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?'? " OMB No 1545-0047
1=~ Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

* Do not enter social security numbers on this form as it may be made public.
> Go to www.irs.gov/Form990 for instructions and the latest information.

, 2019, and ending ,
D Employer identification number

93-6027729

E Telephone number

503-364-7999

Form 990

(Rev «January 2020)

Department of the Treasury
Iinternal Revenue Service

A For the 2019 calendar year, or tax year beginning
B  Check if applicable [o]
VALLEY CREDIT UNION

2096 MISSION STREET SE
SALEM, OR 97302

] Address change

Name change

Initial return

Final return/terminated

G Gross receipts $ 4,220,190.

Amended return

Application pending [ F Name and address of principal officer PAT FORCE H(a) Is this a group return for subordmates"HYes E%‘ No
- H(®) Are all subord luded?
Same AS C AbOVG N 1 ! IfrgNg,'s:h:éh'gaI:? Ts%: lﬁstrucllons) Yes No
| Taceremptstatus. | [501(c)3) [X]50i(c) (14 )< (nsertno) [ [a947(a)1)or VB2
J Website: » N/A \ H(c) Group exemption number ™

Form of organization P£|Corporatuon l_l Trust U Association U Other ™ I M state of legal domicile OR

K
|§Pélﬂm‘3| Summary

)
‘ | L Year of formaton 1957

1202 1 2 AN GINNVIS

1 Briefly describe the organization's mission or most significant activites QUR MISSION IS TO PROVIDE MEMBER
o( ~ THRIFT AND SAVINGS WHILE PROVIDING LOW COST LOANS_TO MEMBERS ___— "~ """~ ""7" "~
é _______________________________________________________________
£| 2 Check this box = [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, Iine 1a) 3 10
: 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 0
2| 5 Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 18
:é 6 Total number of volunteers (estimate If necessary) 6 9
<| 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 39 7b 0.
Prior Year Current Year
° 8 Contrnibutions and grants (Part VI, line 1h) RECE]VED
21 9 Program service revenue (Part VIlI, ine 2g) @) 3,430,674. 3,740,005.
% 10 Investment income (Part VIIl, column (A), ines , an ) 0 §17Q 0 8 435, 838. 480,185.
& | 11 Other revenue (Part VIII, column (A), lines 5, 6 , 9¢, 10¢c, and 11 ? U') 69,198.
12 Total revenue — add lines 8 through 11 (must gqu A 2) 3,935,710. 4,220,190.
13 Grants and similar amounts paid (Part IX, coluq\:n (A)Uiﬁégg)ﬂ‘ uT
14 Benefits paid to or for members (Part X, column (A), line &)
° 15 Salares, other compensation, employee benefits (Part [X, column (A), ines 5-10) 1,211,061. 1,385,469.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)
2| b Total fundraising expenses (Part IX, column (D), line 25) » NG TR
i 17 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 1,796,169. 1,852,933.
18 Total expenses Add iines 13-17 (must equal Part X, column (A), ine 25) 3,007, 230. 3,238,402.
19 Revenue less expenses. Subtract line 18 from line 12 928,480. 981, 788.
58 Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, line 16) 74,158,970. 76,588,714.
%: 21 Total iabihties (Part X, line 26) 64,475, 240. 65,923,196.
2°§ 22 Net assets or fund balances Subtract ine 21 from line 20 9,683,730. 10,665,518.

Part lIng] Signature Block

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

complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

b= Ioacy [ 6)29]>2000
Si gn Signature of officer N Date
Here p PAT FORCE - CEO

Type or print name and title !_//

Print/Type preparer's name Preparer's signature -Date Check Xl¢ [PTIN
Paid R KEITH BEBB R KEITH BELBE% é/ 25/2 %0 |enempoyes  |P00329883
Preparer |Fmsname > R. Keith Bebb, C.P.A. y
Use Only |rimsasaress ™ 14780 SW OSPREY STE 370 Frms EN > 93-0967046

BEAVERTON, OR 97007 Phoneno  (503) 642-4129

1X] Yes [ | No

Form 990 (2019)

May the IRS discuss this return with the preparer shown above? (see instructions)
BAA For Paperwork Reduction Act Notice, see the separate instructions.
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»

Form 990 (2019) VALLEY CREDIT UNION 93-6027729 Page 2
[Partdlifi] Statement of Program Service Accomplishments 7

Check if Schedule O contains a response or note to any line in this Part Ili
1 Brleﬂy describe the organization's mission

OUR MISSION IS TO PROVIDE MEMBER THRIFT AND SAVINGS WHILE PROVIDING LOW COST LOANS TO

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

Form 990 or 990-EZ? [] Yes No
It "Yes," describe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? D Yes No

If "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, If any, for each program service reported

4a (Code ) Expenses $ including grants of $ ) (Revenue $ )
PROVIDE LOW COST LOANS TO MEMBERS USING FUNDS ON DEPOSIT

4d Other program services (Describe on Schedule O )
(Expenses $ including grants of $ ) Revenue $ )

4 e Total program service expenses »

BAA TEEAO102L 07/3119 Form 990 (2019)



‘ 93-6027729 D\paj;es

Form 990 (2019) VALLEY CREDIT UNION
[PEtEVAN 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 Contributors (see instructions)? 2 X
3 Did the organization engage 1n direct or indirect polttical 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¥lorganizations. Did the organization engacqe in lobbying activities, or have a section 501(h) election
in effect during the tax year? /f 'Yes,' complete Schedule C, Part Il 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? If 'Yes,' complete Schedule C, Part IIl 5 X
6 Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors have the right
'tg provide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes,' complete Schedule D, X
art | 6
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? /f 'Yes,' complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f 'Yes,’
complete Schedule D, Part Il 8 X
9 Dud the organization report an amount in Part X, ine 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X, or provide credit counseling, debt management, credit 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-restricted endowments
or in quas! endowments? /f 'Yes,' complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s 'Yes', then complete Schedule D, Parts VI, VII, VI, IX,
or X as applicable ‘
a D the o\r/gamzatlon report an amount for land, buildings, and equipment in Part X, ine 107 If 'Yes,' complete Schedule
, Part VI 11al X
b Did the organization report an amount for investments — other securities in Part X, line 12, that 1s 5% or more of its total
assets reported in Part X, line 16? If 'Yes,' complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that 15 5% or more of its total
assets reported in Part X, line 167 If 'Yes,' complete Schedule D, Part Vil Mc X
d Did the orgarization 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 16? If 'Yes,' complete Schedule D, Part IX 1d X
e Did the organization report an amount for other hiabilities in Part X, line 25? If ‘Yes,' complete Schedule D, Part X e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts Xl 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 XI and XII i1s optional 12b X
13 Is the organization a school descnibed 1n section 170(b)(1)(A)(1)? If 'Yes,' complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign orgamization? If 'Yes,' complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If ‘Yes,' complete Schedule F, Parts Il and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If 'Yes," complete Schedule G, Part | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill,
lines 1c and 8a? /f 'Yes,’ complete Schedule G, Part I! 18 X
19 Did the organization report more than $15,000 of gross income from gaming actwvities on Part VIII, line 9a? If Yes,'
complete Schedule G, Part Iil 19 X
20a Did the organization operate one or more hospital facilities? If '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 return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f 'Yes,' complete Schedule I, Parts | and Il 21 X

BAA TEEA0103L 07/31/19 Form 990 (2019)
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Form 990 (2019) VALLEY CREDIT UNION 93-6027729

[BERtAVAN Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part 1X,
column (A), line 2? If 'Yes,' complete Schedule |, Parts | and Il

23 Did the organization answer 'Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
%nd fc:;n7erJoffucers, directors, trustees, key employees, and highest compensated employees? If 'Yes,' complete
chedule

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 issued after December 31, 20027 If 'Yes,' answer lines 24b through 24d and
complete Schedule K If 'No, ‘go to line 25a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?

d Did the organization act as an 'on behalf of' i1ssuer for bonds outstanding at any time during the year?

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 |

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
tshat tt;lle Itrafs?jctlonl has not been reported on any of the organization's prior Forms 990 or 990-EZ? /f 'Yes,' complete
chedule L, Part

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an{ current or
former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% controlled entity
or family member ot any of these persons? If 'Yes,' complete Schedule L, Part Il

27 Duid the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor 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? If 'Yes,' complete Schedule L, Part Il

28 Was the organization a par?' 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, key employee, creator or founder, or substantial contributor? If
'Yes, ' complete Schedule L, Part IV

b A farmily member of any individual described in line 28a? /f 'Yes,' complete Schedule L, Part IV
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? /f
Yes,' complete Schedule L, Part IV
29 Did the organization receive more than $25,000 in non-cash contributions? /f 'Yes, ' complete Schedule M
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If 'Yes, ' complete Schedule M
31 Did the orgamization hquidate, terminate, or dissolve and cease operations? If 'Yes, ' complete Schedule N, Part |

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,' complete
Schedule N, Part Il

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? If 'Yes,' complete Schedule R, Part |

34 Was the organization related to any tax-exempt or taxable entity? /f 'Yes,' complete Schedule R, Part Il, i, or 1V,
and Part V, line 1
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)?

b If 'Yes' to line 352, did the organization receive any payment from or engage 1n any transaction with a controlied
entity within the meaning of section 512(b)(13)? If 'Yes,' complete Schedule R, Part V, Iine 2

36 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,' complete Schedule R, Part V, line 2

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organuzation and that i1s
treated as a partnership for federal income tax purposes? If ‘Yes,' complete Schedule R, Part VI

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule Q

Page 4
Yes | No
22 X
23 X
24a X
24b
24c
24d
25a
25b
26 X

28a

28b

28c¢

29

30

31

35b

37

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line In this Part V

1 a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable. 1a 883

b Enter the number of Forms W-2G included in line 1a Enter -0- if not apphicable 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners?

1c

X

BAA TEERSTORL O7TSTTS

Form 990 (2019)
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FOfm 990 (2019) VALLEY CREDIT UNION 93-6027728 Page 5

Statements Regarding Other IRS Filings and Tax Compliance (cont/nued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return 2a

b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns?
Note: if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If 'Yes,' has it filed a Form 990-T for this year? /f ‘No' to line 3b, provide an explanation on Schedule 0

4a At any time during 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, securities account, or other financial account)"

b If 'Yes,' enter the name of the foreign country >

See nstructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party .to a prohibited tax shelter transaction at any time during the tax year?
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction?
c If "Yes,' to line 5a or 5b, did the organization file Form 8886-T?

6 a 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 charitable contributions? 6a X
b If 'Yes,' did the orgamzatnon include with every solicitation an express statement that such contributions or gifts were
not tax deductible? 6b .
7 Organizations that may receive deductible contributions under section 170(c). %1 @% %
a Did the organization receive a payment In excess of $75 made partly as a contribution and partly for goods and Ak AR
services provuded to the payor? 7a R
b If “Yes,' did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 82827 7c
. dIf 'Yes,' indicate the number of Forms 8282 filed during the year 1 7d| o o o e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g lf the orgamzatlon received a contribution of qualified intellectual property, did the organization file Form 8899
as required? 79
h If the orgamzatlon received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C?

8 Sponsonng organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsorlng
organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49662
b Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?
10 Section 501(c)7) organizations. Enter

a Inttiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c)12) organizations. Enter _
a Gross income from members or shareholders ’ ’ 1Ma
b Gross income from other sources (Do not net amounts due or péld to other sources
against amounts due or received from them ) 11b
12a Section 4347(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 1041? !
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the yeatr [ 12 bl

13 Section 501(cX29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in
which the orgamization 1s licensed to 1ssue qualified health plans* 13b

¢ Enter the amount of reserves on hand . 13¢

14a Did the organization recetve any payments for indoor tanning services during the tax year?
b If "Yes," has it filed a Form 720 to report these payments? /f ‘No,’ provide an explanation on Schedule O
15 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) during the year?
If 'Yes,' see instructions and file Form 4720, Schedule N
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If 'Yes,' complete Form 4720, Schedule O

BAA TEEAO105L 07731719 7

Form 990 (201 9)




Form 990 (2019) VALLEY CREDIT UNION 93-6027729

Page 6

RartiVill Governance, Management, and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
. a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on

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

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

If there are matenal differences in voting nghts among members
of the governing body, or If the governing body delegated broad
authorty 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

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

3 Dud the organization delegate contro! over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?

5 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? See Schedule 0

7 a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? See Schedule O

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body?

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following

a The governing body?
b Each committee with authority to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? /f ‘Yes,' provide the names and addresses on Schedule O

3 X
4 X
5 X
6 | X
7al X
7b X

X
X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affiliates?

b If 'Yes,' did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt purposes?

11 a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, if any, used by the organization to review this Form 990  See Schedule 0O |2

12a Did the organization have a wnitten conflict of interest policy? /f ‘No,’ go to line 13

b Were offncer;, directors, or trustees, and key employees required to disclose annually interests that could give rise
to conflicts

¢ Did the orgamzation regularly and consistently monitor and enforce comphance with the policy? If ‘Yes,' describe in
Schedule O how this was done

13 Did the organization have a written whistleblower policy?
14 Dud the organization have a written document retention and destruction policy?

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
b Other officers or key employees of the organization
If 'Yes' to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

b If 'Yes,' did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements?

8a

8b

9 X
Yes | No

10a X

10b

Ma X

12a X

12b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » None

18 Section 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)

available for public inspection Indicate how you made these available Check all that apply

D Own website D Another's website Upon request D Other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to

the public during the tax year. See Schedule O
20 State the name, address, and telephone number of the person who possesses the organization's books and records »

PAT FORCE 2096 MISSION STREET SALEM OR 97302 503-364-7999

BAA TEEA0106L 07/31/19

Form 990 (2019)




Form 990 (2019) VALLEY CREDIT UNION 93-6027729 Page 7

iif 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 D

. 4

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid

® List all of the organization's current key employees, If any See instructions for definition of 'key employee *

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

who recelved reportable compensation Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations
e List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations
® [ st 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

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

©
Name and title A\feBrgge E%EEE%(E%XZE[E; S:rl:)én rgéﬁ Reglo)rzable Rep(oEn)able (F)
nous | drecorusiee) | coppensatin fom | conpersaton fom | *S1 GG ™
(hwsr?:';y i 3 ,z l& _‘é 3 27| W-2/1099-MISC) (W-2/1085-MISC) C‘gh'gpg:‘;:r}'l"u?tmm
hours for E z = (q? 22 ,39 oeggnrlglaat}:gs
A LN
tions = S 2
® g
M _PAT FORCE _ _ __ _ ___________ _J0_
T CEO ~ 0 X 207,072. 0. 9,042.
_@_JUSTIN ROBERTS _ _ ____ ______ _40_
Vice President 0 X 110, 300. 0. 6,122,
_®_KATIE CLARK _ _____ ________{_40_
Secretary 0 X 71,505. 0. 3,215.
_@_MARILYN BACON _____________| -0 _
Director 0 X 0. 0. 0.
_®)_LEE ESPEY _ _ __ ___________| -0 _
Chairman 0 X 0. 0. 0.
_®_PATRICK VANCE __ _ __________| -0 _
Director 0 X 0. 0 0
_@)_DENNY NIELSEN __ __________| -0 _
Chairman 0 X 0 0 0
_® JEFF SCOFIELD _ ___________ -0 _
Director 0 X 0. 0 0
_©_EARLENE NAYLOR _ ___________ -0 _
Director 0 X 0 0 0
Q0 TYLER CLARK __ ___ ________] 0
"~ Director 0 |X 0. 0 0
Qn_ROB KANSKY __ _ _ ____ _______ -0 _
Director 0 X 0. 0 0
02 MICKY FROST _ __ _ __ ________ _0_
Director 0 X 0 0 0
o o ____ ———
a9 ] ——

BAA TEEAO107L  07/31119 Form 990 (2019)




Form 990 (2019) VALLEY CREDIT UNION _ 93-6027729 Page 8
@@Sec’tion A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

AT v

®) ©
Posit
(A) A;erage t(,do nollchec?(s:'r:grr‘e thgn  one D) (E) (2}
Name and title 3::: o‘f)fféel‘:naisdsap?‘l:?ggtt;?/lrgsleg comgeer?:anhaobr:etrom comsgregantfobr:efrom Estlm;t%%_‘ 2mounl
weel —T= th t lated t r
astany @ T 212[5F |33 %‘ WHBSMO | WSS~ | cqmpensation from
for 2 SEIR |2 283 and related
related (B S E|R |3 [E &< organizations
organza |8 & 3 21|°8
-‘tions S| = g é
below =3 a &
| 8%
® g
s e __
K RPN MR
@ ] ————
L R P
o8y e ____] —_———
e o ____] ——_
ey _
@ o _____ _—
@ o _____] —_—
e
@ o ____] ——_
1b Subtotal > 388,877. 0. 18,379.
¢ Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) > 388,877. 0. 18,379.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization ™ 2
Yes | No
3 D the organization list any former officer, director, trustee, key employee, or highest compensated employee 1 | N | B
on line 1a? If 'Yes,' complete Schedule J for such individual 3 X
4 For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from m“ .fﬁ
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 | WA B
for services rendered to the organization? /f 'Yes,' complete Schedule J for such person 5 X
Section B. Independent Contractors
T Complete this table for your five highest compensated independent contractors that recetved 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) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not himited to those listed above) who received more than
$100,000 of compensation from the organization ™
BAA TEEAO108L 07/31119
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93-6027729 Page 9

Form 990 (2019) VALLEY CREDIT UNION

g’ Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill D
(A © ©)

Total revenue Related or Unrelated Revenue
exempt . business excluded from tax
function revenue under sections
revenue 512-514

.g 21 1a Federated campaigns 1a S i N S N A :
[ § b Membership dues 1b}’
35 ¢ Fundraising events 1c
g 5| d Related organizations 1d
& ‘El e Government grants (contributions) 1le
S @] f All other contributions, gifts, grants, and

L= _§ similar amounts not included above 1f
£ =| g Noncash contributions included n

= O

- iines 1a-1f 1g
o c

O

h Total. Add lines 1a-1f

Program Service Revenue

2a MEMBER LOANS

Business Code

3,740,005.] 3,740,005,

C

d

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

~ 3,740,005 [

Other Revenue

3 Investment income (including dividends, interest, and

other simitar amounts)

4 Income from investment of tax-exempt bond proceeds.

5 Royalties

Y

480,185. 480,185. -

Y

(i) Real

(u) Personal

6 a Gross rents 6a

b Less rental expenses {6b

¢ Rental income or (loss) [6¢

d Net rental income or (loss)

R iR
7 a Gross amount from () Securities iy Other "'33;1, ; '\f*ﬁgﬁgw
sdles uf assets = e
ather than invento 7a
b Less cost or other basis .
and sales expenses 7h
¢ Gain or (loss) 7c
d Net gain or (loss) >
8a Gross income trom fundraising events B _p%%‘%ﬁg
(not including $ s g}*h"” ;
of contributions reported on line 1c) K (“ F%%
o I b '.ﬁ’{ 81 gL
See Part IV, line 18 8a N fﬁ" o
b Less' direcl expenses 8b L‘.ﬁ“}a’
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming activities
See Part IV, Iine 19 9a Lt
RRERR Y 3
b Less' direct expenses 9b *’le‘?‘ ;

c Net income or (loss) from gaming activities

[10a Gross sales of inventory, less

returns and allowances 10a

b Less' cost of goods sold 10b|

c Net income or (loss) from sales of inventory

Business Code

§ \ta _

ﬂ b_

3 c

Z &| d Ali other revenue

< e Total. Add lines 11a-11d R R S A e
12 Total revenue. See instructions | 4,220,190.] 4,220,190. 0. 0.

B ' TEEA0I09L 07/31/19 B Form 990 (2019)



Form 990 (2019) VALLEY CREDIT UNION 93-6027729 Page 10
Parti)ei Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check 1f Schedule O contains a response or note to any line in this Part IX | |
, . (A) © ®)
Do not include amounts reported on lines Total expenses Pro
gram service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses
1 Grants and other assistance to domestic R : =k %

organizations and domestic governments
See Part IV, line 21

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

3 Grants and other assistance to foreign
organizations, foreign governments, and for-
eign 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 388,877.

6 Compensation not inciuded above to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)(B) 0.

7 Other salaries and wages 655,677.

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

9 Other employee benefits 226,669.
10 Payroll taxes 114,246.
11 Fees for services (nonemployees)

a Management

b Legal 19,180.

¢ Accounting 20,500.

d Lobbying

e Professional fundrarsing services See Part IV, line 17 e e ]

f Investment management fees
g Other (If Iine 11g amount exceeds 10% of line 25, column

(A) amount, Iist line 11g expenses on Schedule O ) 61,152.
12 Advertising and promotion 46,256.
13 Office expenses 176,827.
14 Information technology 245,172.
15 Royalties
16 Occupancy 70,329.
17 Travel

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

19 Conferences, conventions, and meetings. 78,626.
20 Interest 375, 853.
Payments to affiliates ‘
Deprectation, depletion, and amortization 137,529.

21
22
23 Insurance
24

Other expenses Itemize expenses not
covered above (Lisl rmiscellaneous expenses [
on line 24e If line 24e amount exceeds 10%
of e 25, colunm (A) amount, st line 24de
expenses on Schedule O )

a2 OPERATING_FEES 374,433.

b PROVISION _FOR_LOAN LOSSES_ _ 142,865.
¢DUES _ _ _ _ o _____ 26,202,
d MISCELLANIQUS _ _ __ _ ______ 23,978,
e All other expenses 22,877.
25 Total functional expenses. Add lines 1 through 24e 3,238,402.

26 Joint costs. Complete this line only if
the orgamization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation
Check here > [ ] if following
SOP 98-2 (ASC 958-720)

BAA TEEAO110L 07/31/19 Form 990 (2019)




Form 990 (2019) VALLEY CREDIT UNION 93-6027729 Page 11
| iBaIance Sheet
Check if Schedule O contains a response or note to any hne in this Part X D
Beglnm(r{g of year End (OBRyear
1 Cash — non-interest-bearing 1,006,690.| 1 873,275.
2 Savings and temporary cash investments 19,322,815.] 2 17,500,573.
3 Pledges and grants receivable, net 3
4 Accounts recewvable, net 4
5 Loans and other recevables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and other recewvables from other disqualified persons (as defined under Rt bRou E e e e e e Db M e
section 4958(f)(1)), and persons described in section 4958(c)(3)(B) © 6
7 Notes and loans receivable, net 51,335,658.{ 7 55,788,275.
& | 8 Inventories for sale or use 8
% 9 Prepaid expenses and deferred charges. 185 458 9 166 766
< 10a Land, buildings, and equipment cost or other basis § :%t SW N e ?«Lﬁé’ﬁf 5
Comp!ete Part VI of Schedule D 10a 3,274,317. »ﬂf‘”mﬁk e s Sy
b Less accumulated depreciation 10b 1,294,072. 2,089,222. 1,980, 245
11 Investments — publicly traded securities 1
12 Investments — other securities See Part IV, line 11 12
13 Investments — program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 219,127.]15 279,580.
16 Total assets. Add hnes 1 through 15 (must equal line 33) 74,158,970.]| 16 76,588,714.
17 Accounts payable and accrued expenses 64,475,240.117 65,923,196.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habiities 20
g 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
Z| 22 Loans and other payables to any current or former officer, director, trustee, AL e a{:‘jﬂ* “”ékww ?ﬁgiﬂ %‘m e i%“ww
5 key employee, creator or founder, substantial contributor, or 35% v e BRI e T
5 controlled entity or family member of any of these persons 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties. 24
25 Other hiabilities (including federal iIncome tax, payables to related third parties,
and other liabiltties not included on lines 17-2 ) Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 64 475 240.| 26 65, 923 196
@ Organizations that foliow FASB ASC 958, check here * % : f"‘ @
§ and complete lines 27, 28, 32, and 33.
% 27 Net assets without donor restrictions ;
| 28 Net assets with donor restrictions
E Organizations that do not follow FASB ASC 958, check here > D
(g and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds
2 30 Paid-In or capital surplus, or land, buillding, or equipment fund
§ 31 Retained earnings, endowment, accumulated income, or other funds 31
g 32 Total net assets or fund balances 9,683,730.| 32 10,665,518.
Z | 33 Total habiities and net assets/fund balances 74,158,970.(33 76,588, 714.

2

TEEAO11IL 07/3119

Form 990 (2019)



Form 990 (2019) VALLEY CREDIT UNION 93-6027729 Page 12
Pant X&) Reconciliation of Net Assets
. Check If Schedule O contains a response or note to any line Iin this Part X1 D
1 Total revenue (must equal Part ViII, column (A), ine 12) 1 4,220,190.
2 Total expenses (must equal Part 1X, column (A), line 25) 2 3,238,402.
3 Revenue less expenses Subfract ine 2 from line 1 3 981, 788.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)} 4 9,683, 730.
5 Net unrealized gains (losses) on investments ) 5
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior penod adjustments 8
9 Other changes In net assets or fund balances (explain on Scheduie 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 10,665,518.

Iﬁéﬁml Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 DCash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O

2 a Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basts, consolidated basts, or both
Separate basis DConsolldated basis D Both consolidated and separate basts

b Were the organization's financial statements audited by an independent accountant?
If *Yes,' check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
Separate basis DConsolldated basts DBoth consolidated and separate basts

c If 'Yes' to hine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the orgamzation changed either its oversight process or selection process during the tax year, explain
on Schedule O
3a As a result 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?
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 on Schedule O and describe any steps taken to undergo such audits

3a X

3b

BAA TEEAO112L 01/21/20

Form 990 (2019)




. . OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements -

(Form 990) * Complete if the organization answered 'Yes' on Form 990, 201 9

: PartIV,line6,7,8,9,1 ,A'I1a,r‘Il'lb,F11c, 1919%, Tle, 111, 12a, or 12b.
> Attach to Form . — N
Department of the Treasury * Go to www.irs.gov/Form990 for instructions and the latest information. lomp —%
Name of the organization Employer identtification number
VALLEY CREDIT UNION 93-6027729

[Part 2] 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 contnibutions to (duning year)
Aggregate value of grants from (during year)
Aggregate value at end of year

g s Wwh =

Did the organization inform all donors and donor adwisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exciusive legal control? |:|Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? D Yes D No

lPamTiL;i] Conservation Easements.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (for example, recreation or education) BPreservatlon of a tustorically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete hnes 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 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 7/25/06, and not on a historic
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 >

4 Number of states where property subject to conservation easement Is located >
5 Does the orgamzation have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements 1t holds? Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
»

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
-3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)@B)(1)
and section 170(h)@)®)(1)? [[]Yes [JNo

9 In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement and balance sheet, and
include, 1if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements _ _

]Parﬂlli!l Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' on Form 990, Part IV, Iine 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,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XIIl the text of the footnote to its financial statements that describes these tems

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 in furtherance of public service, provide the
following amounts relating to these items

(1) Revenue included on Form 990, Part VIII, line 1 >3
@i) Assets included in Form 990, Part X >S5

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items-

a Revenue included on Form 990, Part VI, line 1 L]
b Assets included in Form 990, Part X >$
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 8/22119 Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 VALLEY CREDIT UNION _ 93-6027729 Page 2
]P_a"ﬁmlj{ Organizations Maintaining Collections of Ant, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply)

a Public exhibition d B Loan or exchange program

b Scholarly research e Other
c Preservation for future generations

4 ll;’rowde a description of the organization's collections and explain how they further the organization's exempt purpose in
art XIII

5 Durning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

]Pé“ﬁwﬂ Escrow and Custodial Arrangements. Complete if the organization answered 'Yes' on Form 990, Part iV,
hine 9, or reported an amount on Form 990, Part X, line 21.

1als the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? []Yes [JNo
b If "Yes,' explain the arrangement in Part Xlif and complete the following table
Amount

c Beginning balance 1c
d Addittons during the year 1d
e Distributions during the year e
f Ending balance 1f

2 a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? D Yes No
b If 'Yes,"' explain the arrangement in Part XIll 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.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance
b Contributions

¢ Net investment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment *> %
b Permanent endowment » %
c Term endowment * %
The percentages on lines 2a, 2b, and 2¢ should equal 100%

3 a Are there endowment funds not In the possession of the organization that are held and admintstered for the

organization by Yes No
(i) Unrelated organizations 3a(i)
(ii) Related organizations 3a(i)

b If 'Yes' on line 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Describe in Part Xlll the intended uses of the organization's endowment funds

[PartViT] 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 basis (b) Cost or other (c) Accumulated (d) Book value
(investment) asis (other) depreciation

Taland 419,523 . | R 419,523,
b Buildings 1,975,257. 599,414. 1,375,843.

¢ Leasehold improvements 222,718. 220,579. 2,139.

d Equipment 239,827. 172,816. 67,011.

e Other 416,992. 301,263. 115,729.
Total. Add hines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c ) > 1,980, 245.
BAA Schedule D (Form 990) 2019

TEEA3302L 8/22/19



Schedule D (Form 990) 2019 VALLEY CREDIT UNION 93-6027729 Page 3

[PartMIIE] Investments — Other Securities. N/A
Complete if the organization answered 'Yes' on Form 990, Part IV, ine 11b. See Form 990, Part X, line 12.
(a) Description of security or category (tncluding name of security) (b) Book value () Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely held equity interests
@3) Other

Total (Column (h) must equal farm 990, Part X ol (B) luw 12) .. ™

Part.VIlli Investments — Program Related. N/A
l_—‘_‘—*‘lComplete if the orggnlzatlon 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

Q)
)
3
@
©)
(6)
@
8)
©)
(0
Total (Colump (b) must equal Form 990, Part X_column (R) line 13) ™

Part D] Other Assets. - N/A
I——]Complete if the organization answered 'Yes' on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

()]
@
&)
@
S)
®)
@
®
&)
(10)
Total. (Column (b) must equal Form 990, Part X, column (B) line 15) >
|Part- X4 Other Liabilities.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f. See Form 930, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
2
3
@
5)
6)
)
®
&)
(10)
an
Total. (Column (b) must equal Form 990, Part X, column (B) Iine 25.) >
2. Liability for uncertan tax positions. In Part XIll, provide the text of the footnote to the organization's financial statements that reports the organization's liability for uncertain
tax posttions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X1Il

BAA TEEA3303L  8/2219 Schedule D (Form 930) 2019




Schedule D (Form 990) 2019 VALLEY CREDIT UNION 93-6027729 Page 4
[B2733% 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 4,220,190.
2 Amounts included on line 1 but not on Form 890, Part VIII, hne 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

c Recoveries of prior year grants 2c

d Other (Describe 1n Part XIil ) 2d

e Add lines 2a through 2d
3 Subtract line 2e from line 1 4,220,190.
4 Amounts included on Form 990, Part VIII, hne 12, but not on hine 1

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

b Other (Describe in Part XIIl ) 4b

C Add lines 4a and 4b
5 Total revenue Add lines 3 and 4c¢. (This must equal Form 990, Part |, line 12) 4,220,190.

[ParXilE 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 3,238,402.
2 Amounts included on line 1 but not on Form 990, Part [X, line 25 T—:!

a Donated services and use of facihties 2a § ]

b Prior year adjustments 2b b

¢ Other losses 2c o

d Other (Describe in Part X!t ) 2d SN

e Add lines 2a through 2d
3 Subtract line 2e from line 1 3,238,402.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1

a Investment expenses not included on Form 990, Part VIII, line 7h 4a

b Other (Describe in Part Xl ) 4b

¢ Add lines 4a and 4b
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) T 3,238,402.

[PErXAIl] Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9, Part Ill, ines ta and 4, Part IV, lines 1b and 2b, Part V,
line 4, Part X, line 2, Part XI, nes 2d and 4b, and Part XII, lines 2d and 4b Also complete this part to provide any additional information

BAA Schedule D (Form 990) 2019
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

g > Complete if the organization answered 'Yes' on Form 990, Part IV, line 23,
Department of the Treasury > Attach to Fon_n 930.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. f
Name of the organization Employer identification number
VALLEY CREDIT UNION 93-6027729

Questions Regarding Compensation

1 a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form 990, Part
VIi, Section A, line Ta Complete Part Il to provide any relevant information regarding these items

D First-class or charter travel DHousmg allowance or residence for personal use
D Travel for companions DPayments for business use of personal residence
D Tax indemnification and gross-up payments DHeaIth or social club dues or initiation fees

D Discretionary spending account DPersonal services (such as maid, chauffeur, chef)

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

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

3 Indicate which, If any, of the following the organization used to establish the compensation of the organization's CEQ/
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 11l

D Compensailon committee Dertten employment contract : §§a
e

D Independent compensation consultant D Compensation survey or study ?@3‘*

D Form 990 of other organizations I:] Approval by the board or compensation committee gf’;?;@

4 During the year, did any person listed on Form 930, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
c Participate n, 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

A
3]

s
S G
SR

i

Only section 501(cX3), 501(cX4), and 501(cX29) organizations must complete lines 5-9.

e
155
Y

i

5 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation o
contingent on the revenues of s

a The organization?
b Any related organization?
If 'Yes' on line 5a or 5b, describe in Part 1l

R

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any co'mpensatlon
contingent on the net earnings of

a The organization?
b Any related organization?
If 'Yes' on line 6a or &b, describe in Part Il

7 For persons Iisted on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 62 If 'Yes,' describe in Part 1l 7

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53 4958-4(a)(3)?

If 'Yes,' describe in Part Ill 8
9 If 'Yes' on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019

TEEA4101L 8/219



6102 (066 wu04)  ANpayds

61/2/8 1201¥V33L

(D)

9L

()

1

vL

€l

[43

L

¢1)

oL

(1)

(1)}
0]

(D)
0

(D)

.Nqoa

03d t
42404 L¥d

066 Wioc4
Joud uo paisyap

se pajodal
() uwnjod ui
uonesuadwor (4)

@-((@suwn|od
j0 [eyo( ()

sjiyauaq
ajgexejuon (@)

uoljesuadwod
SEYIETET)
13yjo pue

uswsinay (9)

uonjesuadwod
sjqejodas
ayo ()

uonesuadwod
aanuasu g snuog (1)

uonesuadwod
aseg ()

uoNesuadod JSIN-6601 Jo/Pue Z-m Jo umopxealg (g)

apt) pue awen (v)

[EAPIAIPULL Jeyy Jof sjunowe (3) pue (@) Uwnjod sijgedijdde ‘e aul| 'y uoNR8S ‘(|A Hed ‘066 WI04 JO Junowe [ejo} ayj |enbs jsnwi [eNpIAIpUI Pajsi] Yyoea 1oy ()-(1)(g) suwn|od Jo wns ay| :3joN

‘IIA Med '066 W04 UO pajsi| ),Uase jey) sienpiAipul Aue js1; Jou 0g (1) MO UO
'suondASUI ay} u paquosap ‘suoneziuebio pajejas woly pue (1) mos uo uoljeziueBbso ay) wouy uollesuadwod Jiodal ‘[ BINPaYIg UO papodal aq JSNW uoljesuadulod asoyM (BNPIAIPUI I3 104

. ‘papasu si aoeds |euoyippe Ji saidod ajedidnp asn “saako|dw3 pajesuaduwion }saybi pue ‘saakojdwig Aay ‘saajsni] ‘s10)2ailq ‘SIa21)}0 _.w_,ﬁsam_

¢ 9beyq

6CLLZ09-€6

NOINN LIQH4D AITIVA

6102 (066 Wi0d) [ 3NPayds




617218 1E01YV3IIAL
6102 (066 Wi04) [ 3Npayds e

. ‘uoljewojut [euoiippe Aue o) Jed siy) a}9|dwiod
0S|y ‘Il Hed Joj pue ‘g pue ‘/ ‘q9 ‘eg 'qg ‘eg ‘of ‘qp ‘ep ‘€ ‘ql ‘el Saul| ‘| Jed 10} pasnbal suondiasap 10 ‘uoljeue|dxs ‘UoIjRLIIONI SU) SPIACIH

. uonewJoju| jeyuawsiddng [FEjEued
€ obey 6ZLLZ09-E6 NOINN IIQIHD AFTIVA 6102 (066 Wi0d) r 3Npayos




.

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990'or 990-EZ) Complete tog&;ovide information for responses to specific questions on
- Form or 930-EZ or to provide any additional information.
> Attach to Form 990 or 990-EZ.
Department of the Treasury > Go to www.irs.gov/Form990 for the latest information.

Internal Revenue Service

I OMB No 1545-0047

2019
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Name of the organization

oYy '

VALLEY CREDIT UNION 93-6027729

Form 990, Part V|, Line 6 - Explanation of Classes of Members or Shareholder

THE ORANIZATION HAS MEMBERS. THEY BECOME MEMBERS WHEN THEY JOIN THE CREDIT UNION

Form 990, Part VI, Line 7a - How Members or Shareholders Elect Governing Body

THESE MEMBERS VOTE ON THE BOARD OF DIRECTORS EACH YEAR. THE BOARD APPQINTS

EXECUTIVES

Form 990, Part V|, Line 11b - Form 990 Review Process

No review was or will be conducted.

Form‘990, Part VI, Line 19 - Other Organization Documents Publicly Available

THE FINANCIAL STATEMENTS ARE POSTED IN SUMMARY FORM IN THE LOBBY

OF THE CREDIT

UNION. ALL DOCUMENTS INCLUDING POLICIES ARE AVALIBLE UPON REQUEST DURING BUSINESS

HOURS.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L  08/19/19 Schedule O (Form 930 or 990-E2Z) (2019)



