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EXTENDED TO NOVEMBER 15, 2018
. . 7
Return of Organization Exempt From Income Tax BT 1242 000
Form 990 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Departrment of the Treasury P> Do not enter social security numbers on this form as it may be made public. Open to Public
internal Revenus Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check C Name of organization D Employer identification number
applicable

Agdress | ROGUE CREDIT UNION

x';‘:a"r‘\ege Doing business as 93-0491115

:'A't‘l'f:\ Number and street (or P.Q. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Final 1370 CENTER DRIVE 800-856-7328

ded Crty or town, state or province, country, and ZIP or foreign postal code G_Grossrecepls 122,141,183,

foiended| MEDFORD, OR 97501 H(a) Is this a group retum

:‘.‘3,‘.’:"' F Name and address of pnncipal officer GENE PELHAM | for subordinates? DYes rL—l No

peneing SAME AS C ABOVE ! , 4 H(b) Are all subordinates included? Yes No
1 Tax-exempt status 501(c)(3) [X ] 501(c)( 14 )@ (insertno) 4947(a)(1) or ¥ 507 If "No," attach a list (see instructions)
J Website: pp WWW.ROGUECU.ORG i J H(c) Group exemption number P
K_Form of organization: [ X_] Corporation Trust Association Other B> L ] L Year of formation; 1956 J M State of legal domicile: OR
| Part || Summary |

1 Briefly describe the organization's mission or most significant activiies SEE_SCHEDULE O

g 2 Check this box P> if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
O| 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 7
z 5 Total number of individuals employed in calendar year 2017 (Part V, line 2a 5 503
I‘E 6 Total number of volunteers (estimate if necqesary)y== D 6 12
%| 7a Total unrelated business revenue from Pan‘ Vill, COlBE(&\IEYﬁ O 7a 281,778,
< b Net unrelated business taxable income from} Foym 990-T, line 34 2] 7b -5,632,
=] NOV 2 1 2018 \U‘J) Prior Year Current Year
o| 8 Contnbutions and grants (Part VIII, ine 1h) % !_I_, 0. 0,
2| 9 Program service revenue (Part VIIl, line 2g) 65,039 807. 71,449,019,
% 10 Invegstment income (Part Vilf, column (A), Im% 3,4, MEN' UT 6,051,899, 5,293,640,
=l 11 Other revenue {Part VI, column (A), hines 5, 6d; 8¢, Sc, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) 71,091,706, 76,742,659,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 200,175, 210,4189.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
ol 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 25,939,106, 28,965,588,
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 'R
§. b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
Wl 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) 25,843 ,807. 30,145,888,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 51,983,088, 59,321,895,
19 Revenue less expenses Subtract line 18 from line 12 19,108,618, 17,420,764.
54 | Beginning of Current Year End of Year
£5 20 Total assets (Part X, line 16) 1,275,390,271. 1,422,133 342,
f‘t: 21 Total habilties (Part X, line 26) 1,155,546,700, 1,283,738,946.
2 22 Net assets or fund balances Subtract line 21 from line 20 119,843,571, 138,394,396.

[Part Il | Signature Block

Under penalties of perjury, | declare that | have exa

true, correct, and complete. Declaration of preparg-{other than officer) is based on all information of which preparer has any knowledge.

ed this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

7/

[

Sign } Signature of officer
Here GENE PELHAM, PRE T & CEO

/ ]
un@//b

Date /[

Type or print name and title

Print/Type preparer’'s name
Paid WENDY CAMPOS

|
Preparer's signature M(w

Date

11/16/18

Check PTIN
i
sell-employed  [P00448102

Preparer | Firm’s name ) MOSS ADAMS LLP

[ |

\J

Firm's EIN p» 91-0189318

Use Only | Firm's address ), 805 SW BROADWAY STE 1200 U

PORTLAND, OR 387205

Phone no.503-242-1447

May the IRS discuss this retum with the preparer shown above? (see Instructions)

E’ Yes No

732001 11-28-17 LHA For Paperwork Reduction Act Notice, see theeapérate instructions.

Form 990 (2017)
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< Form 990 (2017) ROGUE CREDIT UNION 93-0491115 Page 2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll |:]

1 Briefly descnbe the organization’s mission
TO CREATE THE MOST LOYAL MEMBERS IN THE NATION BY PROVIDING

EXCEPTIONAL EXPERIENCES THAT BUILD MUTUALLY BENEFICIAL RELATIONSHIPS,

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

prior Form 990 or 990-E2? I:]Yes 'Z] No
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 services? |___|Yes EI No

If "Yes," descnbe these changes on Schedule O

4 Descnbe 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 )(Expensms including grants of $ ) (Revenuas )
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, DEPOSITS AND TRANSACTIONS.

4b  (Code ) (Expenses $ including grants of $ ) (Revenue )
N/A

4c  (Code ) (Expenses $ including grants of $ ) (Revenus $ )
N/A

4d Other program services (Descnbe in Schedule O)

Expenses $ including grants of $ ) (Ravenua $ )

4e Total program service expenses p»

Form 990 (2017)

732002 11-28-17
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+ Form 990 (2017) ROGUE CREDIT UNION 93-0491115
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) {other than a private foundation)?
If “Yes," complete Schedule A 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? if “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) electlon in effect
duning 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 membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? f “Yes, " complete Schedule C, Part il 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 distnbution or investment of amounts in such funds or accounts? (f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? jf “Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part lli 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
amounts not histed 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 organization, hold assets in temporanly restncted 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, VIII, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes,* complete Schedule D,
Part VI 11a| X
b Did the orgamization 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 jf "Yes, " complete Schedule D, Part Vil 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, line 167 f “Yes," complete Schedule D, Part Vill 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 16? jf "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25? | "Yes, " complete Schedule D, Part X 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /f “Yes, " complete Schedule D, Part X 11| X
12a Dud the organization obtain separate, independent audrted financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xl and Xl [12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and If the organization answered “"No" to line 12a, then completing Schedule D, Parts XI and XlI 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)[))? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? jf "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? jf "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Parts Ill and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? Jf "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vill, ines
1c and 8a? jf "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 VIII, ine 9a? f "ves,"
complete Schedule G. Part lli 19 X
Form 990 (2017)
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+  Form 990 (201 ROGUE CREDIT UNION 93-0491115 Page 4
[Part IV [ Checklist of Required Schedules (oninued)

Yes | No
20a Did the organization operate one or more hosprtal facilities? jf "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic govemment on Part IX, column (A), line 1? jf "Yes,* complete Schedule I, Parts | and Il 21 | 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), line 2? f "Yes,* complete Schedule I, Parts | and Il 22 X

23 D the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes,* complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 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
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time dunng 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 disqualffied person dunng the year? jf "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 pror year, and
that the transaction has not been reported on any of the organization’s pror Forms 980 or 990-EZ7 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 Dud 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? |f "Yes," complete Schedule L, Part il 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV

instructions for applicable filing thresholds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? (f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? f "Yes, " complete Schedule L, Part IV | 28b X
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? f "Yes, " complete Schedule L, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrbutions? /7 “Yes, * complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Dud the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf "Yes, " complete
Schedule N, Part Il 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? jf “Yes, " complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entty? jf "Yes, " complete Scheduie R, Part li, lil, or IV, and
Part V, hne 1 34| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /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-charttable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that I1s treated as a partnership for federal income 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, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2017)
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Form 990 (2017) 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 D
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 15287 .
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
{gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 503
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax retums? 2b | X
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions) e i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If “Yes," has it filed a Form 990-T for this year? /f "No, " to hine 3b, provide an explanation in Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> | )
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR) N
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibrted tax shelter transaction? 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible as chantable contnbutions? 6a | X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b | X
7 Organizations that may receive deductible contributions under section 170(c). N . j
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d | !
e Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund matntained by the L . j
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. : . ]
a Did the sponsoring organization make any taxable distnbutions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor adwisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter .
a Initiation fees and caprtal contributions included on Part VI, line 12 10a N p
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club faciities 10b '
11 Section 501(c)(12) organizations. Enter .
a Gross iIncome from members or shareholders 11a >
b Gross income from other sources (Do not net amounts due or paid to other sources against S
amounts due or received from them) 11b Fo
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b °
13  Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organizatton licensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O \\
b Enter the amount of reserves the organization is required to maintain by the states in which the - .
organization is icensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ > >
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? jr "N * provide an explanation in Schequle O 14b
Form 990 (2017)
732005 11-28-17
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» Form 990 {2017) ROGUE CREDIT UNION 93-0491115 Page 6

Part VI | Governance, Management, and Disclosure roreach “Yes® response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes { No

1a Enter the number of voting members of the governing body at the end of the tax year la 7

I there are material differences in voting nghts among members of the governing body, or if the governing

body delegated broad authority to an executive committee or similar comnuttee, explain in Schedule O.

b Enter the number of voting members included in line 1a, above, who are independent 1b 7

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other Y

officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanily performed by or under the direct supervision

of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Dud 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 dunng the year of a significant diverston 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 governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

persons other than the goveming body? 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: —_—
a The governing body? Ba | X
b Each committee with authorty to act on behalf of the goveming body? 8b
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

organization's mailing address? jf "Ye_s_ncaudem:a.aames_aad.addcesmnﬁcaeduleo S X
Section B. Policies s 5

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures govermning the activities of such chapters, affihates,
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 goveming body before filing the form? 11a] X
b Descnibe in Schedule O the process, If any, used by the organization to review this Form 990 |
12a Did the organization have a written conflict of interest policy? /f "No, " go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the organization regulady and consistently monitor and enforce compliance with the policy? f “Yes, " describe
in Schedule O how this was done 12¢ X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? -
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s I P

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17 Uit the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Sectton 501(c)(3)s only) avarlable

for public Inspection Indicate how you made these available Check al! that apply.
D Own website D Another’'s website E Upon request E] Other (explain in Schedule O)

19 Describe in Schedule O whether (and If so, how) the organizatron made its goveming documents, conflict of interest policy, and financial
statements available to the public dunng 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

732006 11-28-17 Form 990 (2017)
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ROGUE CREDIT UNION 93-0491115

Form 990 (2017) Page 7

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 Vil |:|

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

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- n columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for defintion 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 orgamization 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, instritutional trustees, officers, key employees, highest compensated employees,

and former such persons

|:l Check this box If nerther the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) D) (€) (F)
Name and Title Average | . cfeg(s:::SSMan one Reportable Reportable Estimated
hours per box, unless person 1s both an compensation compensation amount of
week officer and a dractor/trustes) from from related other
(st any -g the organizations compensation
hoursfor | S - B organization (W-2/1099-MISC) from the
related g g ) g (W-2/1099-MISC) organization
organizations| 2 | 3 S and related
below ER R - e e organizations
me) |E|Z|S|5|5E| 5
(1) ALEX PALM 1,00
BOARD MEMBER X 10,500, 0. 0.
(2) PETER ANGSTADT 1.00
BOARD MEMBER X 0. 0. 0.
(3) STEVEN CURRY 1,00
BOARD MEMBER X 5,500, 0. 0.
(4) HEATHER JOHNSON 1.00
BOARD MEMBER X 6,500, 0. 0,
(5) LIZ SHELBY 1,00
BOARD MEMBER X 19,250, 0. 0.
(6) GERALD HAUCK 1.00
BOD CHAIR 1.00 {X X 22,917, 0. 0.
(7) PHILIP SMITH 1.00
BOD VICE CHAIR X X 19,250, 0, 0.
(8) CHERYL MCMAHAN 1.00
BOD SECRETARY X X 19,250, 0. 0.
(9) TIM GEORGE 1.00
BOD TREASURER X X 18,500, 0. 0.
(10) LYNN CALHOUN 1,00
BOD VICE CHAIR (FORMER) X X 19,250, 0, 0.
(11) MARK COLLINS 1,00
BOD SECRETARY (FORMER) X X 7,000, 0. 0.
(12) EUGENE L PELHAM 50.00
PRESIDENT & CEO 1,00 X 594,539, 0. 345,837,
(13) MATT STEPHENSON 50.00
EXECUTIVE VICE PRESIDENT 1,00 X 379,035, 0. 157,896,
(14) BLAKE THURMAN 50.00
CHIEF FINANCIAL OFFICER X 232,311, 0. 87,715,
(15) KAREN ZERGER 50.00
CHIEF ADMINISTRATIVE OFFIC 1.00 X 192,278, 0. 69,513,
(16) JEANNE PICKENS 50.00
CHIEF OPERATIONS OFFICER 1.00 X 326,643, 0. 100,669,
(17) CHAD HEESE 50.00
CHIEF LENDING AND STRATEGY OFFICER X 198,879, 0. 75,723,
732007 11-28-17 Form 990 (2017)
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. Form 990 (2017) ROGUE CREDIT UNION 93-0491115 Page 8
| Part \M Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (€ (0) (E) (F)
Name and trtle Average (donot cre &S::::?:man one Reportable Reportable Estimated
hours per | poy, untess person 1s both an compensation compensation amount of
week officar and a drector/trusteo) from from related other
(istany | = the organizations compensation
hours for | & - organization (W-2/1099-MISC) from the
retated =| & g (W-2/1099-MISC) organization
organizations| £ = g|g and related
below g g s ? g;; 5 organizations
ne)  |=12|5|5|85| =
(18) JEFFRY DEE ROBERSON 50.00
CHIEF INFORMATION OFFICER 1,00 X 197,057, 0. 73,382,
(19) GARY DUVALL 50.00
FINANCIAL ADVISOR X 201,522, 0. 33,799.
(20) SCOTT MULKINS 50.00
VP OF ENTERPRISE RISK MANA X 153,132, 0. 31,030,
(21) DAVID MCLAUGHLIN 50.00
VP OF BUSINESS SERVICES X 148,574, 0. 35,774,
(22) MICHAL SLATE 50.00
FINANCIAL ADVISOR X 170,791, 0. 19,346,
(23) LINDA COUCH 50,00
VP OF EMPLOYEE SERVICES X 155,568, 0. 40,111,
1b Sub-total > 3,098,246, 0. 1,070,795,
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 3,098 246. 0. 1,070,795,
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 34
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on R P
line 1a? f "Yes, " complete Schedule J for such indidual 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization o I
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 receive or accrue compensation from any unrelated organization or individual for services e .
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) (B) (9]
Name and business address Description of services Compensation
S&B JAMES CONSTRUCTION MANAGEMENT CO
8425 AGATE ROAD, WHITE CITY, OR 97503 CONSTRUCTION 3,416,555,
ALEGIS CONSTRUCTION, 12909 SW 68TH PKWY,
SUITE 170, PORTLAND, OR 97223 CONSTRUCTION 3,301,616,
FISERV
PO BOX 99924, GRAPEVINE, TX 76099 CORE PROCESSOR 2,937,968,
ADROIT CONSTRUCTION
PO BOX 609, ASHLAND, OR 97502 CONSTRUCTION 2,849,441,
COOK SECURITY, 5841 SE INTERNATIONAL WAY,
MILWAUKIE, OR 97222 FECURITY 2,325,021,
2 Total number of iIndependent contractors (including but not mited to those listed above) who received more than
$100,000 of compensation from the organization P 49
Form 990 (2017)
732008 11-28-17
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. Form 990 (2017) ROGUE CREDIT UNION

93-0491115

Page 9

Part VIIl | Statement of Revenue

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

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

(D)
Revenue excluded
from tax under
sections
512-514

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

Related organizations 1d

Govemment grants (contnbutions) e

- 0o a o oo

All other contributions, gifts, grants, and
similar amounts not included above

1f

Noncash contributions included in lines 1a-1f §

ontributions, Gifts, Grants

Total. Add lines 1a-1f

-2

>

INTEREST ON LOANS

Business Code

522100

54,118, 819,

54,118,819,

OTHER OPERATING INCOME

522100

13,365,497,

13,329,971,

35,526,

SERVICE CHARGES & FEES

522100

3,964,703,

3,829,004,

135,699

am Service

gyenue

Pro?{
lo = o a0 oo

All other program service revenue
Total. Add lines 2a-2f

71,449,019,

other simifar amounts)

(4]

Royalties

3 Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

»
>
>
»

5,283,340,

110,553,

5,172,787,

i) Real

(1) Personal

Gross rents

Less rental expenses

Rental income or (loss)

Net rental income or (loss)

| 2

[ I - N c T - ]

Gross amount from sales of (i) Securtties

(i) Other

assets other than inventory | 44,850,392,

558,432,

b Less cost or other basis

and sales expenses 44,995,959,

402,565

¢ Gain or (oss) ~145,567.

155,867,

d Net gan or (loss)

Gross income from fundraising events (not

including $ of

contributions reported on line 1c) See

Part IV, line 18 a

b Less direct expenses b

Net income or (loss) from fundraising events

Gross income from gaming activities See

Part iV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities

10 a

Other Revenue

Gross sales of inventory, less retums

and allowances a
b Less cost of goods sold b
Net income ar {loss) from sales of inventory

0

>

10,300,

155,867,

-145,567.

| 2

Miscellaneous Revenue

Business Code|

')IU)HIAU‘)'JJIIVIH‘Hl Hlkl [
etk S A

0 of o RGNty et ly
! PAvE Ay A A

NI
T et

U 1111 N
T

e

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

O Q0 T o

12

>
|

!

76,742,659,

71,433,661,

281,778,

5,027,220,

732009 11-28-17
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. Form 990 (2017)

ROGUE CREDIT UNION

93-0491115

Page 10

[ Part IX | Statement of Functional Expenses

heck If Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on hines 6b, Total e()‘(\genses Progra(rr?)serwce Manage(g)ent and Funélr)a)lsmg
7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 210,419,
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 3,179,396,
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanies and wages 20,811,215,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 646,353,
9 Other employee benefits 2,464,424,
10 Payroll taxes 1,864,200
11 Fees for services (non-employees)
a Management
b Legal 147,741,
¢ Accounting 148,435,
d Lobbying
e Professional fundraising 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.) 4,028,520,
12 Advertising and promotion 1,914,641,
13 Office expenses 2,193,634,
14 Information technology 1,437,941,
15 Royatlties
16 Occupancy 2,164,000,
17 Travel 441,887,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 3,006,211,
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,042,084,
23 Insurance 232,279,
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist ine 24e expenses on Schedule 0.) AR YO T e et : DD A ey A G 4R, !
a PROVISION FOR LOAN LOSS 7,733,721,
b LOAN SERVICING 398,335,
¢ ATM MAINTENANCE 347,128,
d OREO IMPAIRMENT 109,136,
e All other expenses 2,800,195,
25  Total functional expenses. Add lines 1 through 24e 59,321,895,
26 Joint costs. Complete this line only If the organization
reported n column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hera [:] if following SOP 98-2 (ASC 958-720)}
732010 11-28-17 Form 990 (2017)
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Form 990 (2017) 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 D
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 11,364,925, 1 10,888,309,
2 Savings and temporary cash investments 36,133,765, 2 29,640,067,
3 Pledges and grants receivable, net 3
4  Accounts recevable, net 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part |l of Schedule L 1,358,940.| 5 1,384,760,
6 Loans and other receivables from other disqualified persons (as defined under ‘
section 4958(f)(1)), persons descrbed in section 4958(c)(3)(B), and contnbuting
employers and sponsonng organizations of section 501(c)(9) voluntary
8 employees’ beneficiary organtzations (see instr) Complete Part Hl of Sch L 6
§ 7 Notes and loans receivable, net 952,870,413, 7 1,070,339,248,
< 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost or other .
basis Complete Part V1 of Schedule D 10a 88,142,802, -~ )
b Less accumulated depreciation 10b 16,303,139, 57,867,476.} 10c 71,839,663,
11 Investments - publicly traded secunties 180,362,034.) 11 202,658,027,
12 Investments - other secunties See Part IV, line 11 2,261,557, 12 3,679,696,
13 Investments - program-related See Part IV, ine 11 13
14 Intangble assets 14
15 Other assets See Part IV, line 11 33,171,161.| 45 31,703,572,
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,275,390,271.| 16 1,422,133 342,
17  Accounts payable and accrued expenses 20,557,387.] 47 24,635,022,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilties 20
21 Escrow or custodial account habtity Complete Part IV of Schedule D 498,589.] 21 780,170,
o | 22 Loans and other payables to current and former officers, directors, trustees,
é key employees, highest compensated employees, and disqualfied persons. R N
B Complete Part Hl of Schedule L o 22
4 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24) Complete Part X of
Schedule D 1,134,490,724.| 25 1,258,323,754,
26 Total liabilities. Add lines 17 through 25 1,155,546,700.]| 26 1,283,738,946,
Organizations that follow SFAS 117 (ASC 958), check here P> (] and !
" complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 27
2 | 28 Temporanly restncted net assets 28
g 29 Permanently restnicted net assets 29
é Organizations that do not follow SFAS 117 (ASC 958), check here P> IZ]
5 and complete lines 30 through 34, i
% 30 Capital stock or trust pnncipal, or current funds 0.{ 30 0.
@ 1 31 Paidn or capttal surplus, or land, buillding, or equipment fund 0.| 31 0,
;:.: 32 Retaned eamings, endowment, accumulated income, or other funds 119,843 ,571.| 32 138,394 396,
Z | 33 Total net assets or fund balances 119,843,571.| 33 138,394,396,
34  Total habilities and net assets/fund balances 1,275,390,271.]| 34 1,422,133, 342,
Form 990 (2017)
732011 11-28-17
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Form 990 (2017) ROGUE CREDIT UNION 93-0491115 Page 12
[ Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI IZ]
1 Total revenue (must equal Part Viil, column (A), ine 12) 1 76,742,659,
2 Total expenses (must equal Part IX, column (A), line 25) 2 59,321,895,
3 Revenue less expenses Subtract line 2 from line 1 3 17,420,764,
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 119,843,571,
5 Net unreahized gains (losses) on investments 5 1,306,744,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9 -176,683.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 138,394,396,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part X! E
Yes | No
1 Accounting method used to prepare the Form 990 [____] Cash E Accrual [:] Other
If the organization changed ts method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 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 1
|:| Separate basis l:] Consolidated basis l:l Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X
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
[:I Separate basis E’ Consolidated basis |:] Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

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

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

Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2017)
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SCHEDULE D Supplemental Financial Statements -

(Form 990} P> Complete if the organization answered "Yes" on Form 990, 20 1 7
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 0 Publi

Department of the Treasury ’ Attach to Form 990. pen tO_ ublic

Internal Revenus Service PGo to www.irs.qov/Form990 for instructions and the latest information. 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

1 Total number at end of year
2 Aggregate value of contnbutions to (during year)
3 Aggregate value of grants from (dunng year)
4 Aggregate value at end of year
5 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? i |:] 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 advisor, or for any other purpose conferring
impermissible private benefit? ]:‘ Yes D No
| Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Pumose(s) of conservation easements held by the organization (check all that apply).
l:] Preservation of land for public use (e g., recreation or education) |:| Preservation of a histonically important land area
I:] Protection of natural habrtat [:] Preservation of a certified histonic structure
l:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year Held at the End of the Tax Year
Total number of conservation easements

2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structure included in (a) 2c

ao oo

Number of conservation easements included in (¢) acquired after 7/25/06, and not on a hustonc structure

listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement s located P>

5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of

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

4
7 Amount of expenses incurred in monitoning, inspecting, handling of violations, and enforcing conservation easements dunng the year

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

and section 170(){4)B)(i)? Cdves [CInNo

9 In Part XIll, 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

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

Complete If the organization answered "Yes" on Form 890, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet works of ant,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xlll,
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 items
() Revenue included on Form 990, Part VI, line 1 > 3
(1i) 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 items

a Revenue included on Form 990, Part VIIL, line 1 > $
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D {(Form 990) 2017 ROGUE CREDIT UNION 93-0491115 Page 2
[Part I T Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets .0 e
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)
a D Public exhibition
b D Scholarly research
c I____] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
5 Dunng the year, did the organization solicit or receive donattons of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s coflection? |:] Yes

l Part IV I 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.

d [Jtoanor exchange programs

e [:I Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part Xlil and complete the following table

[:] Yes [Z] No

Amount
¢ Beginning balance 1c
d Additions dunng the year 1d
e Distnbutions durnng the year 1e
f Ending balance 1

D Yes

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
b If "Yes," explain the arrangement in Part XllIl Check here if the explanation has been provided on Part Xill
[ Part V| Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10

(c) Two years back | (d) Three years back | (e) Four years back

[Z]No
[ ]

{a) Current year {b) Prior year

1a Beginning of year balance

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

o a0 T

-

Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment P %
b Pemanent endowment P %
¢ Temporarly restncted endowment P> %
The percentages on lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possesston of the organzation that are held and administered for the organization

by Yes | No
(i) unrelated organizations | 3afi)
(ii) related organizations . N 3a(ii)

b If “Yes" on line 3a(i), are the related organizations histed as required on Schedule R? 3b

Describe in Part Xl 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 {other) depreciation
1a Land 22,591,336, 22,591,336,
b Buildings 42,980,782, 4,954 403, 38,026,379,
¢ Leasehold improvements 615,602, 561,964, 53,638,
d Equipment 18,686,184, 10,786,772, 7,899,412,
e Other 3,268,898, 3,268,898,
Total. Add lines 1a through e (Cojymn (d) must equal Form 990, Part X. colymn (B). line 10c.) > 71,839,663,

732052 10-09-17
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. Schedule D (Form 990) 2017 ROGUE CREDIT UNION 93-0491115 Page 3
[ Part VII| Investments - Other Securities.
Complete if the organization answered “Yes" on Form 930, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (including name of security) {b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equrty interests
{3) Other
(A)
(B)
©)
©)
(3]
(@)

G)
(H)
Total. {Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» y e L. L. . e [ |
| Part VIIl| Investments - Program Related.

Complete if the organization answered "Yes" on Form 890, Part IV, ine 11¢c_See Form 990, Part X, line 13
(a) Descniption of investment (b) Book value {c) Method of valuation Cost or end-of-year market value

(1)

(2)

(3)

(4)

(5)

(6}

(7)

(8}

(9)
Total. (Cul. (b) mus! eyudl Furtn 990, Pait X, col. (B) lng 13.) P> g A 1 T Tl 0 g s
| PartIX| Other Assets.

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

[~ 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 hability {b) Book value

(1) _Federal income taxes X
M"(g) MEMBER SHARES 1 258 323 754. gr—— b e
3)
“)
6} ’ .
{6)
)
(8)
9)
Total. (Column (b) must equal Form 990 Part X, col. (B) line 25.) > 1,258,323, 754.
2, ULiability for uncertain tax positions In Part Xill, provide the text of the footnote to the organization's financial statements that reports the
organization's hability for uncertain tax posttions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xl III
Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 ROGUE _CREDIT UNION 93-04591115 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 1 76,565,982,
2 Amounts included on line 1 but not on Form 990, Part VI, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recovernes of prior year grants 2c

d Other (Descnbe in Part XIil ) 2d R

e Add lines 2a through 2d 2e 0.
3 Subtract line 2e from ine 1 3 76,565,982,
4 Amounts included on Form 990, Part VIII, hne 12, but not on line 1

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

b Other (Descnbe in Part XIll.) 4b 176,677,

¢ Add lines 4a and 4b 4c 176,677,

Total revenue Add lines 3 and 4¢. (This m qual Form art ne 12.) 5 76,742,659,
Reconciliation of Expenses per Audited Financial Statements With 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 1 59,321,895,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Descnibe in Part Xlll.) 2d )

e Add lines 2a through 2d . 2e 0.
3 Subtract ine 2e from line 1 . 3 59,321,895,
4 Amounts included on Form 990, Part iX, ine 25, but not on line 1

a [nvestment expenses not included on Form 990, Part VIli, line 7b 4a

b Other (Descnbe in Part XIit ) 4b o

¢ Add lines 4a and 4b . . 4c 0.

59,321,895

(3]

5 Total expenses Add lines 3 and 4c. e 18.)
| Part XI|I| Supplemental Information.
Prowvide the descriptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
ines 2d and 4b, and Part Xll, lines 2d and 4b Also complete this part to provide any additional information.

PART X, LINE 2:

THE CREDIT UNION IS STATE-CHARTERED AND FEDERALLY TAX-EXEMPT UNDER

INTERNAL REVENUE CODE SECTION 501(C)(14), EXCEPT TO THE EXTENT OF

UNRELATED BUSINESS INCOME. AN EXEMPT ORGANIZATION RETURN AND UNRELATED

BUSINESS INCOME TAX RETURNS ARE FILED ANNUALLY WITH THE APPLICABLE FEDERAL

AND STATE TAX JURISDICTIONS. UNRELATED BUSINESS INCOME TAX IS

INSIGNIFICANT AND NO TAX PROVISION HAS BEEN MADE IN THE ACCOMPANYING

CONSOLIDATED FINANCIAL STATEMENTS, THE CREDIT UNION'S WHOLLY-OWNED

SUBSIDIARY IS A DISREGARDED ENTITY FOR TAX PURPOSES AND IS THEREFORE NOT

SUBJECT TO FEDERAL INCOME TAX.

ADDITIONALLY, THE CREDIT UNION HAD NO UNRECOGNIZED TAX BENEFITS AS OF

732054 10-09-17 Schedule D (Form 990) 2017
18 :
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. Schedule D (Form 990) 2017 ROGUE CREDIT UNION 93-0491115 Page 5
{Part Xlll] Supplemental Information o tmeq

DECEMBER 31, 2017, THE CREDIT UNION RECOGNIZES INTEREST ACCRUED AND

PENALTIES RELATED TO THE UNRECOGNIZED TAX BENEFITS AS AN ADMINISTRATIVE

EXPENSE, DURING THE YEAR ENDED DECEMBER 31, 2017, THE CREDIT UNION

RECOGNIZED AN IMMATERIAL AMOUNT OF INTEREST AND PENALTIES,

PART XI, LINE 4B - OTHER ADJUSTMENTS:

INCOME FROM PASSTHROUGH 176,677.

Schedule D (Form 930) 2017
732055 10-09-17

19 )
10391116 146892 611024 2017.05000 ROGUE CREDIT UNION 611024_1



0¢
2410741 L0L2EL
(2102) (066 W40d) | 3|NPayss *066 W04 1o} SuoIaNgSu| 34} 9as 'adlION J0Y uolonpay yiomiaded 104 WH
1 | 31qe3 | aul| 8y} Ul Pa)SI| SUOREZIUEDIO 18YJ0 JO JoqUINU |e30} 18Ju3 €
€ « 8|qe} | aul| sy} ul pajs) suonieziuebio Juswuianob pue (£)(0) | 0 U0O8S JO Jaquinu [B30} J8Ju] g
TYAILSEL TYO0T "0 *000°L (9)(D)T0Y 26€£2650-€6 TIVL6 ¥O 'NOANVE
LyYyoddns oL ZOHB¢ZOJ STIST X09 Od

GOYIWHOD J0 YITWVHO NOQNVE

SQIN MDIS dTAH ‘0 *00S'L (£)(D)1085 S0ZLBEO-LS T0T¥8 IA 'AIID IMVT LIVS

Ol ADOTONHOEL FAILVAONNI HINOS 00L ISAM 502

aNY 'HOYVESIY ST XYOMIAN FTOVMIN SNIYATIHO
TVOIQIH HIIM ISISSY

NOILVONQg ‘0 *000°0S (€)(D)T09 0T60€0L-E2 0756 YO 'ANVIHSY

QA8 NOAINSIS 0ST1
NOILVQNNOJ NOS

SaNAd dIHSUNTIOHOS 0 TLEEPET (€)(D)T09 LSTZZSP-9¥ T05L6 ¥O 'Q¥OJIAEAN
ANV SHYY¥DO¥d TVOOT 0SSV X0"H 0Od
ONI NOILVANNOA NOINN LIQHY¥D ANO0H

. mm_mmmuwo. aouejsisse
80uB}SISSE 10 8JUR)SISSE YSEoUoU J AW yseo-uou wesb yseo (s1qeoidde y) juswwanoh 10
300q) uonenjea
welb jo esoding (y) jo uonduosag (6) 0 Junowy (3) jo unowy (p) uoioas 9y (9) N3 (q) uoiyeziuebio Jo ssasppe pue awep (e) |

10 poyieA (3)

papasU si e0edS [eUOiIppe Ji pajedijdnp 8q ued || Hed ‘000 S$ UBY} aJ0w paAiadal jeyy Juaidioai
Aue 10} ‘|2 Bul| ‘Al HBd ‘066 WIO4 UO ,SBA, paiemsue uoneziuebio ayj ji 019/dwo) *SIUBWILIBACY J)sawoQ pue suoneziuebiQ d13ssWoQ 0} ISUEISISSY JAYIO pue sjuesn jﬂﬂ.ﬂ_
Sa)e}S pajiun oy} Ul spuny Juelb o asn ey} bullOjIUOLL 10} SeInpadoad s,uojeZIUebIO 8UY A] WBd Ul 8quUdsa ¢
oN D SOA B Laoue)sisse 10 sjueil ay) pieme 0} pasn eLJUD
UoI98)as ey} pue '‘asuejsisse Jo sjuelb ey Joj AyjiqiBie sasjuelb sy} ‘aouelsisse 10 SpUBIB By} JO JUNOWE U} AjeNuelSgNS 0} SP10daJ utejuiew uoneziuebio ayy seoq L

20UBJSISSY PUE SJUEID U0 uonew.oju| feseusy | |ued |

STTI6V0-€6 NOINN LIAEAD dNO0Y
Jaquinu uoyeoyiuapl 49hojdwg uoneziuebio ay} Jo aweN
" uopoadsuy *UONJBLLIOUI }S3)B] 3Y) 10} 066WI0J/A06 SiI'MMM 0} 0D A @0IAJ9S enueney |eumlut
— algngd o3 uadQ ‘066 Wio4 0} yoeny A Amsees] ey} jo JuswliedsQq

Y. . *Z2 10 LZ 3ul) ‘Al Med ‘066 W04 U0 S A, paiamsue uoneziuebio ay) ji ajejdwo)

L1LO2C S8]elS Pajiuf] 9y} Ul S|ENPIAIPU] PUE ‘SJUBILIBACH (066 wi04)
. Lp00-SPSL ON BNO mCO_uNN_CNm.—o 0} aduelsissy 19yl pue sjuely 1 3ITNA3HOS




(2102) (066 wi04) | ajnpayos

1¢

LL-L0-LL 2oiees

"HALSAS FTEVAYd SINNODOVY FHL HONOYHI QISSIDOUd

J¥V SINEWAVd NV JIVd 39 OL SINNORY THL SINIWYIALEA INIRLYVAIA ONILINYVH FHL

iz ENIT I L¥vd

UOIjeULLIOJUI [EUCRIPPE J8Y30 Aue pue '(q} uwnjod || Yed ‘2 8ul) '] Yed Ul palinbal Loijewlojul ay} apiAcid uoiewloju] |[ejuswajddng | Al HEd ﬁ

aouejsisse yseouou jo uonduasaq ()

(4ey10 'lesresdde ‘AN4 'NOOQ) | @duelSISSE YSED
uoljen|ea Jo poulBdn “o- -uou o junowy {p)

juelb yseos
JO Junowy (9)

syuaidinal
j0 18quinN (q)

aoueysisse 1o jJuelb jo adA] (e)

‘22 8Ul| ‘Al Hed '066 W04 UO S84, Palamsue uoneziuebio sy ji 818)dwoy "S|ENPIAIPU] OSSIO(] O} 32UBISISSY JOYIO PUE SjuelD _ 1l Hed _

‘pepeau s aoeds |[euoiyippe y pajesiidnp aq ues ||| ved

. ¢ obed

STTTI6V0-€6

NOINN LIQHN¥D FANOOH

{£102) (066 wiod) | 3INpaydg



SCHEDULE J Compensation Information OMB No 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 17
Compensated Employees

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

Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information.

P> Attach to Form 990. Open to Public
Inspection

Name of the organization
ROGUE CREDIT UNION

Employer identification number
93-0491115

{Part| | 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,
Part VII, Section A, ine 1a Complete Part Il to provide any relevant information regarding these tems
D First-class or charter travel [:J Housing allowance or residence for personal use
@ Travel for companions E] Payments for business use of personal residence
|__—l Tax indemnification and gross-up payments EI Health or social club dues or inrtiation fees
lj Discretionary spending account D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on ine 1a are checked, did the organization follow a written policy regarding payment or o .
resmbursement or provision of all of the expenses descnbed above? If "No," complete Part Ill to explain 1b | X
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked on line 1a? 2 X
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
establish compensation of the CEO/Executive Director, but explain in Part Hl. !
|_T_| Compensation committee D Wnitten employment contract
D Independent compensation consultant E Compensation survey or study :
@ Form 990 of other organizations E Approval by the board or compensation committee ;
I
4 Dunng the year, did any person listed on Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization 1 1
a Recelive a severance payment or change-of-control payment? N 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, 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 rtem in Part Iil :
Only section 501(c)(3), 501(cK4), and 501(c}29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation |
contingent on the revenues of o !
a The organization? 5a
b Any related organization? Sh
If "Yes" on line 5a or 5b, descnbe in Part | '
6 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, descnbe in Part H. K
7 For persons hsted on Form 9390, Part VII, Section A, line 1a, did the organization provide any nonfixed payments I I
not descrnbed on lines 5 and 67 If "Yes," describe in Part il
8 Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject to the e ;
inthal contract exception descnbed in Regulations section 53 4858-4(a)(3)? If "Yes," descnbe in Part lil 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure descnbed in o B
Regulations section 53 4958-6(c)? 9
LHA For Paperwoark Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2017
732111 10-17-17
22
10391116 146892 611024 2017.05000 ROGUE CREDIT UNION 611024_1



1102 (066 wJog) p 3jnpayag

%4

LL-2L-0L 2Liees

)

U]

(D]

0]

(D]

1]

1}

(U]
) ) ‘0 ‘0 ‘0 ‘0 ‘0 (0] SHDTANAS HAXOTIWA 40 dA
"0 "6L9° G6T 1696 *0Z¥’ 0€ €9 598 €1 199 1P1 U] HONOD VANIT (ZT)
‘0 "0 ‘0 ‘0 ‘0 "0 ‘0 (D] MOSIAQY TYIDNUNIA
‘0 "LET' 06T ‘880 €1 ‘8sz'9 €1 "8vL'6 *0£0'T9T o HIVIS TVHOIR (1T)
"0 "0 ‘0 ‘0 ‘0 "0 ‘0 ) SEOIAWES SSANISNE dO dA
) "8v€ 981 z18'2¢ ‘z96'eT €1 "ZEE'ST ‘622 EET 0 NITHONVIOW AIAVA (0T)
) "0 ‘0 "0 ) ) ‘0 ) VYNV MSI¥ ZSINd¥EINZ J0 dA
‘0 ‘79T v81 ‘6¥8° 2 “181°8 €1 "LT9°ST 70§ LET )] SNINTIAK 110JS (6)
) ) ) ) ) ) "0 ) HOSIAQY TVIDNYNIA
‘0 41 "LL9 LT K4ARE) 99 143 ‘821102 (1 TIVANG AWVD (8)
"0 ) ‘0 ‘0 ‘0 ‘0 ‘0 () ¥IDIJA0 NOIIVHNMOANI JTIHD
"0 "€V 0LZ "9t €2 020705 €T 228 61 *zze LLT o NOSYHE0Y¥ FIA X¥JJAL (L)
‘0 "0 ‘0 ‘0 "0 "0 0 ] ymdo1iddo ADEIVNIS QNVY ONIANIT JATHD
i) *z09°'vLE ‘z9L'ze *196°25 ‘€T 10801 "590°88T 0] dSIEH QVHD  (9)
"0 "0 "0 "0 ‘0 ) ‘0 1] ¥EDIJ40 SNOILYWEJO JIIHD
02T 60T ‘zie'Lew "118'2¢ 858 LL K44 *SLS'SET ‘970 167 U SNEXDId INNVAL (S)
‘0 ‘0 ) "0 ‘0 ‘0 ) D] DI440 FATILVNISINIWAV JEIHD
‘0 ‘16L'192 *LS6 DT 95595 ‘81 "69Z 61 166 TLT U YIOHAZ NIYVN (D)
"0 ) "0 ) "0 i) ) O] ¥IDIAA0 TYIONYNIA JHTHD
"0 *9z0'02¢ “ELL'TT "ZV6’v9 €T ‘Tl ee 921602 U] NYIMAHL @Xvid  (€)
"0 ‘0 ‘0 ‘0 "0 ‘0 "0 ) INFAIST¥d FOIA FAIINDIXE
‘0 *1€6'9€S *z99°¢€e "vET VET ‘LT *£59°09 *69£°81¢ )] NOSNIHAALS IIVH (2)
‘0 ) "0 ‘0 ‘0 ) ‘0 D) 0F0 ¥ LNIQISHAL
"0 9L’ 0%6 "LL8 LT 096 LZE 900D BPT LIT 588 ZLY U KYHTZd T aNgond (1)
066 w04 soud uo :ohmwﬂﬂﬂﬁ% ° co_%”mwmﬁoo uonjesuadwod
pauajap se papodel uonesuedwon 1830 (1) g snuog (1) aseg (1) apL pue dwen (v)

(g) uwnjoo u (e)R01(z)] sjyauaq paisajap 18 1o

uonesuadwon) (4) | suwnjoo jo ejo) (3){ sejgexejuoN (Q) pue juswainay (D) | uonesuadwod HSIN-6601 10/PUB 2-M JO umopyeasg (g)

|enpiaipul Jey) 40} sjunowe (3) pue (g) uwnjoo sjqeddde ‘el au| ‘v UOII0AS ‘|IA Hed '066 W04 O JUNOLWE (B30} 8Y) [enba Jsnw [enpiaipul pelst yoea 10} (n)-()(g) suwnjos jo wns ay] 30N

1IA Hed ‘066 W04 UO pajsi| },Uale jey} sjenpiaipul Aue 3si| jou og
(1) mo1 UO ‘SUOIIDNISUI BY} Ul paquasep ‘suoneziuebio pajejal wody pue (i) mos uo uoneziuebio ey} woly uoijesuadwod podes ‘f @NPAYSS U0 Papodal 8q JSNW UOIESUSdWIOD SOYM [BNPIAIPUI YDBS 104

‘papaau sI aoeds [eUCIIPPE y sa1dod ajedidnp asn "soakojdwz pajesuadwo) 3saybiy pue ‘saafojdw g Ad) ‘saaysni] 'si10}0aliq ‘SIa8dIH0 _ 1t Yed _

2 obeg

STTTI6V0-€6

NOINN LIQIUD IANOO™

2102 (066 W104) 1 3|npayos



2102 (066 w403) 1 ajnpayosg

44

LL-2L-0L €L128L

TIV ' (YFMO¥MOE FHL) LIVW OL NVOT FSUNODTUNON Y SHANTONI LNAWITYOV

SIHL °"9102/52/8 NO NOSNEHJILS LLVW dAd FHI HIIM NY1d FONVHNSNI

d4I7 ¥VTI0d LITdS ¥ OLNI QE¥IINT (YIANIT FHL) NOINN LIAAYD FHL

F(Z2)(A)ST-2ZLBL T NOILDIS DAY °SVAUL HIIM FDNVITAWOD ¥OJd INIWALVIS

*¥VAA FHL ONINAQ FAVK FWIM KTIAILOIASTY 'T8°H08 96T$ ANY ‘€0 162 €S

‘001'96% '05Z'99T$ 0 SNOILNEININOD ‘NVId (d)LSP V NI QIAIVAIDIL¥YA SHIEHAK

WYdL JIHSYIAVAT ¥EHIO ANV 04D 'dAZ ‘03D FHI "¥VAX FHI SNINAA JINHYDDV

TEM 0TS 6ST$ 4O SIIJINAE QNV d¥ES ¥ NI QAIVAIDIINVA OFD HHI "WYHA HTHL

ONIHNG SLNIWAVA QIAIADAY ANV NVId (3)LSV ¥ NI QIALVAIDIIUVA dAZ QNV OFD FHI

‘gp INIT ‘I I¥vd

‘@50d¥Nd SSANISNE FAI4 VNOHE V ¥OJ F€ OL QaAWIIA

J¥dM SISNAJXA FHL FADNIS NOILVSNAJWOD ITTHVXVLI SY JILVIAYL LON dIHSUATHIH

TVIDOS d9NT10 XYINNOD ¥Od SANA ISUNGNITUANN TIAIADIY O0FD IHI "~ SINIAT

TYID0S NOINN LIQAY¥YD LY FAONVANILLY ¥HILNNTOA NOINVAWOD Y04 Fs0d¥nd ssANISNY

ddId VYNOH V Y04 d OL QIWHFQ JYaAM SISNIIXE TIV JIONIS NOILVSNAJWOD TTIVYXVL

SY QILVAYL LON SESNIdXd TIAVYL NOINVEWOD JASUAEGWIAUNN AIAIAOYd SVYM 0FD FHL

VT ENIT ‘I Iuvd

‘uoneuuojul jeuoiyippe Aue 10} ped siyy e1e|dwod 0S|y || Hed 10) pue 'g pue ' ‘q9 'eg ‘qs 'es 'op ‘qp ‘ep ‘g ‘ql el Saul| '| Hed 10} palinbal suonduosap 1o ‘uoijeue|dxa ‘uoijewLIOjUl By} BPIACIH

uonjew.oju) |ejuswajddng _ TTEYCK] _

€ abed

STTTI6V0-€6

NOINN IIQIY¥D dNO0Y 2102 (066 Wi04) [ 3|npayos



5S¢

LL-21-0t €1128L

1102 (066 w4od) I 3|npayas

‘$06°T 40 ¥JIV INIFWHND V IV ISHYFLNI ONIGNTONI

1104 NI 3AVH 39 TTIM NYO'T JHL ¥3aANN SINFWAYd 1TV ILVYHL LOAdXd SHILYVd

uoneuojul leuoiyippe Aue Joj wed siy) a3ejdwod os|y |) Ued 40} pue ‘g pue '/ 'qQ 'eg 'qs ‘eg 'op 'qy 'ey '€ 'qL ‘Bl Saul ‘| Yed Jo} pannbai suoiduosep 1o ‘uoijeue|dxa ‘UoIJEWLOJUI 8Y} SPINOIH

uojew.oju| jejuswajddng _ 11t Hed _

€ abed STIT6V0-€6 NOINA IIAZ¥d INOH0W 2102 (066 wiod) r ajnpayas



.

. SCHEDULEL Transactions With Interested Persons OMB No_1545-0047
(Form 990 or 990-EZ) | pp Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b. . bl B ~
Department of the Traasury ) P Attach to Form. 990 or form 990-EZ. Open To Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
ROGUE CREDIT UNION 93-0491115

| Part| | Excess Benefit Transactions (section 501(c)(3), section 501(c)d), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

b) Relationship between disqualified d) Corrected?
(a) Name of disqualified person () person apnd orgamzatlgn (c) Description of transaction (Y) N
es o

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

» 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > $

]Part ] ] Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 880-EZ, Part V, line 38a or Form 990, Part 1V, line 26, or if the organization
reported an amount on Form 930, Part X, ine 5, 6, or 22

{a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-“"h"’ or {e) Onginal {f) Balance due (9) In '(_E) ﬁggrrg‘g’rd {i) Wnitten
interested person with organization of loan o ga::z‘.-:n:m pnncipal amount default? cgmmmee'? agreement?
To |From Yes| No [ Yes| No | Yes | No
MATT STEPHENSON EXECUTIV SPLIT DO X 1,350,000, 1,384,760, X | x X
Total » $ 1,384,760, :
| Eart ||l | 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
Ll
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17 /

26
10391116 146892 611024 2017.05000 ROGUE CREDIT UNION 611024_1



.

. Schedule L {Form 990 or 990-EZ) 2017 ROGUE CREDIT UNION

93-0491115

[Part IV | Business Transactions Involving Interested Persons. Page?.
Complete if the organization answered "Yes" on Form 990, Part |V, line 28a, 28b, or 28c
(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Descnption of C()%S‘r:‘lg;‘trl‘gn?;
person and the organization transaction transaction revenues?
Yes No

| Part V] 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

732132 10-18-17
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i OMB N
. SCHEDULEO Supplemental Information to Form 990 or 990-EZ 21450047
(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on 20 1 7
Form 990 or 990-EZ or to provide any additional information. —\y us
Department of tha Treasury P Attach to Form 990 or 990-EZ. Open to Public |
Internal Revenus Service P Go to www.irs.qov/Form990 for the latest information. Inspection {
Name of the organization Employer identification 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 950, 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 2017, A FORMAL OUTSIDE SERVICE WAS UTILIZED, AS WELL AS TWO OTHER

PURCHASED SALARY SURVEYS AND REVIEW OF PUBLISHED FORMS 3980, 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 930 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
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. Schedule O (Form 990 or 930-E2) (2017) 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 -176,683.

FORM 990, PART XII, LINE 2C:

THE AUDITED FINANCIAL STATEMENTS FOR THE PRIOR YEAR COVERED A PERIOD OF

18 MONTHS, THE FINANCIAL STATEMENTS NOW INCLUDE ONLY A 12 MONTH PERIOD

CONSISTENT WITH THE TAX RETURN,

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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art Supplemental Information.

Provide additional nformation for responses to questions on Schedule R See instructions
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