nDEC 79 2017

SCANNY

o 990

Dapar(ment'of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) :!I I 4 ﬁ
~ Open ta Public’ 3

2017

P> Do not enter social security numbers on this form as it may be made public.
) Information about Form 990 and its instructions is at_www rs gov/form990,

OMB No 1545-0047

«FInspection *

A For the 2016 calendar year, or tax year heginning and ending
B Check C Name of organization D Employer identification number
applcable
Address | ROGUE CREDIT UNION
e Doing business as 93-0491115
rotian Number and street {(or P.0. box if mail is not delivered to street address) Room/suite | £ Telephone number
fel?\iln/ 1370 CENTER DRIVE 800-856-7328
i City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts § 125,778,941,
fononded| MEDFORD, OR 97501 H(a) Is this a group retum
§§E:: F Name and address of principal officer GENE PELHAM for subordinates? [ Ives [XINo

SAME AS C ABOVE

H{b} Are all subardinates inc

1 Tax-exempt status

501(c)(3) [X ]501(c)( 14 )« (nsertno)  4947(a)(1) or 527

J Website: p» WHW, ROGUECU, ORG

luded? Yes No

If "No," attach a list (see instructions)
H(c) Group exemption number P>

K _Form of organization; JE Corporation

Trust Association

Other P> ]LYear of formation: 1956 IM

State of legal domicile; OR

[Partl| Summary

1 Bnefly describe the organization’s mission or most significant activites SEE SCHEEDULE O

Check this box p»

if the organization discontinued rts operations or disposed of more than 25% of its net assets.

it
s
gl 2
% 3 Number of voting members of the goverming body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the goveming body (Part VI, Iine 1b) 4 7
vl 5 Total number of individuals employed in calendar year 2016 (Part V, line 2a) 5 470
E'E' 6 Total number of volunteers (estimate If necessary) 6 12
%1 7a Total unrelated business revenue from Part Vili, column (C), line 12 7a 247,782,
< b Net unrelated business taxable iIncome from Form 990-T, ine 34 7b 42,185,
Prior Year Current Year
o| & Contnbutions and grants (Part Vill, line 1h) Q. 0.
g 9 Program service revenue (Part VIII, ine 2g) 57,560,929, 65,039,807,
&1 10 Investment income (Part VIil, column (A), lines 3, 4, and 7d) 2,888,449, 6,051,899,
&« 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11¢) 0, 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), ine 12) 60,449,378, 71,091,706,
13 Grants and similar amounts paid {Part IX, column (A), lines 1-3) 147,078, 200,175.
14 Benefits paid to or for members (Part IX, column (A), Iine 4) 0. 0.
w| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 21,866,968, 25,939,106,
E 16a Professional fundraising fees (Part IX, column {A), line 11e) 0, 0.
§. b Total fundraising expenses (Part IX, column (D), line 25) » B ECE_ I SZ E DO AR "
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24‘,\e) % 22,633,086, 25,843,807,
18 Total expenses Add lnes 13-17 (must equal Part IX, col gy (A)NUeVQSZ 8 2017 C 44,647,132, 51,983,088,
19 Revenue less expenses Subtract ine 18 from ine 12 |m ] 15,802,246, 19,108,618,
= = Beginning of Current Year End of Year
£5 20 Total assets (Part X, Ine 16) OGDEN, UT 1,066,233,978, 1,275,390, 271.
% 21 Total habities (Part X, ine 26) 961,388,984, 1,155,546,700,
2 22 Net assets or fund balances Subtract line 21 from line 20 104,844 994, 119,843,571,

Part Il ;| Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Decll

10n of preparer (other than officer) s based on all information of which preparer has any knowledge. /.

Sign } Signatu

113777

Date

Here GENE' PELHAM, PRESIDENT & CEO
Type or print name and trtle
Print/Type preparer's name Preparer'signat C Date I"?hﬂ* PTIN
Paid WENDY CAMPOS ( : “ﬁ [11/20/17 seffemployes  [P00448102
Preparer | Firm's name . MOSS ADAMS LLP Firm's EIN 91-0189318

Use Only | Firm's address p, 805 SW BROADWAY STE 1200
PORTLAND, OR 97205

Ly~
N

Phone no.503-242-1447

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

IE Yes No
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Form 990 (2016) ROGUE CREDIT UNION

93-0491115 Page 2

[ Part.lll | Statement of Program Service Accomplishments

. Check if Schedule O contains a response or note to any line i this Part (Il

1  Bnefly describe the organization’s mission

TO CREATE THE MOST LOYAL MEMBERS IN THE NATION BY PROVIDING

EXCEPTIONAL EXPERIENCES THAT BUILD MUTUALLY BENEFICIAL RELATIONSHIPS,

2 D the organization undertake any significant program services during the year which were not listed on the

pnor Form 990 or 990-EZ?
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services?

If "Yes," describe these changes on Schedule O.

DYes E No
‘:\Yes ‘Z] No

4  Descrnbe the organization’s program service accomphshments 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 § ncluding grants of $

) (Revenue s

CREATED A SOURCE OF CREDIT AT A FAIR AND REASONABLE RATE OF INTEREST

AND PROVIDED AN OPPORTUNITY FOR MEMBERS TO USE AND CONTROL THEIR OWN

MONEY IN ORDER TO IMPROVE THEIR ECONOMIC AND SOCIAL CONDITION. PROFITS

ARE RETURNED TO MEMBERS IN THE FORM OF BETTER RATES AND LOWER FEES,

MEMBERS ARE REWARDED THROUGH ROGUE REWARDS FOR PARTICIPATION THROUGH

LOANS 6 DEPOSITS AND TRANSACTIONS,

4b  (Cade ) (Expenses $ including grants of $ ) (Revenus s )
N/A

4c  (Code } (Expenses & tncluding grants of $ ) (Revenue $ )
N/A

4d Other program services (Descrnbe in Schedule O.)

(Expenses $ including grants of $

) (Revenus §

4e Total program service expenses P

632002 11-11-16
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Form 990 (2016) ROGUE CREDIT UNION 93-0491115 Page 3
|’Part:lV | Checklist of Required Schedules

' Yes | No
1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud 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 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
dunng the tax year? Jf “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 membershlp dues, assessments, or
similar amounts as defined tn Revenue Procedure 98197 jf "Yes, " complete Schedule C, Part Ill 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? f "Yes," complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonic structures? /f *Yes, * complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? f "Yes,” complete
Schedule D, Part Il 8 X
9 D the orgamization 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 repair, or debt negotiation services?
If “Yes," complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarly restricted endowments, permanent
endowments, or quasi-endowments? /f "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, VIli, IX, or X X g k %ﬁ
as applicable. % ; % ! &
a Did the organization report an amount for land, buildings, and equipment in Part X, hne 10? jf "Yes, " complete Schedule D,
Part VI 11a]| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vi 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, Iine 16? /f "Yes, " complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that ts 5% or more of its total assets reported in
Part X, line 167 jf "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabiliies in Part X, ine 25? Jf “Yes," complete Schedule D, Part X 1ie | 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)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
Schedule D, Parts XI and Xl 12a X
b Was the organization included in consolidated, iIndependent audited financial statements for the tax year?
If “Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170®)(1)(A))? if “Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Dud 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 IX, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? Jf “Yes,* complete Schedule F, Parts I and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals?  "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 professtonal fundralsmg services on Part IX,
column (A), lines 6 and 11e? if *Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VII, lines
1c and 8a? ff "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VlI, ine 9a? /f "ves, *
— complete Schedule G, Part il 19 X
Form 990 (2016)
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Form 990 (2016) ROGUE CREDIT UNION 93-0491115 Page 4
|= Part lV] Checklist of Required Schedules (ontnued)

. Yes | No
20a Did the organization operate one or more hosptal facilities? /f "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 retum? 20b
21 Dd the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), ine 1? f “Yes, " complete Schedule I, Parts | and Il 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 27 7 "Yes," complete Schedule |, Parts | and I} 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "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 1ssued after December 31, 2002? /f "Yes," answer lines 24b through 24d and complete

Schedule K If "No", go to line 25a . {24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod 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? X 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time during the year? 24d
25a Section 501(c)(3), 501{c}4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? f "Yes," complete Schedule L, Part | 25a

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 890 or 990-EZ? jf "Yes," complete
Schedule L, Part | 25b

26 Did 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? jf “Yes, "
complete Schedule L, Part Il 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? Jf "Yes," complete Schedule L, Part lil 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV % e, 1
instructions for applicable filing thresholds, condrtions, and exceptions) B g. o
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf “Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, drector, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? | “Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? jf "Yes, " complete Schedule M 29 X
30 Dud the organization receive contributions of art, histonical treasures, or other similar assets, or qualified conservation
contributions? jf “Yes,* complete Schedule M } 30 X
31 D the organization iquidate, terminate, or dissolve and cease operatlons'7
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part | 331 X
34 Was the organization related to any tax-exempt or taxable entity? f “Yes, " complete Schedule R, Part li, Ili, or IV, and
PartV, ine 1 4| 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 n any transaction with a controlled entlty
within the meaning of section 512(b){13)? f "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-charntable related organization?
If "Yes, " complete Schedule R, Part V, line 2 . 36
37 D the organization conduct more than 5% of its activities through an entity that is not a related organrzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? /f “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?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)
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Form 990 (2016) ROGUE CREDIT UNION 93-0491115 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [::]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 58184 ég" %&% i
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 PN B A
(gambling) winnings to pnze winners? . . ic | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, F # I
: fe ] ¥
filed for the calendar year ending with or within the year covered by this retum 2a 470 o | F
b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums? % | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s ® ; &
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? 3a | X
b If "Yes," has it filed a Form 980-T for this year? jf "No," to line 3b, provide an explanation in Schedule O 3b | X
4a At any time durnng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, 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, Report of Foreign Bank and Financial Accounts (FBAR). N:)%r,\ gg "
5a Was the organization a party to a prohibited tax shelter transaction at any time durnng the tax year? . Sa X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? . . 6a | X
b K "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . 6b | X ‘*L
7 Organizations that may receive deductible contributions under section 170{(c). ’%‘\ % H §f
a Did the organization recerve a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
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 dunng the year | 7d l ﬁ% X ’ §, § %
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? Th
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s f‘%& ’%&)
sponsoring organization have excess business holdings at any time during the year? i 8
9 Sponsoring organizations maintaining donor advised funds. o3k L ,%M
a Did the sponsoring organization make any taxable distributions under section 49667 R 9a
b Did the sponsoring organization make a distribution to a donor, donor adwisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter % 3 k %
a Iniation fees and capital contributions included on Part Viii, line 12 10a K %7 2 f
b Gross receipts, included on Form 990, Part VIll, ine 12, for public use of club facilities 10b \ %
11 Section 501{c)(12) organizations. Enter §§ %
a Gross income from members or shareholders B 11a d. T
b Gross income from other sources (Do not net amounts due or paid to other sources against | %’ '
amounts due or received from them.) . B 11b i “ } 5 §
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b ] ¢ ‘} i 5
13 Section 501(c)(29) qualified nonprofit health insurance issuers. A { S
a s the organization hcensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O % % i
b Enter the amount of reserves the organization is required to maintain by the states in which the VS : f
organization I1s licensed to issue qualified health plans . 13b A . L
¢ Enter the amount of reserves on hand 13¢c e {s
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b_If "Yes," has 1t filed a Form 720 to report these payments? jf "No * provide an explanation in Schedule Q 14b
Form 990 (2016)
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Form 990 (2016) ROGUE CREDIT UNION 93-0491115 Page 6
Part VI;| Governance, Management, and Disclosure o, gach "ves* response to lines 2 through 7b below, and for a "No® response
to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in thus Part V| N E:]
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the tax year 1a 7 g oy I
If there are material differences in voting rights among members of the governing body, or If the governing %§ i ) g%
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. : ;»'% T
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b 7 %& ¥ %
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B &% &g‘{
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pror 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 goveming body? 7a | X
b Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken duning the year by the following: ,;f%g& i % (‘i%
a The goveming body? 8a | X
b Each committee with authonty to act on behalf of the governing body? gh | X
9 Is there any officer, director, trustee, or key employee histed i Part Vil, Section A, who cannot be reached at the
organization’s mailing address? jf " yes_mmwmmmm [e) 9 X
Section B. Policies (7, )
Yes | No
10a Did the organization have local chapters, branches, or affilates? 10a X
b If "Yes," did the organization have written polictes and procedures goveming 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 goverming body before filing the form? MHaj X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 980 %{k
12a Did the organization have a wntten conflict of interest policy? jf *No," go to hine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhcts" L. 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? Jf "Yes," describe
in Schedule O how this was done ] 12¢ X
13 Dud the organization have a written whlstleblower policy? 13| X
14 D the organization have a wntten 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 %i e F,) ' %
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? a1l & i
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, descnbe the process in Schedule O (see instructions). » %Q ’g i
16a Did the organization invest in, contnibute assets to, or participate in a joint venture or similar arrangement with a % :M ’
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate rts participation ;\‘; P
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s éfj ’ é,
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  UList the states with which a copy of this Form 990 1s required to be filed P> NONE

18 Section 6104 requires an organization to make rts 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 I:l Another’s website ,Z] Upon request I:] Other (explain in Schedule O)
19 Descnibe In Schedule O whether (and if so, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public duning the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records P
GENE PELHAM - 800-856-7328

1370 CENTER DRIVE, MEDFORD, OR 97501

632006 11-11-16 Form 990 (2016)
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ROGUE CREDIT UNION

93-0491115

Pgma"

Form 990 (2016)
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

|

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.

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.

Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees, If any. See instructions for definition of "key employee."

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

® 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.

® 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, instrtutional trustees, officers, key employees, highest compensated employees,

and former such persons

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

(A) (B) (C) (D) (E) (F)
Name and Title Average | . Ci gksgf:‘than oo Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a dwactar/trustee) from from related other
(ist any -g the organizations compensation
hours for E Y B organization (W-2/1099-MISC) from the
related g( g R g (W-2/1099-MISC) organization
organizations| = | % IR and related
below § 2 5| E é s organizations
ey (S| E|E[2]5E 5
(1) JERRY HAUCK 1,00
CHAIR 1,00 |X X 0, 0. 0.
(2) LYNN CALHOUN 1.00
VICE CHAIR X X 0. 0. 0.
(3) MARK COLLINS 1.00
SECRETARY X X 0. 0. 0.
(4) PHILIP SMITH 1.00
TREASURER X X 0. 0. 0.
(5) CHERYL MCMAHAN 1.00
BOARD MEMBER X Q. 0. Q.
(6) TIM GEORGE 1,00
BOARD MEMBER, FORMER SECRE X X 0. 0. 0,
(7) LIZ SHELBY 1.00
BOARD MEMBER X 0. 0. 0.
(8) EUGENE L PELHAM 50.00
PRESIDENT & CEO 1.00 X 555,522, 0. 317,680,
(9) MATT STEPHENSON 50,00
EXECUTIVE VICE PRESIDENT 1.00 X 342,121, 0. 123,836,
(10) BLAKE THURMAN 50.00
CHIEF FINANCIAL OFFICER X 221,395, 0. 85,604,
(11) RICH MUCKEY 50.00
CHIEF LENDING OFFICER X 274,336, 0. 79,443,
(12) JEANNE PICKENS 50.00
CHIEF OPERATIONS OFFICER 1.00 X 193,109, 0. 81,028,
(13) JEFFRY DEE ROBERSON 50.00
CHIEF INFORMATION OFFICER 1.00 X 180,050, 0. 70,975,
(14) KAREN ZERGER 50.00
CHIEF ADMINISTRATIVE OFFIC 1.00 X 183,416, 0. 67,120,
(15) GARY DUVALL 50,00
FINANCIAL ADVISOR X 197,695, 0. 33,645,
(16) SCOTT MULKINS 50.00
VP OF ENTERPRISE RISK MANAGEMENT X 140,315, 0. 29,824,
(17) DAVID MCLAUGHLIN 50.00
VP OF BUSINESS SERVICES X 141,930, 0. 35,950,
632007 11-11-16 Form 990 (2016)
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Form 990 (2016) ROGUE CREDIT UNION 93-0491115 Page 8
|Pad§VII] Sechon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinued)

. (A) (B) (C) (D) (E) {F)
Name and title Average (donot chPengrIrE:g:than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(ist any g the organizations compensation
hoursfor | £ = organization (W-2/1099-MISC) from the
related H g E (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below E -g . g % ;»’ 5 organizations
e HEIH PR
(18) RAYMOND HIGGINS 50.00
VP OF INFORMATION SERVICES X 146,867, 0. 9,778,
1b Sub-total > 2,576,756, 0. 934,883,
¢ Total from continuation sheets to Part Vii, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 2,576,756. 0. 934,883,
2 Total number of iIndividuals {including but not hmited to those listed above) who received more than $100,000 of reportable
compensation from the orgarization P> 26
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on h Y ;&
line 1a? f "Yes, " complete Schedule J for such individual R . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization % . j &
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receve or accrue compensation from any unrelated organization or individual for services i N 2% E &W
rendered to the organization? Jf “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) (8) (c)
Name and business address Description of services Compensation
FISERV
PO BOX 99924, GRAPEVINE, TX 76099 ORE PROCESSOR 2,980,415,
FIRST AMERICAN TITLE, 1225 CRATER LAKE AVE
ﬂ101, MEDFORD, OR 97504 &ITLE SERVICING 2,562,634,
COOK SECURITY , 5841 SE INTERNATIONAL WAY,
MILWAUKIE, OR 97222 [SECURITY 1,849,121,
NATIONAL CREDIT UNION ADMINISTRATION
1775 DUKE ST. , ALEXANDRIA, VA 22314 FUND INSURANCE 1,518,128,
DIAMOND MARKETING SOLUTIONS GROUP INC TATEMENT AND MARKETING
3372 MOMENTUM PLACE, CHICAGO, IL 60689 AEAILING 569,987,
2  Total number of independent contractors (including but not imited to those listed above) who received more than . &%‘ %ﬁ . i; ;
$100,000 of compensation from the organization p» 34 B % N B %
Form 990 (2016)
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Form 990 (2016) ROGUE CREDIT UNION 93-0491115 Page 9
| Part‘ﬁ\!‘»[!ly .Statement of Revenue
. Check if Schedule O cogntalns a resgonse or note to aﬂyﬁl;ne in this Part Vil D
= 7 7 S F Y R
éﬁ”’ . %ﬁ%g ; f 5’3 K ;gj ¥ ﬁ% ﬁ e «g ;f" Total ‘,Qlenue Rela(tBe)d or Unr(e?a)ted ngg%u:%%){'crl‘téggd
: O AN ,zg; ,@;‘32 £ z% é LR E G exempt function business sections
o Ty F AP S R A revenue revenue 512 - 514
&7 1 a Federated campaigns 1a @? ® %;; ,%@ ; 5 gﬁ ;;:’ I % Sk gf %{;&t A
§ b Membership dues 1b - B g‘\ ,%%%‘ 5 " %? 3 “iz 5 Kl 1 {é @5
::_ ¢ Fundraising events 1c _f P g;?‘ ; ;i BEE B & f \g’% % # %;;}’ %
.:?-’ d Related organizations 1d g 5% % §’ & g&; N L R :§§ w%%’ -
& s B €% oy oW Aoow) 3 f S I A
i e Govemment grants (contributions) 1e v ?)%( 2 05 Jly NI . ™~ gﬁ’ i ¥ % - i i
,§ f Al other contributions, gifts, grants, and 5 gf y g N {%: ;Q‘ g&“ J, ¥ éf g éwga@\%% )é
2 similar amounts not included above 1f F A g k ”" s & Wj 2 # il %%, vk
“E g Noncash contributions included in lines 1a-1f § %:\ “;? “§ - %J % ,% \f}‘ g 2" @‘:‘ @%ﬁ (’ {2 gé " }%{ ;
S h_Total. Add lines 1a-1f > IR AP DR LA Y € Lk
Business Codel 1~ . " & [ i & | W FE S &G
o | 2 a INTEREST ON LOANS 522100 51,752,726 51,752,726,
'% b OTHER OPERATING INCOME 522100 9,853,799, 9,808,153, 45,646,
3 ¢ SERVICE CHARGES & FEES 522100 3,433,282, 3,315,159, 118,123,
£ d
&
H e
a f All other program service revenue
g_Total. Add lines 2a-2f » 65,039.807.]2 . % « | 8 . % . 2 & %
3 Investment income (including dividends, interest, and
other similar amounts) > 3,872,605, 84,013, 3,788,592,
4  Income from investment of tax-exempt bond proceeds >
5 Royalties »
(i) Real {il) Personal »% B % ES N LR T A {%\ <
2 Grossros IR LIRS IR 1T Eat
b Less rental expenses P ‘é S i | § LY % ‘
¢ Rental ncome or (loss) N % % % L Y Y % j‘ % SN F Y SN
d Net rental income or (loss) »
7 a Gross amount from sales of (i) Securities (i) Other % :7 %;; }% % } § % ; < § f" R 3 ‘§s< &%{ @%
assets other than inventory {56,096,010. 770,519.] % LR % g ¥ % % ¥ ? = S
b Less cost or other basis %%,’ K 1% % Eg Bl 4 & ¥ % g “ % %
and sales expenses 53,648,342.] 1,038,893.1 %, % EAERY ﬂ% ? % J % b %5 ki I \ PR
¢ Gan or (Joss) 2,447,668.] -268,374.1 3 "& %%v % % j» 0 %’i .Z'.%Z;: . % Iy % % .
d Net gain or {loss) » 2,179,294, -268 374, 2,447,668,
o| 83 Grossincome from fundraising events (not ?%c %ﬁ }2, 3; %: z . ? ¥ % 4 f‘ Yooy o 1
?, including $ of T A 7 % % %é g 4% %% \%,‘ ¥ §
2 contributions reported on line 1c). See 4 % %ﬁ : % \% % ;% . i %ng g %l 5 % ‘%
= Part IV, Ine 18 . a “ $ % o 3 ‘% ;8 e ‘g » »%% .
£ b Less direct expenses b & ‘%‘% % :% I N YIRS N ? YR
o ¢ Netincome or (Joss) from fundraising events | % g Y &% i
9 a Gross income from gaming actwities. See L :? % %\‘ jn,” :i % IR i %{' % - % !
Part IV, line 19 . a 4 %% 5 £ T ¥ % 3 4 3 ¥ %;‘ : % § s
b Less direct expenses b 3 N % x%, ; g%“ d s D ogil¥ £
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less retums ‘i % z%, é{ ¥ j% ’% i L ?g? £ %; % ( b 5
and allowances . a ® I% A% % "% ’ ¢ g’w %‘: £ % [
b Less cost of goods sold b b P rul s o RL AR ane Yk
¢ Net income or {oss) from sales of inventory »
Miscellaneous Revenue Business Code| ¥.° & I L i ot T o &¥Y L%y
11 a
b
c
d All other revenue
e Total. Add hnes 11a-11d » B Ty o APy 3w
12 Total revenue. See Instructions. » 71,091,706. 64,607,664, 247,782, 6,236,260,
632009 11-11-16

Form 990 (2016)
11

13441120 146892 611024 2016.05000 ROGUE CREDIT UNION 611024_1



Form 990 (2016)

ROGUE CREDIT UNION

93-0491115

Page 10

L

[;Part’IX | Statement of Functional Expenses

ang o0 4) Qraanizalions m

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

[ ]

not include amounts reported on lines 6b, (8) (€ D)
7, &b, 96, and 106 of Part Vi Total expenses P ommees | aomerd expanss Fexonses.
1 Grants and other assistance to domestic organizations ER 2 i ., 7, «%gg’? T
and domestic governments. See Part IV, line 21 200,175, L ko 3 . o SR N
2  Grants and other assistance to domestic §%§ P Y 3 . ﬁ“ﬁ?ﬁ?‘»&% £
individuals See Part IV, ine 22 - g:,?; R 5 »&gg
3 Grants and other assistance to foreign g:«;%%? ng‘é‘* L ,5'?3%’: ) “
organizations, foreign govemments, and foreign . § I ) %&g sl il %’ 4 ' ‘
individuals See Part IV, lines 15 and 16 f§ % 5 ‘g‘é&éii &t % & . 40
4 Benefits paid to or for members &k LB s PR
5 Compensation of current officers, directors,
trustees, and key employees 2,775,635,
6 Compensation not included above, to disqualified
persons (as deftned under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 18,248,610,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,070,169,
9 Other employee benefits 2,165,708, ‘
10 Payroll taxes 1,678,984,
11 Fees for services {non-employees)
a Management ;
b Legal 89,383,
¢ Accounting 143,313,
d Lobbyng i
e Professional fundrassing services. See Part IV, line 17 % % @ ., £, %
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 3,311,646,
12 Advertising and promotion 729,143,
13 Office expenses 1,864,497,
14 Information technology 1,175,941,
15 Royalties
16 Occupancy 1,925 156,
17  Travel . 349,095,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,811,566,
21 Payments to affliates i
22 Depreciation, depletion, and amortization 2,602, 211,
23 Insurance 188,821, }
24  Other expenses. Itemize expenses not covered f% NN % VL VX 't . e S
above. (List miscellaneous expenses in line 24e. If line % b ’%(‘} Vg : % - N F
24¢ amount exceeds 10% of line 25, column (A) 5 S i % % . M S
amount, hist line 24e expenses on Schedule 0.) N L 3 * » 5k |
a PROVISION FOR LOAN LOSS 6,389 746, |
b LOAN SERVICING 1,178,363,
c ATM MAINTENANCE 287,444,
d OREO IMPAIRMENT 59,565,
e All other expenses 2,737,917,
25 Total functional exp Add lines 1 through 24e 51,983,088,
26 Joint costs. Complete this line only if the organization
reported 1n column (B) joint costs from a combined
educational campatgn and fundraising solicitation.
Check here [ i followng S0P 88-2 (ASC 858-720)
632010 11-11-16 Form 990 (2016)
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Form 990 (2016) ROGUE CREDIT UNION 93-0491115 Page 11
[ Part X: [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X I:]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-beanng 12,170 ,444,| 1 11,364,925,
2 Savings and temporary cash investments 35,279,434, 2 36,133,765,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net B 4
5 Loans and other receivables from current and former officers, directors, ) SRRy
trustees, key employees, and highest compensated employees Complete %Mg}g, ke 3 e
Part Il of Schedule L . 1,358,940,
! 6 Loans and other receivables from other disqualified persons (as defined under . iz;’«,» - ’ ;
' section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing )‘(‘?y %ﬁ* '
employers and sponsoring organizations of section 501(c)(9) voluntary . ” z%ﬁ ¥ e
A employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
ﬁ 7 Notes and loans receivable, net 823,580,703, 7 952,870,413,
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, builldings, and equipment. cost or other Ton
basis Complete Part V1 of Schedule D 10a 71,689,888, LB » g %
b Less accumulated depreciation 10b 13,822,412, 50,366,676.] 10c 57 ,867,476.,
11  Investments - publicly traded securities 110,355,997.( 11 180,362,034,
12 Investments - other secunties See Part IV, line 11 2,196,439, 12 2,261,557,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, I|ne11 32,284 ,285.] 15 33,171,161,
16 Total assets. Add lines 1 through 15 (must equal Ime34) 1,066,233 978.| 46 1,275,390,271,
17  Accounts payable and accrued expenses 16,170,012.| 17 20,557,387,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiltties 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 333.] 21 498 589,
@ 22 Loans and other payables to current and former officers, directors, trustees, > Py
= key employees, highest compensated employees, and disqualified persons. B DS &
E Complete Part |l of Schedule L 22
3 |23 Secured mortgages and notes payable to unrelated third pames 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 944,898,639.] 25 1,134,490,724,
26 Total liabilities. Add lines 17 through 25 961,388,984.| 26 1,155,546,700.
Organizations that follow SFAS 117 (ASC 958), check here P> |:, and : - R
@ complete lines 27 through 29, and lines 33 and 34. o . . ‘
§ 27 Unrestrnicted net assets 27
% 28 Temporanly restncted net assets 28
.:g 29 Permanently restricted net assets 29
u:cz Organizations that do not follow SFAS 117 (ASC 958), check here B [X ] i N % % :
5 and complete lines 30 through 34. o B CEs G
g 30 Caprtal stock or trust principal, or current funds R 0.] 30
2 | 31 Paid-in or caprtal surplus, or land, building, or equipment fund 0.] 31
g 32 Retained eamings, endowment, accumulated income, or other funds 104,844,994.| 32 119,843,571,
Z | 33 Total net assets or fund balances 104,844,994.| 33 119,843,571,
34 Total habilities and net assets/fund balances 1,066,233 978, 34 1,275,390,271,
Form 990 (2016)
632011 11-11-16
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Form 890 (2016) ROGUE CREDIT UNION 93-0491115 Page 12
[Part XI [ Reconciliation of Net Assets

. R Check if Schedule O contains a response or note to any line in this Part XI E
1 Total revenue (must equal Part VI, column (A), line 12) 1 71,091,706,
2 Total expenses (must equal Part IX, column (A), line 25) 2 51,983 088,
3 Revenue less expenses. Subtract line 2 from Iine 1 3 15,108,618,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 104,844,994,
. 5 Net unrealized gains (losses) on investments 5 -4,013,133,
! 6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments N 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -96,908.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ne 33,
column B)) 10 119,843,571,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl D
Yes| No
1 Accounting method used to prepare the Form 990 D Cash IZ‘ Accrual |:] Other 3\%2; &
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. %fé i§~»§
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

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 l___] Consoldated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? 2b
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basts,
consolidated basis, or both
[___| Separate basis |:] Consolidated basis l:] Both consolidated and separate basis
c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant? 2c

If the organization changed erther its oversight process or selection process durnng the tax year, explain in Schedule O
3a As aresult of a federal award, was the organization required to undergo an audrt or audits as set forth in the Single Audrit

i Act and OMB Circular A-1337? 3a
! b If "Yes," did the organization undergo the required audit or audsts? If the organization did not undergo the required audrt
‘ or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b

Form 990 (2016)
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H H OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements >
(Form 990) * P Complete if the organization answered "Yes" on Form 990, 20 16

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Depanme;ﬂ of the Treasury ’ Attach to Form 990. goPen to’ Pub«!Ic
Internal Revenus Service | ) Information about Schedule D (Form 990) and its instructions is at www rs.gov/formggo. 1> {Inspection %
Name of the organization Employer identification number

ROGUE CREDIT UNION 93-0491115

| 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.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year
Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
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 In wnting that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
impermissible pnvate benefit? D Yes l::l No
kl?al‘t Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, Ilne 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) l____| Preservation of a historically important land area
|:| Protection of natural habitat |:] Preservation of a certified histonc structure
[:I Preservation of open space
2 Complete nes 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

O & WN =

day of the tax year. 7| Held at the End of the Tax Year
a Total number of conservation easements B 2a
b Total acreage restricted by conservation easements B 2b
¢ Number of conservation easements on a certified histonc structure mcluded in (@) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historc structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization dunng the tax
year p»

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

violations, and enforcement of the conservation easements it holds? [_____] Yes |:] No
6 Staff and volunteer hours devoted to monitonng, inspecting, handling of violations, and enforcing conservatlon easements during the year

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

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

and section 170(h)(4)B)(i)? i E] Yes D No

9 In Part Xlll, descnbe 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 descnbes the organization’s accounting for
conservation easements

|ZPart-lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" on Form 990, Part {V, hine 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,
histoncal treasures, or other similar assets held for pubhic exhibition, education, or research in furtherance of public service, provide, in Part Xijll,
the text of the footnote to its financial statements that descnbes these tems

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 tems
(i) Revenue included on Form 990, Part VIll, line 1 > 3
(i) Assets included in Form 990, Part X » $

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

a Revenue included on Form 990, Part VIii, line 1 > 3
b _Assets included in Form 990, Part X » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

632051 08-29-16
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Schedule D (Form 990) 2016 ROGUE CREDIT UNION 93-0491115 Page 2
[Part ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets onrnueq
3 Using the organization’s acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems

{check all that apply)
a [:] Public exhibition
b l:] Scholarly research
c f:l Preservation for future generations

d I:l Loan or exchange programs

e |:| Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part Xl
5 Durning the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes

I:]No

|§Part?ly l Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X?

b If "Yes," explain the arrangement in Part Xlll and complete the following table

,:l Yes

[Z]No

Amount
¢ Beginning balance 1c
d Addrtions durning the year 1id
e Distnbutions dunng the year 1e
f Ending balance 1f
2a Dud the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account lhiability? D Yes 'E No
b _If "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part Xl D
[?liart VﬂEﬂdowmerﬂ Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
(a) Current year (b} Prior year (c) Two years back [ (d) Three years back { (e) Four years back

1a Beginning of year balance
b Contnbutions
¢ Net investment eamings, gains, and losses
d Grants or scholarships
e Other expendrtures for facilities
and programs

-

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 quasrendowment P>
b Permanent endowment p

%

%

¢ Temporanly restncted endowment P>

%

The percentages on lines 2a, 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 Yes | No
(i) unrelated organizations | 3a(i)
{ii) related organizations | 3aii)
b if "Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Descnbe in Part XIil the intended uses of the organization's endowment funds.
[ Part VI §] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a See Form 990, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (othen depreciation
1a Land 18,720,260, ] % 7k 18,720,260,
b Buldings ] 37,919,080, 4,596,410, 33,322,670,
¢ Leasehold improvements 615,602, 519,903, 95,699,
d Equipment 14,434,946 8,706,099, 5,728,847,
e Other
Total. Add lines 1a through e (Column (q) must equal Form 990. Part X, column (B). line 10c.) » 57,867,476,
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Schedule D (Form 990) 2016 ROGUE CREDIT UNION 93-0491115 Page 3
IAEart VI]] Investments - Other Securities.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b See Form 990, Part X, Iine 12.
(a) Description of security or category (inciuding name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equrty Iinterests

(3) Other
(A
(B)
(©)
D)
)
(F)
@)
(H)

Total. (Cal. (b) must equal Form 990, Part X, col. (B) line 12.) p» suaf 08B, . -l el 48 e R

[‘Part VIII] Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, Iine 11c. See Form 8930, Part X, line 13.
(a) Description of iInvestment {b) Book value (c) Method of valuation Cost or end-of-year market value

%

(1}

(2)

(3)

(4)

(5)

{6)

@)

{8)

(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) p»
[PartIX] Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, hine 11d. See Form 990, Part X, line 15
(a) Descnption {b) Book value

(1)
(2)
(3)
(4)
(5}
(6)
(7)
(8)
(9)

Total. ofymn (0) mysL equal FOMT
Part X:| Other Liabilities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 9!

1. (a) Description of hability (b) Book value

(1) Federal income taxes

(2) MEMBER SHARES 1,134,490,724,

@)

@)

()

(6)

U]

(<))

()]

Total. (Column (b) must equal Form 990, Part X. col, (B) line 25.) > 1,134,490,724.
2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hiability for uncertain tax posritions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ROGUE CREDIT UNION

93-0491115 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
Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains (losses) on investments
Donated services and use of facilities

Other (Descnbe in Part Xll.)
Add lines 2a through 2d
3 Subtract ine 2¢ from hine 1
4 Amounts included on Form 990, Part Vilf, ine 12, but not on ine 1
a Investment expenses not included on Form 990, Part VIIi, Iine 7b
b Other (Descnbe in Part Xill.)
¢ Addlines 4a and 4b
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part [ line 12.)

a
b
¢ Recovenes of pnor year grants
d
e

K
2a
2h § .
2c ;-
2d K w;..:g

2e

3

4a #
4b B

4c

| Part Xli ] Reconciliation of Expenses per Audited Financial Statements With Expenses per erturn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25-
Donated services and use of faciities

Prior year adjustments

Other losses i

Other (Descrnibe in Part XliI')

Add lines 2a through 2d

3 Subtract Iine 2e from hne 1

4 Amounts included on Form 980, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIII, ine 7b
Other (Descnbe in Part Xiit )

¢ Add lines 4a and 4b

o Q0 T

|- 20 )

B

2d

4a

o & AR ™) » Vz V&”‘M -

5 _Total expenses. Add lines 3 and 4c. 8) .
| Part:Xill ] Supplemental Information.

Provide the descnptions required for Part Il lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, Iines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,

lines 2d and 4b, and Part XII, ines 2d and 4b. Also complete this part to provide any additional information.

632054 08-29-16
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SCHEDULE J Compensation Information OMB No_1545-0047
{Form 990) - For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 6

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part [V, line 23.

Department of the Treasury P> Attach to Form 990. ;‘%Of’e“ "°§P“b|'° Ié
Internal Revenue Service | P> Information about Schedule J (Form 990) and its instructions is at www irs gov/form390 & lnspechon%, %
Name of the organization Employer identification number
ROGUE CREDIT UNION 93-0491115
[Partt | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990, ;? & '&?f 9:,* .
Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems. g o #
D First-class or charter travel D Housing allowance or residence for personal use ’ﬁ’ ) A # . % g§
Travel for companions [:] Payments for business use of personal residence ¥ ¥ rﬁ“‘@ . §,
[:l Tax indemnification and gross-up payments DQ Health or social club dues or inthiation fees é;i‘ & s §
D Discretionary spending account D Personal services (such as, maid, chauffeur, chef) % . gg:% N {_):
. ¥ .
b If any of the boxes on Iine 1a are checked, did the organization follow a written policy regarding payment or é a%é §'> K
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part Ill to explan i bl X

2 Dd the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,

trustees, and officers, mcluding the CEO/Executive Director, regarding the tems checked on line 1a? 2 X
% I R IKi
3 Indicate which, if any, of the following the filing organization used 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 % i % %'
establish compensation of the CEO/Executive Director, but explamn in Part lIl. A § % %%
x] Compensation committee E:I Written employment contract & ol v 3 :
D Independent compensation consultant E‘:] Compensation survey or study 9; . % %
IZ‘ Form 890 of other organizations [Z] Approval by the board or compensation committee :f? ¥ ié& %
gl
4 Dunng the year, did any person histed on Form 890, Part Vi, Section A, ine 1a, with respect to the filing P .
organzation or a related organization 0L % %
a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retlrement plan? 4b | X
¢ Participate n, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll ‘}% )%: A 3
. . . R
Only section 501(c)(3), 501(c)(4}, and 501(c}{29) organizations must complete lines 5-9. %& [ B4 Pyl
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation o 2 Y i ’%?
contingent on the revenues of S% . & m g
a The organization? 5a
b Any related organization? 5b
If "Yes" on line 5a or Sb, descnibe in Part Ill % & % ‘%
6 For persons listed on Form 990, Part Vil, Section A, ine 1a, did the organization pay or accrue any compensation : % 2«; 3 . :
contingent on the net eamings of Nl ] I

a The organization?
b Any related organization?
If “Yes" on line 6a or 6b, descnbe In Part i
7 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," descnbe in Part il
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inrtial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part i
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in

5 #lhy
e
FEE

B

o pos{~ s (B (R
PR
ki
SR

S
#
;’:,
1

i

H

Regulations section 53.4958-6(c}? . 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990} 2016
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SCHEDULE L Transactions With Interested Persons OMB No_1545-0047
‘ (Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasusy _ P> Attach to Form 990 or l_=orm 990-E2. fOpen fg?Public 5 »
Internal Revenus Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www irs gov/form990 % thspection gw i
B G 5 ok
Name of the organization Employer identification number
ROGUE CREDIT UNION 93-0491115
I Part | l 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-EZ, Part V, ine 40b
1 {b) Relationship between disqualified {d) Corrected?
(a) Name of disqualified person person and organization (c) Descniption of transaction Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 . . . . > s
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or If the organization
reported an amount on Form 990, Part X, ine §, 6, or 22.

(a) Name of (b) Relationship | (c) Purpose [{d) Losn to T "(e) Ongmal () Balance due | (g)in_ [ APDTOVed ) wiiten
interested person with organization of loan - ga‘:":‘wl:n., principal amount default? cgmmm%g agreement?
To |From Yes | No |Yes| No | Yes| No
MATT STEPHENSON ECUTIV EPLIT DO X 1,350,000, 1,358,940, X X X
Total » $ 1,358,940 .} ¥ % s &

| Eq;t III | Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person (b) Relationship between {c) Amount of (d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

632131 10-24-16
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Schedule L (Form 990 or 990-EZ) 2016 ROGUE CREDIT UNION

{Part IV Business Transactions involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28¢.

(e} Sharing of

(a) Name of interested person {b) Relationship between interested (c) Amount of {d) Description of ;
organization's

person and the organization transaction transaction revenues?

Yes No

[PartV ] Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: MATT STEPHENSON

(B) RELATIONSHIP WITH ORGANIZATION: EXECUTIVE VICE PRESIDENT

(C) PURPOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE PLAN
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CHENe 100
{Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 6
Form 9390 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. § Open»to Public
Internal Revenus Service P> Intormation about Schedule O {Form 990 or 90-EZ) and its instructions is at www.irs. gov/form990 '“SPeCt'O“
Name of the organization Employer ldentlflcatlon number
ROGUE CREDIT UNION 93-0491115

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

A MEMBER-OWNED, NOT-FOR-PROFIT FINANCIAL COOPERATIVE FOR THE PURPOSE OF

ENCOURAGING THRIFT AMONG ITS MEMBERS, CREATING A SOURCE OF CREDIT AT A

FAIR AND REASONABLE RATE OF INTEREST, AND PROVIDING AN OPPORTUNITY FOR

ITS MEMBERS TO USE AND CONTROL THEIR OWN MONEY IN ORDER TO IMPROVE

THEIR ECONOMIC AND SOCIAL CONDITION AND TO CONDUCT SUCH ACTIVITIES AS

PERMITTED UNDER THE OREGON CREDIT UNION ACT.

FORM 990, PART VI, SECTION A, LINE 6:

THE CREDIT UNION IS A FINANCIAL COOPERATIVE THAT IS MEMBER OWNED,

FORM 990, PART VI, SECTION A, LINE 7A:

MEMBERS THAT HAVE REACHED SIXTEEN YEARS OF AGE EACH HAVE ONE VOTE ON

MATTERS BROUGHT TO VOTE AT MEMBER MEETINGS, INCLUDING ELECTION OF BOARD OF

DIRECTORS,

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 IS REVIEWED BY THE CEO, EVP, CFO AND CONTROLLER, AS WELL AS BY THE

BOARD OF DIRECTORS, BEFORE BEING FILED,

FORM 990, PART VI, SECTION B, LINE 15:

IN 2016, A FORMAL OUTSIDE SERVICE WAS UTILIZED, AS WELL AS TWO OTHER

PURCHASED SALARY SURVEYS AND REVIEW OF PUBLISHED FORMS 990, FOR ALL VP AND

HIGHER POSITIONS, INCLUDING CEO THE BOARD OF DIRECTORS APPROVED THE CEO'S

COMPENSATION, AND THE CEO APPROVED THE COMPENSATION FOR ALL VP AND HIGHER

POSITIONS,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
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Schedule O (Form 930 or 990-EZ) (2016) Page 2
Name of the organization Employer identification number
ROGUE CREDIT UNION 93-0491115

FORM 990, PART VI, SECTION C, LINE 19:

MONTHLY FINANCIAL STATEMENTS ARE POSTED IN BRANCHES FOR MEMBERS TO VIEW.

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE

TO THE PUBLIC,

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:

PASSTHROUGH INCOME -96,908,

632212 08-25-16 Schedule O (Form 990 or 990-EZ) (2016)
28
13441120 146892 611024 2016.05000 ROGUE CREDIT UNION 611024_1



91.02 (066 WJo4) Y snpayog

WHT  9+-90-60 L9i2€9

'066 W04 10} SUOIION[SU| dY} 99S ‘@ONON IOV UOONPAY Momuaded 104

X NOINI 0T ANIT (€)(d)109 NODRIQ SHYYD0¥d T0SL6 ¥O ‘QUOAAIR 0G5Sy XO0d 0d 'LSTZZSH-9%
LIQdy¥d =E0D0 TYO0T OL SNIAID FTIVIINVHY - ONI NOIIVANNOA NOINN LIQAHED HNOOY
ON_| S°A (e)o)Log
Lhnue Ajqua uonoas i) snyels uoloes (Anunoo uBie.oy uoneziuefio pajejal jo
a:ﬂm._gmm“uom Burjosyuoo 081 Awieys oigng epo) jdwex3y 10 a)e)s) ajioiwop [eban Ayanoe Aewd NI3 pue ‘ssaippe ‘sweN
(6) n) (e) (p) (o) () (e)

}dwexa-xe} pajejos aJowW JO 8UO PeY JI 8SNeoeq HE sul| ‘Al HBd ‘066 WO U0

-1eak xey ey} Buunp suoneziuebio i o

.SBA, paiamsue uoneziuefiio ey i ejejdwon *suoneziuebio 1dwaxg-xe) paje|ay 0 UOREIYIUSP] kHued

NOINN IIQEYD ANO0Y "99¢°Z6Z'T *080°STT NODIYQ SEDIAYIS AYOSIAQY TOSL6
TYIONVNIZ 3 HONVHASNI ¥0 'Q¥OJQIR 'FATHA YAINZO 0LET '1581921-€6 -
OTT SADIAYAS TVIONVUNIA VIGWAW TVHIQEd INO0Y
Ayua (Aunoo uBieioy Anua papiebaisip jo
Buiyjosuos o8u1g sjasse Jeak-jo-puz swooul [ejo] 10 9ye]s) aroiwop eba] Ayanoe Aewud (s1qeandde yi) N|3 pue ‘ssaippe ‘awenN
0] (a) (p) {0) () (e)
"€ 8ul] ‘Al Hed ‘066 W04 Uo S8, pasamsue uoneziuebio ayy p ajeidwoy "sennug paplebausiq Jo uoneayuap] - ,_‘t‘nmw‘w
STTT6V0-€6 NOINA LIA3¥D INO0Y

Jaquinu uoljesiipuapt JeAojdwg

7o uopasdsuyii
- A#2NANd Qyuedo

9L0¢

1p00-G¥SL ON BNO

"L€ 40 '9E 'qSE ‘VE ‘€€ oul) ‘Al Hed ‘066 Wiog uo ,SeA, Pasamsue uojeziuebio sy i 815|duio) «

uoijeziuebio ay) Jo sweN

OBBULIDJ7A0D SITARAT 1€ §1 SUORONASUI 51 PUE (066 WA0J) U a|NPayos IN0qE UOREWIOH] |

'066 W04 03 yoeRy «

sdiysJaupied pajejaiun pue suoneziuebiQ porejoy

©0IAJBS BnUBABY BUISIU]
Ainsees] ey} jo ewyedsqg

{066 w.o4)
d 31INA3HOS




0¢
9102 (066 W0d) Y afnpayog 9L-90-60 2912€9

ON | SeA (Agunoo
s)esse asnuy 10 uBleo,
{Anus /)
pejloquos | diysiaumo 1BeA-j0-pua awlooul ‘di0o g ‘di02 D) Anus 10 9)gjs) uoneziuefiio pajejal jo
nw&wmw s |eBejusoiag J0 aleys |30} JO aieys Amua jo adAj | Buijosjuoo 3o8a1Qg | eronuap (e Apaoe Aewid NIJ Pue ‘ssaippe ‘sweN

] {4) (6) ) () {r) () {a) (e)

“Jeeh xe} sy} Buunp )sniy 10 uoijeiodios e se pejeas) suonezivebio - Mpig®
Ppajejal e40W JO auo pey Y 8snesaq g aul| ‘Al Yed ‘066 W04 U0 S8 A, paiamsue uoneziuebio ayy i ejeidwo) "jsnay Jo uonesodion e se ajgexe] suoneziuebiQ paiejay Jo UOREIIIUSP| g Hed”

ONP3A (5901 unod) Ly [ ON | S9A (b1 G-2} G Su0ioas {Aaunos
Tmumd]| 2INP8YIS Jo 02 R sjesse 13pun xej wWouy papniaxa _.h_.m,_wsy
dIYSIBUMO |aiBeunw| XOQ Ul JUNOWE ¢ I 1eak-jo-pus ewooul ‘pajejaiun ‘payejal) Ajue @__u_mw uoneziuebiio psjejes Jo
8bejudoIad|io eeuen|  1@N-A BPOD | evomodaidsig 40 8IeYS [e10} JO eBYS 3WoaUI JURUIWOpald | Buyjosuod yosuQ _aﬁu Ayanoe Alewud Ni3 Pue ‘ssaippe ‘swepN
) n ] ) {6) ) () (») (o) (q) {e)
. ‘Jeah xey ey} Buunp diysieupied e se pajeal; suoeziuebio B S
Paje|as 10w 10 8UO PEY JI 8SNEJSQ HE BUI| ‘Al HEd ‘066 WI04 U0 ,SBA, Palamsue uoieziueBio ay) p ajejdwoy ‘diysieulied e se ajqexe] suopeziuefiiQ paje|ay JO uoiesyiuap) il Hed y

¢ abed STIT6%0-£6 NOINN LIQH¥D Enpod  9+0C (066 Wiod) o 6Inpeyos



9102 (066 Wiod) Y snpayog

T¢

91-90-60 £912€9

C))
€]
2]
(€)
4]
AOTYA HSYY'86Y 96 g ONI NOIZYANNOd NOINN LIaz¥d anooy (H
(s-e) adAy
PaAloAUI JUNOLLE Butuiwelap jo POUISiy POAJOAUI JUNOWY uonoesuel ) uoneziuebio pejelsl jo sweN

{p)

{0) (q) (e)

*Spjoysaiy} UoOBSUBI] pue sdIYSUONE[es PaieA0d Buipnjour 'eul iy} 839|diod ISNl OYMm UO UOIELLLIOJUI 10} SUOIOMUISUI 8L} 885 , SBA, S| 8A0QE BU} JO AUE 0} JIamMsUB 8Ut )| ¢

X St (s)uoijeziuebio pejejes woly Apadold 1o Ysed jO Jejsued} JayiQ S
X 4 (sjuonyeziuebio pajejes 0} Apadoad 10 yseo jo Jgjsuen eyl 4
3,% ¥ yx?\ e
X bt sasuadxe 10} (s)uonezjueBio pajejes Aq pied Juswasinquisy b
X di sasuedxa Joj (s)uoijeziuebio pajejas o} pied Juswesinquiey d
X ol (s)uoneziuebio pajejar yum saskojdws pied jo Buueys o
x| u (s)uoneziueBio pajejar yum sjasse Joyio Jo ‘sysij Burrew yuswdinba ‘seiyjioe} jo buueys u
x | Wi (s)uoneziuebio pajejas Ag suoieoljos Buisiespuny 1o diysiaqiuaiu JO SBIAIBS JO BOUBULIONSY W
x | IF (s)uonezivebio pejejes 10j suoneyolos Buisiespuny Jo diysiequuiawwt JO SEDIAISS JO BOUBLLIOMEd |
b'¢ b 18 (s)uoneziueBio pajelal woyy s}esse J8yio 10 ‘Jusidinbe ‘saijijioey jo eses] A
,‘vfI;MtMW .m | m..\u%«v“,
X It (s)uoneziuefiio psjejas 0} syesse Jaylo Jo ‘yuswdinbe ‘saypoey jo asee| |
X I (s)uoneziueBio pajejas ypm syasse jo abueyoxg |
X YL (s)uonpeziuebio paje|al WOJ SIOSSE JO 8SBY2ING Y
X bL (s)uoneziueBio pajejas 0 s19SSE JO Bjeg B
X i (s)uoneziuebio pajelas woly spuspiag
i L g
X 3t (sjuoneziuefio pajesi Aq saejuesend ueo) o sueo @
b¢ PL (s)uonyeziuebio paje|a: 10§ JO 0} SBBJURIENS UBO| 10 SUBOT P
X o1 (s)uoneziueBio pajelas woly uonguivos [exdeo Jo ‘Juelb ‘Yo 2
x| a {s)uoneziuebio pajejas 03 uonnquiuod jeyden Jo yuesb ‘Y q
X ef Ayjue pejjonuo2 & wody Jual (A1) 1o ‘senjeios (nt) ‘seiynuue (i) ‘sesaut (1) jo 1diecey e
T RRES LAl Sueg W1 paysy suoneziuebio palejas sJow 10 8uo ypm suopoesues} Buimoj|o} ey} jo Aue ut ebeBus uoneziuebio ey pip ‘Jesh xe} eyl Buung |
ON [ seA @INPeYos Sy} J0 Al 10 ‘|j] ‘Il SHed Ui pesi] si Ajinue Aue yi | eull 8jejdwo)) 910N
: g€ 10 'qSe ‘vE eul] ‘Al Hed ‘066 W04 U0 ,SBA, palamsue uoneziueBio ay) il ajeidwo) ‘suoneziuebiQ paje|oy YHM suonoesuel| Mx,.,:ﬁmmr
€ abed STIT6V0-€6 NOINN IIQE¥d Enood  9+0C (066 WHO3) H 8MpsLds



t

91-90-60 #9l2E9

9102 (066 Wiod) Y anpayss

ON|[S8A mwﬁumx%mvho ON [S3A siesse awioout ON 1894 Eurﬁmmw%c#mwmnmoxo (Aunoo
—.I
diysisumo [ £oHed | o200 Ul note CIEE  eakjo-pue fe10} a%__mm ‘DaIB[aUN ‘Dateja _J uBie.o} 10 ajess) Amus jo
ebejusoied|io jeeuen|  |1gN-A P09 | -sedoidsig Jo aieys o eieyS u:__w“_,o:g 3wodul Jueuruopald | eponuop jeben Apniyoe Arewig NI3 PUE ‘ssSeippe ‘eweN
b)) N it () (B) @ () ) (@ (q) (e)

‘sdiysieuped juswiseaul ulepas Joy uoisnjoxe BuipieBal suononnsul 83g uoneziuefio psyejes B J0uU Sem jeyy
“(anusnai ssoub 4o s)asSE |F10} AQ PBINSESL) SSIIAILOR SY JO JuBdiad oAy uey) B10W PajoNpuo9 uoleziuebio ey; yoiym ybnosy; diysisupied e se paxey Ajue UJes o} uoliewlioyu Buimolio) oyt 9PIACIY

"J€ 6UIl ‘Al Wed '066 Wiod uo S, palemsue uoneziuebio ey} i 8jejdwos *diysleupied e se sjqexe] suoneziuebi peyejedun FA 1ed

PRbc OIS v

v 3bed STTT670-€6 NOINA IIaz¥d Anood  9+0¢ (066 Wio4) Y 8inpayos



Schedule R (Form 990) 2016 ROGUE CREDIT UNION 93-0491115 Page 5
Supplemental Information.

Provide additional information for responses to questions on Schedule R See instructions.
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