellaneous Revenue

Busn Codo

112 OTHER OPERATING INCOME

All other revenue ,
Total. Add hnes 1a-11d
12 Total revenue See instructions

o a oo

522100

"38,754

38,754

38,754

8,440,249

8,440,249

0

DAA

Form 990 (2018)
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Form 990 (2018) FREEDOM NORTHWEST CREDIT UNION 82-0262758 Page 10
FPartIX®' Statement of Functional Expenses

Section 501(c)(3} and 501(c)(4) organizations must complete ali columns Ali other organizations must complele column (A).
Check if Schedule O contains a response or note to any hne in this Part 1X

- W

: (A) (8) (€) (0)
Do not include amounts reported on lines 6b, Total expenses Program sarvice Management and Fundraising

7b, 8b, 9b, and 10b of Part VilI. oxpenses goneral expenses exponses
1 Granls and other assisiance to domesbc organizations NI T, v B ,l
ang domestc govemments See Pant IV, lne 21 VR S P
2 Grants and other assistance to domestic Yo owe DR U vk
individuals See Part IV, ine 22 S N -
3. Grants and other assistance (o foreign - - e : ’ R N o
organizations, foreign governments, and foreign R "‘ X
indiduals. See Part IV, lines 15 and 16 R T PN A 5 -
4 Benelits paid to or for members < L -
5 Compensation of current offi cers d:rectors
trustees, and key employees
6 Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B) _
7 Other salanes and wages 1,819,472
8 Pension plan accrvals and contributions (mclude
sechion 401(k) and 403(b) employer contnbutions)
9 Other employee benefits 368,105
10 Payrolitaxes o 150,483
11 Fees for services (non- employees)
Managemenmt

tegal L 51,855
Accountng o 8,761
Lobbying
Professional lundralsmg services See Part IV, line {7 L vz L LT,
Investment management fees
Other (If ine 11p amount exceeds 10% of ling 25, column
(A} amount, Iist ing 11g expenses on Schedule O) 174 . 308
12 Advertising and promotion 139,019
13 Office expenses 365,445
14 Information technology .~ 426,536
15 Royaltes .+ o
16 Occupancy o 207,742
17 Travel o
18 Payments of travel or entenamment expense 3
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 76,245
20 Interest
21 Payments to affiliates .
22 Depreciation, depleuon and amortization 314,479
23 Insurance i 41,991

24 Other expenses. Ilemlze expenses not covered : A SN i Wit e Mooy :,' .- "‘ e X o “,.' i . & ~, 4"
above (List mlscellaneous expenses in line 24e. I | 1. * -

Iine 24e amounl exceeds 10% of line 25, column N me o a
(A) amount, list line 24e expenses on Schedule O} [« "« 2™ s * 3 f-0i 5 '.LJ' "y A
DIVIDENDS 'AND INTEREST 1,641,021

] PROVISION FOR LOAN LOSS 400,100
DONATIONS 120,635
..... 27,943

All other expenses, . : -66
Total functlonal expenses Add hnes 1 through 248 6,334,074 0 0 0

Joint costs. Complete this fine only If the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising solicitatton Check here B
following SOP 98-2 (ASC 958-720)

DAA ! Form 990 (2018)
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FREEDOM NORTHWEST CREDIT UNION

Form 990 (2018) 82-0262758 Page 11
LPart X ! Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X , o N m
(A) (8)
Begnning of year End of year
1 Cash—non-inlerest bearing 1,517,594] 1 1,577,228
2 Savings and temporary cash investments 2,652,955| 2 4,039,832
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors, T Pf T ] B2
trustees, key employees, and highest compensated employees boos wes ,-{_p Fl BT WA ‘¢
Complete Part Il of Schedule L. L ) o 1#550,2'76 5 1,106,761
6 Loans and other recevables from ather disqualifiad persons (as defined under section {*_ . 4 . ey ; U o . *
4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing employers ang (;_,,"' - :'f' . U ‘_’, ' ot M P W
sponsoring organizations of seclion 501(c)(9) voluntary employees' beneficiary Kool T Lo 4 - ISR N
.;.'3 organizations (see instructions) Complete Part Il of Schedule L 6
@ 7 Notes and loans recewvable, net 96,991,881} 7| 134,367,902
2| 8 Inventones forsaleoruse 8
9 Prepaid expenses and deferred charges =~ 9
10a Land, buildings, and equipment cost or A% Yy T N ‘v v Fee -,
other basis. Complete Part VI of Schedule D _ 10a 8,598 ,534| . - Y LR RPN XY ot
b Less accumulated depreciation 10b 1,823,765 5,090,761] 10c 6 ., 174,769
11 lnvestmen(s—publlcly traded secunues . 11
12 Investments—other secunties See Part IV, Ilne 11 12
13 Investments—program-related. See Part IV, line 11 5,673,228| 13 7,293,546
14 Intangible assets 14
15 Other assets. See Part IV, line 11 S o 1,799,956] 15 2,322,818
16 Total assets. Add lines 1 through 15 (must equal line 34) 115,276,651] 16| 157,482,856
17 Accounts payable and accrued expenses 992 ,058| 17 1,773,416
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exemptbond habilities o o 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
é 22 Loans and other payables to current and former officers, directors, W v }:ﬂr ; ";'}.‘ 'f,:.) P IS ‘.'"*,’f,s' S “ C\ }
= trustees, key employees. highest compensated employees, and e J A4 L¥i, ....(A_-A_X:::...s;t’.ﬂ
_@ disqualified persons Complate Part Il of Schedule L 22
|23 Secured mongages and notes payable to unrelated thlrd pames 23
24 Unsecured notes and loans payable to unrelated third parties 9,000,000] 24 22,000,000
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabiliies not included on lines 17-24) Complete Part X
of Schedule D . 107,140 25 212,435
26 Yotal liabilities. Add lines 17 through 25 10,099,198! 26 23,985, 8 5 1
2 Organizations that follow SFAS 117 (ASC 958), check here DL] and : ;“' t *’"i R s \- ISR
e complete lines 27 through 29, and lines 33 and 34. A SN ey e 8
+ 127 Unrestncted netassets 27
g 28 Temporarily restncted netassets 28
5|29 Permanently restncled net assets 29
w Organizations that do not follow SFAS 117 (ASC 958). check here b@ and VR A L R T R A L R "‘,ﬁil
z complete lines 30 through 34. X AN S I A R S N
@ 130 Capital stock or trust principal, or current funds . o 93,725,912| 30| 119,939,289
& |31 Paid-in or capital surplus, or fand, building, or equipment fund 31
;v‘ 32 Retaned earings, endowment, accumulated income, or other funds 11,451,541] 32 13,557,716
33 Total net assets or fund balances o 105,177,453] 33| 133,497,005
34 Total liabilities and net assets/fund balances 115,276,651] 34| 157,482,856

DAA

Form 990 (2018)
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Form 990 (2018) FREIEDOM NORTHWEST CREDIT UNION 82-0262758

' Part XI' Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI ..

Page 12

X

1:olal revenue (must equal Part Vll, column (A), line 12)
Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 2 fromney

Net assets or fund balances at beginning of year (must equal Part X, I|ne 33, column (A))
Net unrealized gains (losses) on investments
Donated services and use of facilites
Investmentexpenses . L L
Prior period adjustments

Other changes in net assels or fund balanoes (explam n Schedule O) . )
Net assets or fund balances at end of year Combine fines 3 through 9 (must equal Part X line
33. column (B))

O WO~ O L N -

-

8,440,249

6,334,074

2,106,175

105,177,453

Wi N || [&iw N =

26,213,377

-
o

133,497,005

' Part Xll. Financial Statements and Reportmg
. Check If Schedule O contains a response or note to any ine in this Part Xil

[]

1 Accounting method used to prepare the Form 990, D Cash lg] Accrual D Other

Yas | No

If the organization changed its method of accounting from a prior year or checked “Other,” exptain 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’
[:] Separale basis D Consolidated basis E] Bolh 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 audnted on a
separate basis, consolidated basis, or both
D Separate basis [:] Consolidated basis [:] Bolh consohdated and separate basis
¢ lf*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 orgamization changed either its oversight process or selection process during the lax year, explain in
Schedule O.
3a As a resull of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB CweularA-133?
b If °Yes,” did the organzation undergo the required audn or audns? If the organization dud not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

Ja

3b

DAA

form 990 (2018)
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SCHEDULE D Supplemental Financial Statements OMB No_1545-0047
(Form 990) . P> Complete if the organization answered “Yes” on Form 990, 201 8
Part Vv, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b.

Department ofdho Treasury p Attach to Form 990. Open to Public
Intemat Revenue Servica » Go to www.irs.qov/Form990 for instructions and the latest information. Inspection !
Name of the organization Employer identificat! b

FREEDOM NORTHWEST CREDIT UNION 82-0262758

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 6
{0) Donor advised funds {b) Funds and other accounls

1 Totalnumberatendofyear =~ = .

2 Aggregate value of cantnbutions to (during year)

3 Aggregate value of grants from (dunngyear) =

4 Aggregate value atend of year |

§ 0Oid the organization inform all donors and donor advrsors n wnlmg 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
Did the organization inform all grantees, donors, and donor advisors in wriling that grant funds can be used

only for charilable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible pnvate benefit? . . L e . . D Yes I:] No

-]

_ Partll Conservation Easements.

Complete if the organization answered "Yes” on Form 990, Part |V, 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) B Preservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complele lines 2a through 2d if the organization held a quahfied conservation contribution in the form of a conservation

easement on the last day of the tax year Hold at the End of the Tax Year
a Total number of conservation easements =~ N . . o 2a
b Total acreage restncted by conservation easements L L . 2b
¢ Number of conservation easements on a certified historic slruclure Included in @ 2c
d Number of conservation easements included in (C) acquired after 7/25/08, and not on a
histonc structure hsted in the National Register =~ 2d
3 Number of conservation easements modified, transferred, released extinguished, or lermmated by lhe orgamzahon during the
tax year p

4 Number of stales where property subject to conservalion easement is located »
5 Does the organization have a wnitten policy regarding the periodic monitoring, mspectlon handhng of

violations, and enforcement of the conservation easements it holds? =~ | o D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolalrons and en!orcmg conservatron easements dunng the year

’ . . .. o
7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year

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

and seclion 170M(@BYW? . . ... L ... Oyes Ono
9 In Part Xl descnbe how the organrzatron repons conservahon easemenls n s revenue and expense statement, and

balance sheel, and include, If applicable. the text of the footnote to the organization’s financial statements that descnbes the

orgamization's accounting for conservation easements

 Partlll_  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes” on Form 990, Part IV, line 8.

1a if the organization elacled, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, histonical treasures, or other simidar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XItl, the text of the footnote to its financial statements that describes these items.

b If the organization elecled, as permitted under SFAS 116 (ASC 958), to report in ils revenue statement and balance sheet
works of art, histoncal 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) Revenue included on Form 990. Part VIll lined L L T 4

(i) Assets included in Form 990, Part X >
2 I the organization received or held works of art hrstoncal treasures or other srmrlar assets for fi nancral garn provrde the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VilII, fine 1

b _Assets included in Form 990, Part X

5.
$

vYey
w|e? &

For Paperwork Reduction Act Notice, see the lnstructuons for Form 990 chedule D (Form 990§ 2018

DAA
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Schedute D (Form 990) 2018 FREEDOM NORTHWEST CREDIT UNION 82-0262758 Page 2
Partlll . Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its

collection items (check all that apply)’
a Public exhlbmoln d B Loan or exchange programs
b Scholarly resea'rch Other
c Preservation fo'r future generations
4 Provide a descnpliém of the organization's collections and explain how they further the organization's exempt purpose in Part
pAll]
§ During the year, diq the organization solicit or receive donations of art, historical treasures, or other similar
assets lo be sold to raise funds rather than to be maintained as part of the organization's collecton? ... . . . . . D Yes D No
. Partiv’ Escrow and Custodial Arrangements.
Cumplele if the organization answered "Yes” on Form 990, Part IV, linc 9, or reported an amount on Form
990, Part X, line 21.
1a is the organization an agent, trustee, cuslodian or other intermediary for contributions or other assets not
included on Form 990 Part X? L . L D Yes D No

b i “Yes,” explain lhe arrangement In Pan Xill and comp!ete the following table

Amount
¢ Begnning balance| : L o e
d Additions during th(:e year: o ) ) o ) o lLad
e Distributions during the year o . L L 1e
f Ending balance _I_ . 1f
2a Ddd the orgamzatlon mclude an amounl on Form 990 Panx Ime 21, for escrow or custod|a|ac00unt llablmy? D Yes : No
b If "Yes " explain the arrangement in Part Xill Check here if the explanation has been provided on Part Xill
".PartV, Endowment Funds.
Compleéte if the organization answered “Yes” on Form 990, Part IV, line 10
. (a) Current yoar (b) Pnor year (<) Two years back (d) Three yaars back (o) Four years back
1a Beginning of year balance
b Contrbutens |
¢ Netinvestment ear'nings, gains, and
losses 1
d Grants or scholarships .
e Other expenditures' for facilittes and
programs R
f Administrative expenses
9 End of year balance
2 Provide the esuma}ed percenlage of the currenl year end balance (line 1g, column (a)) held as.
a Board designated or quas-endowment®» %
b Permanent endowmenlb ) %
¢ Temporarily reslncted endowmenlb . %
The percentages on lines 2a, 2b, and 2c should equal 100%
Ja Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: | Yes | No
(i) unrelated organizations o o . . L L 3a(i)
(i) related organizations oo [ Ja(il)
b If“Yes’ on line Sa(u) are the felated orgamzahons Insled as requnred on Schedule R7 L . L . . 3b

4 Describe in Part XIII the intended uses of the organization's endowment funds.
. PartVl, Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, tine 11a. See Form 990, Part X, line 10.

Dascription of property {a) Cosl or other basls (b) Cost or olher basis {c) Accumulated {d) Book value
(nvestment) {other) depreciation

1a tand R 1,973,460 1,973,460

b Buidings _ I . 4,321,590 524,337 3,797,253

¢ Leasehold |mprovemenls L .

d Equpment .« 2,186,740 1,299,428 887,312

e Other L 116,744 116,744
Total Add lines 1a lhrough 1e. (Column (d) mus! equal Form 990, Parl X, column (B), lne 10c) . .. » 6,774,769

1 Schedute D (Form 990) 2018

DAA
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“Schedule U (Form 990) 2018

FREEDOM NORTHWEST CREDIT UNION

82-0262758

LPart VIl

Investments—Other Securities.

Page 3

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12

(a) Oescriplion of security or categary
i {including name of security)

(b) Book value

(¢) Mothod of valuation.
Cost or end-of-year market value

(1) Financial denvatives! =
(2) Closely-held equity mteresls
() Otmer i
B
. ® o
e S
© ‘
 (E) e
AR
Q) ot
(H) !

Total. {Column (b) must equal Fonn 990 Perfx ool (B) hne 12 ) >

$TRNYIe T T e A IR S

LRart ViIr

Investments—Program Related.

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

hne 11¢c See Form 990, Part X, line 13.

{a) Description of invesimenlt

(b) Book value

{c) Method of valuation® |
Cos! or end-ol-year marke! value

{1)

(2)

{3)

4

(5)

(6)

(7)

(8)

(9)

Total. {Column (b) must equal Form 990, Part X, col. (B) ne 13 ) I

TR B SR e )

- T e
1a® W 2K Gl ™

[tPart1X] Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{0} Descrption

{b) Book value

()

(2)

{3)

4)

{5)

(6)

)

(8)

(9)

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

»

LPart X § Other Liabilities.

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

line 25
1. " (a) Description of tiabiity (b) Book vatue . s " ¢ T ‘_. ‘
(1) _Federal ncome taxes AL AT
(2) ACCRUED DIVIDENDS AND INTEREST 212 ,435) ;ign VT N e
(3) cen? % wE Y 1“; > {H"‘t ‘ J
(4) ) = ~ 4. :’4#:-— NI - d
Y . . N rooy PRI . r .
) L "*.?‘ A - = tee, = b .
(6) | Y- 4": B & u’:' :k » P . ',,
(7)_ . - av:“ : FR pes -:“ :_. -
(8) W e ', et gt oA )
- . Y 2 - .
9 ,‘-bl v ;ng( ““ £ L ) _’)' .. -~ p-'l: .
Total. (Column (b) must equal Form 990, Part X, col, (B) ling 25.) » 212,435/ . ", da 5t AR I A T

2. Liabihty for uncertain tax positions In Part XH1, provide the text of the footnote to the organization's financial statements that reports the

DAA

orgamization's liability for uncertain tax postions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part XIll .. . m

Schedule O (Form 990) 2018
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Schedule D (Form 990) 2018  FREEDOM NORTHWEST CREDIT UNION 82-0262758 Page 4
. Part XI. Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements L L 1
2 Amounts included on ine 1 but not on Form 990, Part VIII, line 12.

a Netunrealized gains (losses) on investments e 2a

b Donated services and use of facilities L L 2b

¢ Recovenes of prior year grants . . . L 2c

d Other (Descnbe i Part XHl) L . 2d .
e Addlnes2athough2d .. . . . . . ... .. L e |2e
3 Subtract line 2e from hne 1 L o L 3
4 Amounts included on Form 990, Part VIil, hne 12, but noton hne 1

a Investment expenses not included on Form 990, Part VIII, ine 7b L 4a

b Other (Describe in Part Xilt.) . . ) o 4b .
¢ Add lines 4a and 4b o ~ L4c
5 Total revenue Add lines 3 ‘and 4c (ThIS must equal Form 990 Parfl line 12) , 5

: Part Xil ' Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

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

a Donated services and use of facilities . L . L. 23

b Prior year adjustments oL L o . 2b

¢ Otherlosses = . . C .. R A 1

d Other (Descnbe in Part XIll ) o L . 2d

e Addlines 2athrough2d = = .. e .. |2e
3 Subtract hne 2e from line 1 . L o A e . 3
4 Amounts included on Form 930, Part IX, kine 25, but not on line 1.

a Investment expenses not included on Farm 990, Part Vil line 7b o 4a

b Other (Describe in Part X1 ) L o 4b R
¢ Addlnes4aand4b L T ) . -
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, Part I, ine 18) : .. . 5

* Part XIll | Supplemental Information.
Provide the descnptions required for Part {l, ines 3, 5, and 9, Part lli, ines 1a and 4; Part IV, lines 1b and 2b, Part V, line 4, Part X, hine
2, Part X|, lines 2d and 4b, and Part XI, lines 2d and 4b Also complete this part to provide any additional information

Schedute D (Form 990) 2018

DAA
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Schedule D (Form 990) 2018 ' FREEDOM NORTHWEST CREDIT UNION

{ Part XIl | Supplemental Information (continued)

82-0262758 Page 5

DAA
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SCHEDULEJ | Compensation Information
(Form 990) . ) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees

1

Depantment of the Treasury ' » Attach to Form 990.
Internal Ravenuo Service ; P Go to www irs.gov/Form990 for instructions and the latest information

» Complete if the organization answered "Yes' on Form 990, Part IV, line 23.

-

OMB No 15450047

2018

Open to Public
Inspection

Name of the organization

Employor identlfication number

; FREEDOM NORTHWEST CREDIT UNION 82-0262758

{ Partl | Questions Regarding Compensation

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed on Form

990, Part VII, Section A, line 1a Complete Part i to provide any relevant information regarding these items
First-class or cfnarter,lravel 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 spendmg account Personal services (such as maid, chauffeur, chef)

{

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

9

or reimbursement or provision of all of the expenses described above? If "No,” complete Part lll to
explain

Did the organization require substantialion pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization's CEQ/Executive Direclor. Check all that apply. Do not check any boxes for methods used by a
related organization to estabhish compensation of the CEO/Executive Director, but explain in Part 1I}.

Compensalion committee Written employment contract

Independant compensation consultant Compensation survey or study

Form 990 of other organizations Approval by the board or compensation committee

During the year, did any person histed on Form 880, Part Vi1, Sechion A, line 1a. with respect to the filing
organization or a related organization.

Receiwve a severance payment or change-of-control payment?

Participate in, or receive paymenlt from, a supplemental nonquahfied reuremenl p|an?

Il "Yes" to any of lines 4a~c, hist the persons and provide the applicable amounts for each item in Part n.

Only section 501('c)(3), 501{(c){4), and 501(c){29) organizations must complete lines 5-9.
For persons listed on Form 990, Part Vi1, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? o

Any related organization?

If “Yes” on line 53 or 5b, describe in Part III

For persons listed on Form 990, Pan VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.

The orgamization? =

Any related orgamzauon’)

If “Yes” on hine 6a or 6b, descnbe in Part Il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on ines 5 and 67 if “Yes,” describe in Part Ml .

Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a conlract lhal was subjecl
to the initia! contraql exception described in Regulations section 53 4958-4(a)(3)? If “Yes.” descnbe
inParti

If "Yes" on line 8, d'td the organization also follow the rebuttable presumption procedure described n
Regqulations section 53 4958-6(c)? L s

1b

43
4b
4c

bbb

5a
5b

6a
6b

9

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

DAA

{

Schadule J (Form 990) 2018
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Schedule J (Form 990) 2018 i FREEDOM NORTHWEST CREDIT UNION 82-0262758 Page 2
Part i Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duphcale copies f addilional space is needed

For each individual whose compensation musi be reported on Schedute J, report compensation from the organization on row (1) and from related organizations, descnbed in the -

nstructions, on row (1) Do not list any indwiduals that aren’t listed on Form 990, Part VI

Note The sum of columns (B){1)~{m) for each listed indwidual must equal the total amount of Form 980, Parnt Vi), Section A, ine 1a, applicable column (D) and (E) amounts (37 that individual

(B) Breakdown of W-2 and/or 1099-MISC comp (<) and (D) Nontaxsbie (E) otz of cohrmns (F} Compensation
{A) Name and Title {) Base (1} Borus & Inceniiva u.:L Othor :::;:::::: benefits {B))~(0) mat:o::':r:’(;) ;:r;ﬂ:d
compensalon Form 890
GREGORY S. GARRETT [ 173,909 0 a 0 0 173,909 o]
1 CEO : I 0 0 d 0 0 0 0
| (U}
2 i (il
i (U
3 1 (i
| 0
e | )
f M
5 | (h
"
6 (o
| [0}
7 | (L
)
8 ! (
1 [0}
9 ol
@
10 I (.
! o
1 i [
: (U}
12 { (]
(U]
13 i ol
¢ (U
14 ! (¥
l o)
[H (@
! )
16 |
‘ Schedule J (Form 990) 2018
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Schedyle J (Form 990) 2018 FREEDOM NORTHWEST CREDIT UNION

82-0262758

Page 3

| Partill |

Supplemental Information

Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il
for any additional information .’

Also complete this part

|

|
|
|
|
|
|
|

OAA

Schedulo J (Form 990) 2018



— — I.
.CISGY18XN3

{(Form 990 or 990-EZ)

Transactions With Interested Persons
P Complete if the organization answered “Yes"” on Form $90, Part IV, line 25a, 25b, 26, 27, 28a,

28b, or 28¢, or Form 990-EZ, Part V, lino 38a or 40b,
P Attach to Form 990 or Form 990-EZ.

OMB No. 1545-0047

2018

Department of tho Treasury Opan To Publle j
Intemal Rovenue Service P Go to www.Irs.gov/Form990 for Instructions and the latest information. .__Inspection

Namo af the organization

i
|
|

. FREEDOM NORTHWEST CREDIT UNION

Employer identlification number

82-0262758

LPart] § Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete if the organization answered “Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-E2, Part V, line 40b.

I
1 {a) Namo of disqualilied person

orgamzation

(b} Relationship between disqualfied person and

{d) Corrected?

(¢) Descrption of transaction
Yes

Neo

(1)

(2)

(3)

[

(4)

{5)

{6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958

3 Enter the amount of tax, i any, on

hne 2, above, reimbursed by the organization

>3

>3

LPartll | Loans to and/or From Interested Persons.
Complete if the crganization answered “Yes” on Form 980-EZ, Part V, line 38a or Form 990, Part IV, iine 26; or f the

organization reported an amount on Form 890, Part X, hine 5, 6, or 22

{a)} Name of Interested person

{b) Relalionghip
wilh organization

(c) Purpose of
loan

d) Loan g
pr from thd
om ?

To

From

(e) Original
principal amount

commitiee?

(f) Balance due  [(g) In default?](h) Approved| (i) Wntlen
by board or | agreement?

Yes | No { Yes | No | Yes

No

CHARLES MCMURTRIE
1

1

CONSUMER

LOAN

TREASURER

469,433

505,202

RODNEY KROGH
2

CONSUMER

LOAN

BOARD MEMBER

290,000

273,002

I
!

DOUG WARRINGTON.

3)

CONSUMER

LOAN

CHAIR

159,579

168,895

KEVIN STEERE
{4)

CONSUMER

LOANS

VIC CHAIR

122,734

87,430

i
i

BETTY CLONINGER

{5)

CONSUMER

LOANS

39,390

39,390

DANIEL TRANKLE
{6)

CONSUMER

LOANS

SECRETARY

L L I

33,878

L EC T TR -
E T I R R o

Co T LT T - -

32,842

(1)

(8)

i
|
[
{
n
!

(%)

(0}

Total .. . .

!
|
!

>3

1,106,761( :

LPart il 1Gra|'1.ts. or Assistaf\ce Benefiiiﬁ-g- Inte.restled Persons.

Complete if the organization answered “Yes” on Form 980, Part IV, hne 27.

{a) Name of interested person

{b) Relationship betwaen Intoresied
and the organi

c) Amount of Lsslslamq

(d} Type of asssstance (e) Purpose of assistance

{1)

{2)

(3)_

{4)

{5)

{6)

N

(8)

(9)

f
7

(10 _

For Paperwork Reduct
0AA

ion Act Notice, see the Instructions for Form 990 or 990-E2.
]

Schedule L (Form 990 or 930-EZ)°2018
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Schedule L (Form 990 or.990-E2) 2018 FREEDOM NORTHWEST CREDIT UNION 82-0262758 Page 2
LPartIV! Busine|ss Transactions Involving Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, ine 28a, 28b, or 28¢.
(0) Nam'e of intgrested person (b) Relatlonship betwaen (¢} Amount of (d) Oescription of ransaction w:,fs:,a;ng
1 Interested person and tha transaction ravanues?
l organization vos | No
(1) :
{2 |
{3) '
(8 |
{5) i
(6) |
{7) 1
(8) i
{9 [
(19 l

{PartV | Supplémental Information

Provide éddmonal information for responses to questions on Schedule L (see instructions).

|
|

!
!
|

|
|
]
!
f
i
|

DAA

Schedule L (Form 990 or 990-EZ) 2018



CISGY18XN3

SCHEDULE O. Supplemental Information to Form 990 or 990-EZ OMB No 19450047
{(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 8
. Form 990 or 990-EZ or to provide any additional information. e
Depanment of the Treasury » Attach to Form 990 or 990-EZ. Open to Public
Intemal Revenue Service » Go to www.irs.gov/Form9390 for the latest information. inspection i
Name of the organization Employer ldentification number
FREEDOM NORTHWEST CREDIT UNION 82-0262758

FORM 990, PART VI, LINE 6 - CLASSES OF MEMBERS OR STOCKHOLDERS

ALL DEPOSITORS ARE MEMBERS OF THE CREDIT UNION

. FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS
MEMBERS OF THE CREDIT UNION ELECT THE BAORD OF DIRECOTRS FROM THE GENERAL

MEMBERSHIP AT THE ANNUAL MEETING EACH YEAR.

FORM 990, PART VI, LINE 1l1B - ORGANIZATION'S PROCESS TO REVIEW FORM 990

ALL BOARD MEMBERS RECEIVED AN ELECTRONIC COPY OF THE FORM 990. COMMENTS

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

CONFLICTS OF INTEREST ARE DISCUSSED WITH THE BOARD ON A REGULAR BASIS. ALL

BOARD MEMBERS HAVE BEEN EDUCATED AS TO WHAT A CONFLICT OF INTEREST IS AND

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

. THE_CEO.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

_ FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Schedule O (Form 930 or 930-EZ) (2018)
DAA
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Schedule O (Form 890 or 990-E2) (2018) Page 2
Name of the‘arganlzauon Employer identification number
FREEDOM NORTHWEST CREDIT UNION 82-0262758

PAGE 1 OF 1
Schedule O (Form 990 or 390-EZ) (2018)
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