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EXTENDED TO NOVEMBER 16, 2020

Return of Organization Exempt From Income Tax S No 19450047
Form g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
(Rev January 2020) P Do not enter social security numbers on this form as it may be made public. H [ Open to Public
Department of the Treasury . . . . -
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Address | ROGUE CREDIT UNION
N Doing business as . 93-0491115
o, Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 1370 CENTER DRIVE 800-856-7328
dted™ City or town, state or province, country, and ZIP or foreign postai code G Grossroceipts $ 115,477,376,
foended| MEDFORD, OR 97501 H(a) Is this a group retum
fpplea- | £ Name and address of principal officer GENE PELHAM for subordinates? Yes (X INo
pending SAME AS C ABOVE \ L/\ H(b) Area all subordinates included? Yes No
| Tax-exempt status 501(c)3) [X]501(c)( 14 )<« (insertno.) 4947(a)(1)‘or | 527 If "No," attach a list (see instructions)
J Website: pp WWW.ROGUECU.ORG ] H(c) Group exemption number P>
K_Form of organization, [ X | Corporation Trust Association bther b ] L Year of formation: 1856 I M State of legal domicile: OR
[Part 1| Summary
o 1 Bnefly describe the organization’s mission or most significant actnimes SEE SCHEDULE O
e
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 goverming body (Part VI, line 1a) 3 7
g 4 Number of Independent voting members of the governing bﬁﬂ%ﬁﬁ—.ﬂ ﬁblln:’;l b) Servi 4 7
w| 5 Total number of Individuals employed in calendar year 2019, (Part V, line é’a) ue Service 5 578
g:: 6 Total number of volunteers (estimate If necessary) nuceived JS Bank - usB 6 0
2 318
S| 7 a Total unrelated business revenue from Part VI, column (C), ine 12 7a 227,625,
< b Net unrelated business taxable income from Form 990-T, IN€ 394 1 m.. N A caman 7b 64,775.
WUV ¢ 9 LULU Prior Year Current Year
o| 8 Contributions and grants (Part VIl line 1h) 0. 0,
2] 9 Program service revenue (Part Vi, line 2g) 84,317,592, 94,577,491,
% 10 Investment income (Part VI, column (A), ines 3, 4, and 7d) Ogden, UT . ” 4,803,172, 7,106,527,
! 11 Other revenue (Part VIIl, column (A), ines 5, 6d, 8¢, 9¢, 10c, and 11e) - 0. 0.
12 Total revenue - add lines 8 through 11 {(must equal Part Viil, column {A), line 12) 89,120,764. 101,684,018,
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 205,209, 498,765,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
»| 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 33,403,158, 35,458,805,
2 16a Professional fundraising fees (Part IX, column (A), ine 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), line 25) P 0. :
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 37,896,954. 41,752,621,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 71,505,322, 77,710,191,
19 Revenue less expenses Subtract ine 18 from line 12 17,615,442, 23,973,827,
Eé Beginning of Current Year End of Year
£ 20 Total assets (Part X, line 16) 1,544,977,647. 1,697,279,358,
% 21 Total habiities (Part X, ine 26) 1,390,451,980. 1,514,229,000,
-— = 22 Net assets or fund balances Subtract line 21 from line 20 154,525,667, 183,050,358,
S} [Partf Signature Block
o~ Under penalties of perjury, | declare that | have examined thigireturn gfi¥luding accompanying schedules and statements, and to the best of my knowledge and belief, it1s
<« true, correct, and complete. Declaration of preparer (other/ﬂn off] 1s based on all information of which preparer has any knowledge. ,
! } — [ 1]3/80
9 sien Signature of officer /! Date
(am Here GENE PELHAM, PRESIDENT & CEO
Type or print name and title
o ] m Date Check PTIN
i Print/Type preparer's name Preparerisjsjgnatare 5
Z  Paid  WENDY CAMPOS \ Q&AQPM@‘% 11/13/20 hemgloped [P00448102 [
E Preparer |Firm's name ) MOSS ADAMS LLP i ,,/ \ k\ Frm'sEINp 91-0189318
(Q  UseOnly |Frm'saddress, 805 SW BROADWAY STE 1200
n PORTLAND, OR 97205 Phone np.503-242-1447
May the IRS discuss this return with the preparer shown above? (see instructions) E Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) ROGUE CREDIT UNION 93-0491115 Page 2
| Part llt | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll I:I

1  Brefly describe the organization’s misston
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

prior Form 990 or 990-EZ? E]Yes E No
If "Yes," describe these new services on Schedule O
3 Dud the organization cease conducting, or make significant changes in how It conducts, any program services? DYes IZ' No

If "Yes," describe these changes on Schedule O

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) orgamizations 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 $ including grants of $ ) (Revenue $ )
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 ) (Expanses $ including grants of $ ) (Revanua $ )
N/A

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

4d Other program services (Descnibe on Schedule O)
(Expansas $ including grants of $ ) (Reverwe s )

4e Total program service expenses P>

Form 990 (2019)

832002 01-20-20
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Form 930 (2019) ROGUE CREDIT UNION 93-0491115 Page 3
[Part 1V [ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the 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? Jf "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
during the tax year? jf "Yes," complete Schedule C, Part i ' 4
5 Is 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 distribution 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? (f "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histonical treasures, or other snmllar_ assets? /f "Yes,* complete
Schedule D, Part Ill 8 X
9 D the organization report an amount in Part X, line 21, for escrow or custodial account hiability, 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 Dud the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quas! endowments? Jf "Yes, " complete Schedule D, Part V 10 X
11  If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VIII, X, or X (
as applicable 1
a Did the organization report an amount for land, bulldings, and equipment in Part X, ine 10?7 jf “Yes," complete Schedule D,
Part Vi 11a| X
b Did the organization report an amount for investments - other secunties in Part X, ine 12, that 1s 5% or more of its total
assets reported in Part X, line 167 if "Yes, complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program retated in Part X, line 13, that 1s 5% or more of its total
assets reported in Part X, line 16 /f "Yes," complete Schedule D, Part Viii 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, line 167 i "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, hine 25? f “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 posttions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11 | X
12a Dud the organization obtam separate, independent audited financial statements for the tax year? jf "Yes, " complete
Schedule D, Parts Xi and X! 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 X! and X!l is optional 12b X
13 Is the organization a school descnbed in section 170()(1)(A)(1)? /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), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if "Yes, " complete Schedule F, Parts Il and IV 15 X
16 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? jf “Yes, " complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? 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 VIII, 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, fine 9a? /f “Yes,"
complete Schedule G, Part Il . 19 X
20a Did the organization operate one or more hospital 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 returm? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), ine 1? if “Yes, " complete Schedule | Parts [ and I 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019) ROGUE CREDIT UNION 93-0491115 Page 4
{ Part IV | Checklist of Required Schedules ontinyed)

Yes | No

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 2? jf “Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, ine 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? jf "Yes," complete
Schedule J 23

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, 20027 f "Yes, * answer lines 24b through 24d and complete

Schedule K If "No," go to Iine 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 duning 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 durning 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 990 or 990-EZ? jf “Yes, * complete
Schedule L, Part | 25b

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contrnibutor, or 35%
controlled entity or family member of any of these persons? (f "Yes," complete Schedule L, Part Il 2 | X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, " complete Schedule L, Part Iil 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions, for applicable filing thresholds, conditions, and excepttons)

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? ¢

"Yes," complete Schedule L, Part IV . 28a X
b A family member of any individual descnbed in line 28a? | "Yes, " complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? jf
"Yes," complete Schedule L, Part IV 28c X
29 Did the organization recetve more than $25,000 in non-cash contnbutions? /f "Yes,* complete Schedule M 29 X
30 Did the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? Jf “Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations? |f “Yes," complete Schedule N, Part | 31 X
32 D 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 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f “Yes," complete Schedule R, Part | 33| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part I, Ili, or IV, and
PartV, ine 1 34 | X
35a Did the organization have a controlied 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 wrth 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-chartable related organization?
If “Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal iIncome tax purposes? jf " 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 197
Note: All Form 990 filers are required to complete Schedule O 38 | X
| 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 25387 !
b Enter the number of Forms W-2G included in tine 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o o .
(gambling) winnings to prize winners? 1c | X
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) ROGUE CREDIT UNION 93-0491115 ¢

[Part:V] Statementsf Regarding Other IRS Filings and Tax Compliance (oninued)

T 2a

b

3a

4a

5a

b Qld any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

6a

o

T -0 o

12a

13

14a

15

16

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 | )

If at least one Is ;eported on line 2a, did the organization file all required federal employment tax retums?

Note: If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more durnng the year?

If "Yes,"” has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation on Schedule O

At any time dunng 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)?

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)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes" to line 5a or 5b, did the organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? \

If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible? X

Organizations that may receive deductible contributions under section 170(c).

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?
If “Yes," did the organization notfy the donor of the value of the goods or services provided? .

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

to file Form 82827 °

If “Yes,"” indicate the number of Forms 8282 filed during the year I 7d I

6a | X

6b | X
Cab gl TEE R L
TR ‘~1»3"~‘§
7a

7b

Did the orgamization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required?

If the orgarization received a contnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organlzatlén make any taxable distnbutions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c){7) organizations. Enter

Inttiation fees and caprtal contributions included on Part VIl line 12 10a
Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
Section 501(c){12) organizations. Enter

Gross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due or received from them ) . 11b
Section 4947(a)(1) non-exempt charitable trusts. s the organization fitng Form 990 in lieu of Form 10412
If “Yes," enter the amount of tax-exempt interest received or accrued durning the year I 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one/state”

Note: See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization 1s required to maintain by the states in which the
organlzatldn 1s licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13c

Did the organization receive any payments for indoor tanning services dunng the tax year? ‘

If “Yes," has 1t filed a Form 720 to report these payments? f "No, " provide an explanation on Schedule O

Is the organization'subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year?

If "Yes," see instructions and file Form 4720, Schedule N

Is the organization an educational institution subject to the sectlc':'n 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule O

| et

X

o N
=
e

932005 01-20-20
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Form 990 (2019) ROGUE CREDIT UNION 93-0491115 Page 6

l Part Vi l Governance, Management, and Disclosure ro; each "Yes® response to hines 2 through 7b below, and for a "No" response
to hine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions

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

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.

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

2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X

3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person? 3

4 D the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4
5

6

>

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the govemning 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 during the year by the following: ——
a The governing body? 8a | X
8b
9

b Each committee with authonty to act on behalf of the governing body?
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 "Yes," provide the names and addresses on Schedule O
Section B. Policies (s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X

b If "Yes," did the organization have wntten policies and procedures goveming the activities of such chapters, affilates,

and branches to ensure their operations are conststent 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 Descnbe in Schedule O the process, If any, used by the organization to review this Form S90 I

12a Did the organization have a written conflict of interest policy? f "No, gotohne 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

¢ Dud the organization regularly and consistently monrtor and enforce compliance with the policy? jf “Yes," describe

in Schedule O how this was done 12¢ X

13 Dud 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 mstructloﬁs)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng 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
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed p>OR
18 Secthion 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) avaitable
for public inspection Indicate how you made these available Check all that apply.
D Own website D Another’s website E Upon request I:] Other (expiain on Schedule O)
19 Descnbe on Schedule O whether (and if so, how) the orgamzation made its goveming documents, conflict of interest policy, and financtal
statements available to the public during 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
932006 01-20-20 Form 990 (2019)
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Form 990 {2019) ROGUE CREDIT UNION 93-0491115 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 VI |:]

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

® List 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.

® st 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

See instructions for the order in which to list the persons above

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

(A) (B) (©) (D) € (F)
Name and title Average | ..., crz gksr':nL?BMan one Reportable Reportable Estimated
hours per { box, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
ist any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC) from the
related § § . g (W-2/1099-MISC) organization
organizations| 2 | = 21 and related
below E] g |1z g . organizations
CERHEHE S
(1) EUGENE L PELHAM 50.00
CHIEF EXECUTIVE OFFICER 1,00 |X X 998,467, 0. 38,763,
(2) MATT STEPHENSON 50.00
EXECUTIVE VICE PRESIDENT 1.00 |X X 430,599, 0. 62,942,
(3) BLAKE THURMAN 50,00
CHIEF FINANCIAL OFFICER X X 391,516, 0. 39,792,
(4) GERALD HAUCK 1.00
BOARD CHAIR 1.00 | X 25,000, 0. 0.
(5) HEATEER JOHNSON \ 1.00
SUPERVISORY COMMITTEE MEMB X 21,000. 0. 0.
(6) CHERYL MCMAHAN 1,00
BOARD SECRETARY X 21,000, 0. 0.
(7) PHILIP SMITH 1,00
BOARD VICE CHAIR X 21,000, 0. 0.
(8) TIMOTHY GEORGE 1.00
FORMER BOARD MEMBER X 21,000, 0. 0.
(9) ALEX PALM 1.00
BOARD TREASURER X 18,000, 0. 0.
(10) NEIL ITZEN 1.00
BOARD MEMBER X 7,500, 0. 0.
(11) CHAD HEESE 50.00
CHIEF LENDING AND STRATEGY X 285,416, 0. 32,116,
(12) JEANNE PICKENS 50.00
CHIEF OPERATIONS OFFICER 1.00 X 238,455, 0. 58,859,
(13) KAREN ZERGER 50.00
CHIEF ADMINISTRATION OFFIC 1.00 X 234,976, 0. 40,177,
(14) JEFFRY ROBERSON 50.00
CHIEF INFORMATION OFFICER X 230,308, 0. 33,841,
(15) VIRGINIA LEWIS 50.00
MORTGAGE DELIVERY MANAGER X 182,829, 0. 17,675,
(16) CHRISTOPHER DEBEIKES 50.00
FINANCIAL ADVISOR X 175,868, 0. 10,361,
(17) SCOTT MULKINS 50.00 . )
VP OF ENTERPRISE INSIGHTS X 175,051, o 0. 23,926,
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) ROGUE CREDIT UNION 93-0491115 Page 8
|Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (caontinued)
(A) (B) (€ (D) (E) (F)
Name and title Average (donot cr': Sksr'::g:mn one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer end e diectar/irustac) from from related other
(ist any g the ' organizations compensation
hoursfor | & 5 organization (W-2/1099-MISC) from the
related HE 2 (W-2/1099-MISC) organization
organizations| 2 | £ g|g and related
below '_é’ El. 'é 28 5 organizations
ne) JS|Z|£|5|5E]S
(18) GEOFFREY FRIDEN 50.00 i
MORTGAGE LOAN OFFICER X 169,244, 0. 15,379,
(19) ANDREW STALEY 50.00
VP OF INVESTMENT & INS SER X 167,966, 0. 19,879,
1b Subtotal » 3,815,195, 0. 393,710,
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 3,815,195, 0. 393,710,
2  Total number of individuals (including but not imited to those hsted above) who received more than $100,000 of reportable
compensation from the organization P 48
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on N __I
line 1a? /f "Yes, " complete Schedule J for such individual . 3 X
4  For any Individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization ]
and related organizations greater than $150,000? /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 R ]
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)

Name and business address

®)

Descnption of services

(€)
Compensation

FISERV SOLUTIONS

PO BOX 208457, DALLAS, TX 75320-8457 CORE PROCESSOR 3,667,289,
COOK SECURITY, 5841 SE INTERNATIONAL WAY,
MILWAUKIE, OR 97222 EECURITY 881,474,
DIAMOND COMMUNICATION SOLUTIONS
1318 MOMENTUM PLACE, CHICAGO, IL 60689-5313 BTATEMENTS 840,195,
FIRST CHOICE APPRAISAL MANAGEMENT
6700 SW 105TH AVE, BEAVERTON, OR 87008 APPRAISALS 620,656,
NORTEX MODULAR LEASING & CONSTUCTION CO, DB PURCHASE AND SET UP OF MODULAR
3475 HIGH RIVER RD, FT, WORTH, TX 76155 DFFICE 287,682,
2  Total number of Independent contractors {including but not imited to those histed above) who received more than
$100,000 of compensation from the organization p» 25

Form 990 (2019)

932008 01-20-20
10

09341113 146892 611024

2019.05000 ROGUE CREDIT UNION

611024_1



' Form 990 (2019) - ROGUE CREDIT UNION . 93-0491115 Page 9
iPartVIll;| Statement of Revenue ‘
Check if Schedule O contains a response or note to any line in this Part VIlI -
(A) (8) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
) function revenue |business revenue 83235?1;3;1112n_(1?14
,2. | a Federaled campaigns 1a ? “’%ﬁ;{;ﬁ”’ﬁé@%sﬁ y"‘;’ ‘{""‘:\’ }’@? **3’;1*‘%1;‘{5‘{:?3.‘;’*;?5?‘5” gf@g‘!wv”ﬁ’;%%%f‘
g b Membership dues 1b 2 M”’i a(i:;%, &ﬁ:gk}»?{f? q,(}vi it bl *T‘f/?’-f;"}«,} ;;% i "}\* 3%"»4 e
m. ¢ Fundraising events 1c .ﬁﬁ*\@iﬁi‘;&?&“%‘%ﬁ "gjgi“ 3 ¢4 &' i"?ﬁjﬁ& ot
g d Related organizations . 1d A p"i";@ . ”f; '}*« ; g@%‘?’,
é e Govemment grants (céntnbutlons) 1e i ». %‘é—%éﬁ‘ \M’Vﬁ e fééﬁgi S R
§¢ f Al other contributions, gifts, grants, and [ A ;’(?: o E ;3"@’%?@' 5
_§ similar amounts not included above 1f ,;
:’z‘ g Noncash contributions included in lines %a-ﬂ 1g $
S h_Total. Add lines 1a-1f >
' Business Code |WBAIEBAMTARE | R A0S 3.0
o 2 a INTEREST ON LOANS 522100 71,339,181, 71,339,181,
g b ‘OTHER OPERATING INCOME 522100 18,155,073, 18,115,756, 39,317.
(?J ¢ SERVICE CHARGES & FEES 522100 5,083,237, 4,894 929, 188 308,
£ d ’
e -
.8 e
a f All other program service revenue
g Total. Add lines 2a-2f » 54,577,491, [k e | s
3 Investment income (including dividends, interest, and
other similar amounts) > _ 6,331,480,
4 Income from investment of tax-exempt bond proceeds » !
5 Royalties ) | 2 -
- . (i) Real (i) Personal | Qg“ﬁ;;si‘ a%g“g%%;i@j ?\3
6 a Gross rents 6a ' R % »\:5-,@" ] ’v;f
b Less rental expenses 6b : Q}
’ ¢ Rental income or (loss) 6¢c ’;
d Net rental ncome or (loss) ' ) » :
7 a Gross amount from sales of (i) Securtties @i) Other . [SEmi ;
- assets other than inventory [7a|13,025,003.] 1,543,402, s “»(;'/ ﬂf&\k
b Less cost or other basis i g T 2
8 and sales expenses 7b[13,115,494, 677,864, %?gkﬁg@égi
§| ¢ Ganor(oss) 7c| -90.491.] 865,538, [ r bt
& d Net gamn or (loss)
| 8a Gross income from fundraising events (not ; ) ﬁp«i*i\i};ﬁ{“
o including $ of FMM fio) R %f{“ﬁaggﬁ“‘“‘
contributions reported on line 1c) See N 5’;{% ’”ﬁ:ﬁ- 5 "?’:%ﬁ? ?g*\*’
PartIV,lne 18 - 8a E gt bR
b Less direct expenses 8b I S e ol bt
¢ Net income or (loss) from fundraising events | 2 I BN :
9 a Gross income from gaming activities‘See | [t %}%‘ﬁ,@ : x %%%&?f’ﬁg ?&x
Part IV, line 19 9al .‘ 4\%&?&, Lo %é?fﬁ» wﬁgra {\; 5
b Less direct expenses gb s s S eian i@%‘i‘e:“i
¢ Net income or (loss) from gaming activities - P
10 a Gr{éss sales of inventory, less retums |
and allowances 104
b Less cost of goods sold ’ 10b|
¢ Net income or {foss) from sales of inventory » — :
" Business Code | 34T SR | B i e R B B s R S e N Y
§ 11a
c ‘b
34 —
2 d All other revenue , ) _
= | e Total Addines 11a11d > T B T b : e
12 Total revenue. See instructions > 101,684,018, 95,215,404, 227,625, 6,240,989,
932009 01-20-20 . Form 990 (2019)
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) ‘ 7

Form 990 (2019) ROGUE CREDIT UNION
[;’?Ran;lx;;;] Statement of Functional Expenses

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

93-0491115 nge10

Check if Schedule O contains a response or note to any line in this Part IX . [:]
(A) (B) (C) . D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to domestic organizations - % ; - > 33%“:;‘
and domestic governments. See Part IV, hine 21 498,765. RN BRI % £

2 Grants and other assistance to domestic
individuals See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign govemments, 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 3,250,725,
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1)) and
persons described 1n section 4358(c)(3)(B)
7 Other salanes and wages 25,296,156,
8 . Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 2,049,936,
9 Other employee benefits 2,586,827,
10 Payroll taxes 2,275,161,
11 Fees for services (nonemployees)
a Management
b Legal 133,736.
¢ Accounting 245,055,
d Lobbying
e Professional fundraising services. See Part IV, ing 17 |~ BRERS A RE ee
" f Investment management fees
g Other (If line 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 2,947,638,
12 Advertising and promotion 1,891,036.
13 Office expenses 2,645,526,
14 Information technology 1,033,444,
15 Royalties '
16 Occupancy 2,487,107,
17 Travel 342,268,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings’
20 Interest 10,219,035,
21 Payments to affiliates ¢
4,379,427,

22 Depreciation, depletion, and amortization

23 Insurance ’ - 247,023,

i 3 A I R R i ] I s ) T S g o

24  Other expenses. itemize expenses not covered G R B R S SGRRNEA )
above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)

P
RS gfé" e
SR

amount, list line 24e expenses on Schedule 0.) e BEE ;ui;Zg%i:’ig‘ fu” B
.a PROVISION FOR LOAN LOSS , 77,712,288,
b LOAN SERVICING , 3,018,336, ’
¢ ATM MAINTENANCE' 575,226,
g . .
e All other expenses 3,875,476,
25  Total functional expenses. Add lines 1 through 24e ' 77,710,151,

26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined -
educational campaign and fundraising solicitation. .

Check here ’ [:I if following SOP 98-2 (ASC 958-720)

932010 01-20-20 Form 990 (2019)
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) . 4
Form 990 (2019) ’ ROGUE CREDIT UNION ; ) 93-0491115 rpage 11
[[RartX%] Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X - - [___l
' (A) (8
Beginning of year End of year
1 Cash - non-interest-bearing . 13,271,610. 1 12,955,030,
2 Savings and temporary cash investments 33,823,895.] 2 45,354,171,
3 Pledges and grants receivable, net . 3
4 Accounts receivable, net 4
5 Loans and other receivables from any current or former officer, director, ?" g,gf’ o - ,‘gs & 3 4‘% X $
trustee, key employee, creator or founder, substantial contributor, or 35% Zr"*g“" & iy ;%ﬁg;: g i3 2‘*,#%
controlled entity or family member of any of these persons A : 1,411,070.] 5 1,437,880,
‘ 6 Loans and other receivables from other disqualified persons (as defined . ﬁégﬁ?ﬁf’%g}ﬁgﬁ%ﬁ ﬁﬁ‘@: m@ggﬁgﬁi
‘ under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6 ' )
@ | 7 Notesand loans receivable, net ' 1,245,764,735.| 7 1,354,164,916."
§ 8 Inventones for sale or use N 8 #
< 9 Prepaid expenses and deferred charges 9

10a Land, buildings, and equipment cost or other ’ . %;5;{\%;3” g‘é i
) basis Complete Part VI of Schedule D 10a 95,823,918, i?};?‘:‘é}@@g_“z m;“\&%’f %]
, b Less accumulated depreciation 10b 25,008,327, 71,197,928.1 10¢c 70,815,591,
11 Investments - publicly traded securities b , ) 144,388,580, 14 167,343,309,
12 Investments - other securties See Part IV, ine 11 ' - 6,246 ,564.| 12 7,941,531,
| 13  Investments - program-related See Part IV, line 11 13
; 14 Intangible assets " 14
| 15 Other assets See Part IV, line 11 : 28,873,265.| 15 37,266,930,
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,544,977,647,| 16 1,697,279 ,358.
17  Accounts payable and accrued expenses 21,204,292,| 17 28,654,294,
18 Grants payable 18
o 19 Deferred revenue i 19 -
20 , Tax-exempt bond habilities 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 1,155,902,
@ 22 Loans and other payables to any current or former officer, director, ~ l ?@%@%%ﬁ%%ﬁﬁg 7
k=S trustee, key employee, creator or founder, substantial contributor, or 35% &%‘*”Jﬁ “fﬁ**m@%
% controlled entity or family member of any of these persons R 22
3 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 liabtlities not included on lines 17-24) Complete Part X

of Schedule D 1,368,091,786.| 25 1,483,807,822.
26 Total habilities. Add lines 17 through 25 : 1,390,451,980.| 26 1,514,229,000,
' Organizations that follow FASB ASC 958, check here B [ ] B %%;‘”@%ﬁ% e B i &;ﬁ%&{ ¥

and complete lines 27, 28, 32, and 33, %&hﬁ;ﬂmﬁgﬂ : %‘éh{’;-ﬁf Yok

27  Net assets without donor restrctions

28 Net assets with donor restnctions
Organizations that do not follow FASB ASC 958, check here » E]
and complete lines 29 through 33.

29 Caprtal stock or trust principal, or current funds

Net Assets or Fund Balances

30 Paid-in or capital surplus, or land, building, or equipment fund 0.] 30 . 0.

31 Retained eamings, endowment, accumulated income, or other funds 154,525,667.] 31 183,050 358, .

32 Total net assets or fund balances 154,525 ,667.| 32 183,050,358, !

33 Total labilities and net assets/fund balances 1,544,977,647.] 33 1,697,279,358,

‘ ) Form 990 (2019)
/
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Form 990 (2019) 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 X| [:l
1 Total revenue (must equa! Part VI, column (A), line 12) 1 101,684,018,
2 Total expenses (must equal Part IX, column (A), line 25) 2 77,710,191,
3 Revenue less expenses Subtract line 2 from line 1 3 23,973,827,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 154,525,667,
5 Net unrealized gains (losses) on investments 5 4,550,864,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror penod adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {(must equal Part X, line 32,
column (B)) 10 183,050,358,
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl E

Yes | No

1 Accounting method used to prepare the Form 990 [:] Cash @ Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," 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
[:] Separate basis l:l Consolidated basis |:| 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 basis,
consolhdated basis, or both
D Separate basis El Consolidated basis l:] Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed either its oversight process or selection process dunng the tax year, explain on Schedule O. J
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audrt
Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audits? If the orgamzation did not undergo the required audit
or audits, explain why on Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2019)
!
~
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H H OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements 2
{(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 g

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. — ? —
Department of the Treasury » Attach to Form 990. Open to, Public™1
Intarnal Revenue Service PGo to www.irs.qov/Form890 for instructions and the latest information. Inspection ]
Name of the organization Employer tdentification 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 (during year)
Aggregate value of grants from (duning year)
Aggregate value at end of year

N b ON

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? l:] Yes [:] 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 adwisor, or for any other purpose conferring
impermissible pnvate benefit? I—_—l Yes I___J No
I 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)
[___] Preservation of land for public use (for example, recreation or education) D Preservation of a histonically important land area
E] Protection of natural habitat D Preservation of a certified histonc structure
:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements i 2b
¢ Number of conservation easements on a certified histonc structure included in (a) 2c
d Number of conservation easements included in (¢} acquired after 7/25/06, and not on a histonc 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 is located P>
5 Does the organization have a written policy regarding the perniodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? l:] Yes [:] No
6 Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

> __ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning the year

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

and section 170(h)(4)B)(i)? [ Jves [INo

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 describes the
organization's accounting for conservation easements

| Part i | 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 FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that descnbes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, histonical treasures, or other similar assets held for public exhibition, education, or research n furtherance of public service,
provide the following amounts relating to these items
(i) Revenue included on Form 990, Part Vill, line 1 > $
(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 FASB ASC 958 relating to these items

a Revenue included on Form 990, Part VIII, line 1 > 3
b Assets included in Form 990, Part X » $ *
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2019
932051 10-02-19 .
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Schedule D (Form 990) 2019

ROGUE CREDIT UNION

93-0491115

Page 2

{Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets on1nyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

collection tems (check alt that apply)
a l:] Public exhibition
b E] Scholarly research
c [:] Preservation for future generations

d E] Loan or exchange program

e [:] Other

4 Provide a descniption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIli
5 During 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?

D Yes

DNO

| P:-irt“IV’| 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 980, Part X?

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

D Yes

@No

Amount
¢ Beginning balance 1c
d Additions durning the year 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes EI No
b If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part Xlli E]
I Part VvV I Endowment 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

Contnbutions

Net investment eamings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a o o

-

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

%

%

¢ Term endowment P>

The percentages on lines 2a, 2b, and 2c 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 | 3afi)
(i) Related organizations 3alii)
b If “Yes" on line 3a(i), are the related organizations listed as required on Schedule R? 3b
Describe in Part Xlll 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, ine 10
Description of property {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
4a Land 22,380,410, 22,380,410,
b Buildings 48,167,580, 7,451,795, 40,715,785,
¢ Leasehold improvements 711,161, 614,722, 96,439.
d Equipment 24,357,502, 16,941,810, 7,415,692,
e Other 207,265, 207,265.
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X column (B). line 10c) » 70,815,591,

932052 10-02-19
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Schedule D (Form 990) 2019 ROGUE CREDIT UNION 93-0491115 Page 3
| Part VII] Investments - Other Securities.
Complete if the organization answered "Yes" on Form 890, Part IV, ine 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 equity interests /
{3) Other "
(A) ’
(B)
©)
)
()
(F) s
(©)]
(H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» s . ’ ]
| Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c_See Form 990, Part X, line 13

(a) Description of investment (b) Book value (c) Method of valuation Cost or end-of-year market value
(1)
(2)
(3}
(4)
(5)
(6)
(7)
(8)
(9}
Total. (Col (b) must equal Form 990, Part X, col. (B) tine 13.) > ' . .l ’ 1

| Part IX| Other Assets.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11d See Form 880, Part X, line 15.
{a) Descnption {b) Book value

vidis
Other Liabilities.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, ine 25.
1. (a) Descnption of hability {b) Book value

(1) Federal income taxes

(2) MEMBER SHARES 1,483,807,822,

@3

(4)

{5)

(6)

@

(8)

(9) !
Total. (Column (b) must equal Form 990. Part X. col. (8) line 25.) » 1,483,807 ,822.
2. Liability for uncertain tax positions In Part XIil, provide the text of the footnote to the organization’s financial statements that reports the

organization'’s hability for uncertain tax positions under FASB ASC 740 Check here if the text of the footnote has been provided in Part Xl IZ]

Schedule D (Form 990) 2019 ~

932053 10-02-19 .
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Schedule D (Form 990) 2019 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 890, Part IV, line 12a

1 Total revenue, gans, and other support per audited financial statements 1 101,684,018,
Amounts included on line 1 but not on Form 990, Part VIIi, ine 12
a Net unrealized gains (losses) on investments | 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Descnbe in Part XIll) 2d
e Add lines 2a through 2d 2e 0.
3 Subtract ine 2e from line 1 3 101,684,018,
4 Amounts included on Form 990, Part VI, line 12, but not on line 1
a Investment expenses not included on Form 990, Part Vil|, line 7b 4a
b Other (Descnbe in Part XIlI) 4b
¢ Add lines 4a and 4b 4c 0.
Total revenue Add lines 3 and 4c. (This must eq e 12) 101,684,018,

wal Form 990, Part |, jine 12
| Part X | 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 77,710,190,
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities
Pnor year adjustments
Other losses 2c
Other (Descnbe in Part X1 ) 2d
Add Ines 2a through 2d . 2e 0.
3 Subtract line 2e from line 1 3 77,710,190,
4 Amounts included on Form 990, Part IX, fine 25, but not on line 1
Investment expenses not included on Form 990, Part VIlI, line 7b
Other (Describe in Part XlIl.)
¢ Add lines 4a and 4b 4c 0.

5 Total expenses Add lines 3 and 4c. 18) 77,710,190,
| Part XI|I| Supplemental Information.
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X,
lines 2d and 4b, and Part XI|, ines 2d and 4b Also complete this part to provide any additional information

By

o a o T o

oo

&8

4]

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
932054 10-02-19 Schedule D (Form 980) 2019
18
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Schedule D (Form 990) 2019 ROGUE CREDIT UNION 93-0491115 Page 5
{Part XllIl| Supplemental Information (ontnueq)

DECEMBER 31, 2019. THE CREDIT UNION RECOGNIZES INTEREST ACCRUED AND

PENALTIES RELATED TO THE UNRECOGNIZED TAX BENEFITS AS AN ADMINISTRATIVE

EXPENSE, DURING THE YEAR ENDED DECEMBER 31, 2019, THE CREDIT UNION

\

RECOGNIZED AN IMMATERIAL AMOUNT OF INTEREST AND PENALTIES.

Schedule D (Form 990) 2019

N
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Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
P> Attach to Form 990.
P> Go to www.irs.gov/Form890 for instructions and the latest information.

SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

-

OMB No 1545-0047

Name of the organization
ROGUE CREDIT UNION

[Part.l;] Questions Regarding Compensation

1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, ine 1a Complete Part lll to provide any relevant information regarding these tems
[:] First-class or charter travel
[Z] Travel for companions
C] Tax indemnification and gross-up payments
I:] Discretionary spending account

El Health or social club dues or inttiation fees

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

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by éll drrectors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line 1a?

Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEOQ/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEQ/Executive Director, but explamn in Part ill

rL—] Compensation committee |:] Whritten employment contract

I:] Independent compensation consultant E] Compensation survey or study

E] Form 990 of other organizations

Durning the year, did any person histed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization -

Receive a severance payment or change-of-control payment? N

b Participate In, or receive payment from, a supplemental nonqualified retirement plan?

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

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part |Il.

r

Only section 501{c)(3), 501(c)(4); and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation’
contingent on the revenues of
a The organization?
b Any related organization?
If “Yes" on line 5a or 5b, descnbe in Part 1l ’
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of !
a The organization?
b Any related organization? ’
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part [l
8 Were any amounts reported on Form 930, Part VIl, paid or accrued pursuant to a contract that was subject to the
inthal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," descnbe in Part llI
9 If "Yes" on Iine 8, did the organization also follow the rebuttable presumption procedure descnbed In

Requlations section 53 4958-6(c)?

D Housing allowance or residence for personal use
[:I Payments for business use of personal residence

D Personal services (such as maid, chauffeur, chef)

@ Approval by the board or compensation committee

6b

o

i
AL

»’

7
I B B
PSR X PRy
AN
G

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

14

7
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SCHEDULE L 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 g

28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury P Attach to Form. 990 or Form 990-EZ. ) Open Tt_: 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

I Part | | “Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and section 501(c)(28) organizations only)

Complete if the organization answered "Yes" on Form 990, 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 (b} person apnd orgamzatlc?n (c) Descnption 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 T | Loans to and/or From Interested Persons.

Complete if the organization answered "Yes" on Form 890-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

(a) Name of (b) Relationship { (c) Purpose (d)ﬁ'-m:‘hw or {e) Onginal (f) Balance due (g)!n (L‘) ﬁgg:g":{d (i) Written
interested person with organization of loan mga:"ml:m principal amount default? cgmmmee'7 agreement?
To |[From Yes| No |Yes | No | Yes| No
MATT STEPHENSON EXECUTIV SPLIT DO X 1,350,000, 1,437,880, X X X
Total . _ » 3 1,437,880, i
| Eart Ill ] 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 9390 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2019
SEE PART V FOR CONTINUATIONS 7

932131 10-21-19
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Schedule L (Form 990 or 990-E7) 2019 ROGUE CREDIT UNION 93-0491115 Page 2
(Part IV] Business Transactions Involving Interested Persons.

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

{a) Name of interested person (b) Relationship between interested (c) Amount of {d) Descnption of é%asr::;'ﬂgn?;
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)
e
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
(
A
\ .
Schedule L (Form 990 or 990-EZ) 2019/
932132 10-21-19
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H OMB No_1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ .
{Form 990 or 990-EZ2) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information. ~
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open tq Public I
Internal Revenue 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 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 2019, 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) (2019) +
932211 09-06-19
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Schedule O (Form 990 or 990-EZ) (2019) 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 XII, LINE 2C

THE FINANCIAL STATEMENTS INCLUDE A 12 MONTH PERIOD CONSISTENT WITH THE

TAX RETURN,

-l ]

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
30
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Schedule R (Form 990) 2019 ROGUE CREDIT UNION 93-0491115 Page 5
art. Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions

932165 09-10-19 Schedule R (Form 990) 2019
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