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SCANNED DEC 2 2 2019

Return of Organization Exempt From Income Tax

OMB No_1545-0047

vsess SALAL, CREDIT UNION

ovange” |emter F - K.A. GROUP HEALTH CREDIT UNION
[X18ne. | wee Doing Business As

Initial
retum

DTermm-

Amended | tions

retum

L ]

Form gg 0 Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2 0 0 g
Department of the Treasury benefit trust or private foundation) Open to Public
Interna! Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number

apphcable | Please

91-0593941

S Seeﬁ Number and street (or P O box if mail 1s not delivered to street address)
e 1515 DEXTER AVENUE

Room/suite | E Telephone number

206-298-9394

City or town, state or country, and ZIP + 4

{ ]popca- SEATTLE, WA 98109

pending

G Gross receipts $

18,506,272

1515 DEXTER AVENUE, SEATTLE, WA 98109

F Name and address of principal officerRUSSELL E. ROSENDAL

I Tax-exempt status: 501(c) ( 14 )< (nsert no. D 4947(a)(1) or [_1s27

J Website: » WWW.SALALCU.ORG

H(a) Is this a group return
for affiiates? D Yes No
H(b) Are all affiliates included? [ Ives [L_Ino
If "No," attach a list (see Instructions)
H(c) Group exemption number »

[ L Year ot formation 19 4 8] M State of legal domicile WA

K Form of organization Corporation [ | Trust [ | Association [ | Other P B
{Part || Summary — -
o | 1 Briefly describe the organization’s mission or most significant activiles THIS MISSION OF SALAL CREDIT
g UNION IS TO MAKE MONEY MANAGEMENT EASIER FOR MEMBERS.
g 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, line 1a) 3 8
g 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
9| 5 Total number of employees (Part V, line 2a) 5 132
g’ 6 Total number of volunteers (estimate If necessary) 6 11
;5 7a Total gross unrelated business revenue from Part Vill, column (C}, line 12 7a 231,439.
b _Net unrelated business taxable income from Form 990-T, line 34 7b <70,913.>
Prior Year Current Year
o | 8 Contributions and grants (Part VI, line 1h)
g 9 Program service revenue (Part VI!1, line 2g) 12,192,552.| 15,428,438.
é 10 Investment income (Part Vil}, column (A), ines 3, 4, and 7d) 3,800,905. 2,815,214.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 42 7 536. 12 7 990.
12 Total revenue - add llnethhrough 1 (must-equabPart VI, column (A), line 12) 16,035,993. 18,256,642.
13 Grants and simifar amobdé ‘ UML), Ines 1-3) 7,619.
14 Benefits paid to rfr members (Pan IX, colu , Ine 4) 5,389,470,
@ | 15 Salanies, other co ens%wemplgyez@me t&1Rart IX, column (A), ines 5-10) 5,425,844. 5,845,477.
2 1 16a Professional fundtgiging Teés (Part IX, column ()fiihe 11e)
§ b Total fundralsmg exgenses (Ear‘g)_(,\_column{B) {K 25 b
Y117 Other expenses aﬂlX@é@@@RWﬁa1 111241 7,985,948. 10,605,480.
18 Total expenses. Addtlines 13-17 (must equal Part IX, column (A), line 25) 18,801,262. 16,458,576.
19 Revenue less expenses. Subtract line 18 from line 12 <2,765,269.p 1,798,066.
fg Beginning of Current Year Engd of Year
B2| 20 Total assets (Part X, line 16) 265,955,811.] 295,227,201.
;<‘f‘§ 21 Total liabilities (Part X, line 26) 238,762,634.] 265,834,259.
25|22 Net asgefs or Idad balances. Subtract line 21 from line 20 27,193,177, 29,392,942.
| Part It | Signature Block
Uni ﬁr penalties % ry dw retum, including accompanying schedules and statements, and to the best of my kpowledge and belef, it 1s true, correct,
an% complete Dgflafa f p rer (ofher than offidgr) 1sased on all information of which preparer has any knowledge ( /
Sign } A | l ' l S / O ;
Here ignature of officer Date !
} SSELL E. ROSENDAIL, CFO
Type or pnnt name and title
Pad Preparer's } Date ggl?-ck if (F;reeepla}‘r!s?tfnsjclgg:g)fyxng number

PIEDAIETS | Forvs rame o7 MOZS KDAMS LLP

Use Only

stgnature ////c/

//0 employed P> ]

yours if

self-employed) 2707 COLBY AVENUE, SUITE 801
2P 4 EVERETT, WA 98201-3510

EIN D>

Phoneno ™ 425-259-7227

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

Yes D No

932001 02-

os-10 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)
o



SALAL, CREDIT UNION
Form 990 (2009) F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 Ppage?
1Part i} | Statement of Program Service Accomplishments
1 Bnefly descnibe the organization’s misston
THE MISSION FOR SALAL CREDIT UNION IS TO MAKE MONEY MANAGEMENT EASIER
FOR MEMBERS.

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

the prior Form 990 or 990-E2? DYes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes No

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

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ mcluding grants of $ }(Revenue $ )
SALAIL CREDIT UNION IS A STATE CHARTERED NON-PROFIT COOPERATIVE CREDIT

UNION_OFFERING—ITS-MEMBERS -A—VARTETY -OFFINANCIAL SERVICES DESIGNED TO

PROMOTE SAVING AND PROVIDE CREDIT AT FAIR AND REASONABLE RATES OF
INTEREST. SALAL CREDIT UNION CURRENTLY SERVES 27,430 MEMBERS; HOWEVER
THERE ARE APPROXIMATELY 250,000 POTENTIAL MEMBERS IN THE GREATER PUGET
SOUND COMMUNITY.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SALAL CREDIT UNION OFFERS FINANCIAL LITERACY/EDUCATION PROGRAMS TO BOTH

MEMBERS AND NON-MEMBERS. THESE EDUCATIONAL PROGRAMS ARE DESIGNED TO
HELP. INDIVIDUALS IN BUDGETING, SAVING FOR MAJOR PURCHASES, COLLEGE, AND~
RETIREMENT AND OVERALIL FINANCIAL MANAGEMENT. SALAL CREDIT UNION ALSO
SPONSORS FINANCIAL COUNSELING PROGRAMS TO HELP MEMBERS BETTER MANAGE
THEIR CREDIT. FINALLY, SALAL CREDIT UNION IS A SPONSORING MEMBER OF THE
SEATTLE AREA "CREDIT UNIVERSITY", A PROGRAM DESIGNED TO EDUCATE HIGH
SCHOOL STUDENTS ABOUT MONEY MANGEMENT.

4¢ (Code- ) (Expenses $ including grants of $ 7,619. )(Revenue $ )
SALAL CREDIT UNION IS ACTIVE IN THE COMMUNITY BY SPONSORING MANY
COMMUNITY ORIENTED PROJECTS, SUCH AS WASHINGTON BUSINESS WEEK, (A WEEK
LONG TRANING/DEVELOPMENT PROGRAM FOR 15-18 YEAR OLDS),
RACE-FOR-THE-CURE, (SALAL, SPONSORS EMPLOYEES AND NON-EMPLOYEE
PARTICIPATION IN FUNDRAISING), AN INTERNATIONAL DISTRICT CLEAN-UP DAY
(PARTICIPATED WITH LOCAL GROUPS TO HELP CLEAN-UP THE INTERNATIONAL
DISTRICT IN SEATTLE).

4d Other program services. (Describe in Schedule O)
__(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses >s

Form 990 (2009)
932002
02-04-10
2
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SALAL CREDIT UNION

Form 990 (2009) F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 Page3
1 Part IV | Checklist of Required Schedules
Yes | No
1 Isthe organizatjon 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 Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part |l 4
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes," complete Schedule C, Part Il 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the night to
provide advice on the distnibution or Investment of amounts In such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historc structures? If "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 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X, or povide | 1 | _
credit.counseling, debt-management;-credit-repair; or-debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets In term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? /f so, complete Schedule D, Parts VI, VI, VIli, IX, or X
as applicable 11 | X
® Did the organization report an amount for land, bulldings, and equipment In Part X, line 10? /f "Yes, " complete Schedule D,
Part VI
® Did the organization report an amount for investments - other secunties In Part X, line 12 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes," complete Schedule D, Part Vil
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of Iits total
assets reported In Part X, line 167 If "Yes," complete Schedule D, Part Vil
® 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 162 If "Yes," complete Schedule D, Part IX.
® Did the organization report an amount for other liabilities in Part X, line 252 If "Yes," complete Schedule D, Part X .
_ @ Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 /f "Yes," complete Schedule D, Part X
12 Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, XiI, and Xiil 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts Xl, Xll, and Xl is optional | 12A X
13 Is the organization a school described In section 170(b)(1)(A)(W)? /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,
and program service activities outside the United States? /f "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to Individuals
located outside the United States? If "Yes," complete Schedule F, Part Il 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? If "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 VilI, lines
1c and 8a”? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If “Yes," complete Schedule H 20 X
Form 990 (2009)
932003
02-04-10
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SALAL CREDIT UNION

Form 990 (2009) F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 Page 4
[ Part IV { Checklist of Required Schedules (continued)
Yes | No
21 Dd thel organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1?2 If "Yes," complete Schedule |, Parts | and I 21 | X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts | and il 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was I1ssued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete
Schedule K If "No", go to line 25 24a X
b Did the organization Invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of* i1ssuer for bonds outstanding at any ttme during the year? 24d
25a Section 501(c)(3) and 501(c}{4) organizations. Did the organization engage In an excess benefit transactonwitha | t
disqualified-person-dunng the year?-If "Yes;"complete Scredule L, Partl— o 25a
b Is the organization aware that It engaged in an excess benefit transaction with a disqualifted person In a pror year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If “Yes," complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes, " complete
Schedule L, Part Il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was | o
an officer, director, trustee, or direct or indirect owner? /f "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity 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?
If "Yes," complete Schedule R, Parts I, lll, IV, and V, line 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 X
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 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 Income tax purposes? If *Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 X
Form 990 (2009)
932004
02-04-10
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14241110 099307 ¢14451

SALAIL CREDIT UNION

Form 990 (2009) F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 Page5
Wart Vv I Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
US Information Returns. Enter -0- If not applicable 1a 11415
b Enter the number of Forms W-2G included In line 1a. Enter -O- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 132
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see Instructions)
3a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
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)? 4a X
b If *Yes,” enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Foreign Bank and _ g - e
—Financial-Accounts— — ———— -
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? 5b X
c If “Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? S5c
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization 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).
a Did the organization recelve a payment In excess of $75 made partly as a contribution and partly for goods and services
provided to the payor? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required B _ -
+to file Form 82827 : ) Tc X
d If *Yes," indicate the number of Forms 8282 filed dunng the year I 7d l
e Did the organization, durning the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7
g For all contnibutions of qualified Intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnbutions included on Part VilI, ine 12 10a
b Gross recelpts, included on Form 990, Part VIII, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross ncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them)) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If *Yes," enter the amount of tax-exempt Interest received or accrued during the year 12b
Form 990 (2009)
932005
02-04-30
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SALAL CREDIT UNION

Form 990 (2009) F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 Pageb

[ Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No” response

to line 8a, 8b, or 10b below, descnibe the circumstances, processes, or changes in Schedule O. See instructions

Section A: Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body 1a 8
b Enter the number of voting members that are iIndependent 1b 8
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? 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunngtheyear = e ——
. —by-thefollowing. -
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? i gb | X
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? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1 X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten conflict of interest policy? If "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse : i
_ to conflicts? : ; 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this Is done 12¢| X
13  Does the organization have a written whistleblower policy? 13 | X
14 Does 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 iIndependent
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 15p | X
If *Yes® to line 15a or 15b, describe the process In Schedule O. (See Instructions )
16a Did the organization Invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity dunng the year? 16a X
b if "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and taken 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 is required to be filed P> NONE

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

public inspection Indicate how you make these available Check all that apply.
D Own website l:] Another’'s website Upon request

19 Descrnbe in Schedule O whether (and If so, how), the organization makes 1ts governing documents, conflict of interest policy, and financial

statements avallable to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P

BLESSIE CADAG, CONTROLLER, SALAL CU, - 206-826-7607

1515 DEXTER AVENUE, SEATTLE, WA 98109

932006
02-04-10

6
14241110 099307 614451 2009.05000 SALAL CREDIT UNION F.K.A.

Form 990 (2009)

G 614451 1



SALAL CREDIT UNION
Form 990 (2009) F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 Page?

[Part Vlli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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. Use Schedule J-2 if additional space 1s needed.

® | 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

® |ist all of the organization’s current key employees. See instructions for definition of "key employee.”

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization 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

® | 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.
List persons In the following order: individual trustees or directors; Institutional trustees; officers; key employees; highest compensated employees,
and former such persons.

[:] Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B (C) (D) (E) (P
Name and Title Average Position Reportable _Reportable | Estimated = __
hours— |~{check-all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
51g 3 organization (W-2/1099-MISC) from the
g2 5 (W-2/1099-MISC) organization
Els g (g
=|s5 2|88 _ and related
% % %3 § éé g organizations
ALAN LEDERMAN
BOARD CHAIRMAN 2.00 (X X 0. 0. 0.
DR DAVID SHERER
BOARD VICE CHAIRMAN 2.00([X X 939, 0. 0.
LAURA MCMILLAN
BOARD SECRETARY 2.00|X X 0. 0. 0.
DENNIS HIGHTOWER )
BOARD MEMBER - 2.00 (X - ’ 1,100. 0. 0.
HELEN HARTE
BOARD MEMBER 2.00|X 1,065. 0. 0.
DICK WOO
BOARD MEMBER 2.00|X 0. 0. 0.
SHARON DOOLEY
BOARD MEMBER 2.00|X 1,021. 0. 0.
FRED RINGENBURG
BOARD MEMBER 2.00|X 0. 0. 0.
JOHN D. IGLESIAS
PRESIDENT/CEO 40.00 X 252,763. 0.] 59,694.
RUSSELL E. ROSENDAL
SVP-CFO 40.00 X 132,752. 0.] 25,903.
ROBERT W. SCHWEIGERT
SVP- CHIEF LENDING OFFIC| 40.00 X 106,523. 0. 9,815.
CAROL E. BELLAND
EVP-CHIEF OPERATIONS OFF| 40.00 X 144,138, 0. 10,774.
PAULA K. WOODWARD
SVP OF HUMAN RESOURCES 40.00 X 102,266. 0. 9,729.
932007 02-04-10 Form 990 (2009)

7
14241110 099307 614451 2009.05000 SALAL CREDIT UNION F.K.A. G 614451 1




SALAL CREDIT UNION

Form 990 (2009) F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 page8
'LPart V“j Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B8) €) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5| g 5 organization (W-2/1099-MISC) from the
HE g |2 (W-2/1099-MISC) organization
|8 s |28 . and related
212155 (L3l E organizations
BlE|2 2282 9
|
—_— _
|
|
1b_Total > 742,567. 0.l 115,915,
Total number of Individuals (including but not limited to those listed above) who received more than $1 00,000 1n reportable
compensation from the organization P> 5
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization for services rendered to
the organization? /f "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.

(A)
Name and business address

(8)

Description of services

(C)

Compensation

TENANT IMPROVEMENT CONTRACTORS LLC, PMB

456-6625 REDMOND WAY SUITE M, REDMOND, WA [BRANCHES REMODELING 164,399,
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 1
Form 990 (2009)
932008 02-04-10
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SALAL CREDIT UNION
Form 990 (2009) F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 Page9

{Part VIll | Statement of Revenue
(A) (B) {C) (D)
. . Total revenue Related or Unrelated excﬁgggguf?om
exempt function business tax under
revenue revenue sections 512,
513,0r514
.c"-’.:.’ 1 a Federated campaigns 1a
g,g b Membership dues 1b
.,;s ¢ Fundraising events ic
%,E d Related organizations id
gg e Government grants (contributions) 1e
-,g, g f All other contributions, gifts, grants, and
.g% similar amounts not included above 1 ‘
g'g 9 Noncash contnbutions included in lines 1a-1f $
o h_Total. Add lines 1a-1f »
Business Code
@ | 2a INTEREST ON MEMBER LOA | 900099 | 10371753.| 10371753.
.gg b SERVICE CHARGES & FEE 900099 2,452,755.2,302,268. 1_50_,4_23]. o
Del o NCUSIE RECAPITLAIZATIO—|-900099-{1,691,755" 1691755.
E% d OTHER NON-INTEREST INC [ 900099 912,175.f 831,223, 80,952.
o t All other program service revenue
g _Total. Add lines 2a-2f > | 15428438.
3 Investment income (including dividends, Interest, and
other similar amounts) » 2,541,607. 2541607.
4 Income from investment of tax-exempt bond proceeds P> |
5 Royalties | |
(1) Real () Personal |
6 a Gross Rents 262,620.
b Less rental expenses 249,630. |
¢ Rental ncome or (loss) 12,990. |
d Net rental Income or (loss) > 12,990. 12: 990. R
_ _.| 7 a Gross amount from sales of (i) Securtties —(n) Other . T
assets other than Inventory 273,607.
b Less cost or other basis
and sales expenses
¢ Gan or (loss) 273,607.
d Net gain or (loss) | 4 273,607. 273,607. |
o | 8 a Gross income from fundraising events (not
g including $ of |
é contributions reported on line 1c). See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Net income or (loss) from fundraising events >
9 a Gross Income from gaming activities See
Part IV, line 19 a
b Less. direct expenses
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
c¢_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Al other revenue
e Total. Add lines 11a-11d >
12  Total revenue See instructions » | 18256642.| 13505244.]| 231,439.] 4519959.
080 Form 990 (2009)
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SALAL CREDIT UNION
Form 990 (2009) F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 page 10
‘| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

; ; (A) (8) (C) (D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 7,619.

2 Grants and other assistance to individuals In
the US See Part IV, line 22

3 Grants and other assistance to governments,

organizations, and individuals outside the U.S.

See Part IV, lines 15 and 16

Benefits paid to or for members

Compensation of current officers, directors,

trustees, and key employees 630 7 149.

E

(4}

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
——persons described-In section-4958(c)(3)(B) — —

7  Other salaries and wages 4,056,412.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 25,914.
9  Other employee benefits 705,699.
10  Payroll taxes 427,303.
11 Fees for services (non-employees):
a Management
b Legal 36,492.
¢ Accounting 73,790.
d Lobbying
e Professional fundraising services See Part IV, ine 17
f Investment management fees
g Other
12 - Advertising and-promotion 25 9‘, 100. .
13 Office expenses 390,475.
14 Information technology
15 Royaities
16 Occupancy 566,800.
17  Travel 124,273.

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

19 Conferences, conventions, and meetings

20 Interest 3,884,885.
21 Payments to affillates

22 Depreciation, depletion, and amortization 535 ’ 947.
23 Insurance 100,952.

24  Other expenses ltemize expenses not covered
above (Expenses grouped together and labeled
misceltaneous may not exceed 5% of total
expenses shown on line 25 below )

PROVISION FOR LOAN LOSS 1,875,957.

a

b TRANSACTION EXPENSE 444,544.
¢ MISCELLANEOUS EXPENSE 391,411.
d IMPAIRMENT ON CORPORATE 356,660.
e DATA PROCESSING 220,106.
f All other expenses 1,344,088.

25  Total functional expenses Add lines 1through 24t | 16,458,576.

26 Jointcosts Checkhere » L[] if following
SOP 98-2 Complete this line only if the organtzation
reported 1n column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02 04-10 Form 990 (2009)
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Form 990 (2009)

SALAL CREDIT UNION

F.K.A. GROUP HEALTH CREDIT UNION

91-0593941 page 11

"I Part X | Balance Sheet

(A

(B)

932011 02-04-10

14241110 099307 614451

11

) Beginning of year End of year
1 Cash - non-interest-beanng 20,719,568.| 1 9,990,225.
2 Savings and temporary cash investments 2
3 Pledges and grants recelvable, net 3
4  Accounts receivable, net 4
5 Recelvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part ||
of Schedule L S
6 Recevables from other disqualified persons (as defined under section
49584(f)(1)) and persons described In section 4958(c)(3)(B). Complete
Part Il of Schedule L 6
® 7 Notes and loans receivable, net 177,110,707- 7 192,813,539-
§ 8 Inventories for sale or use 8
< | 9 Prepad expenses and deferred charges 441,998.| o 498,364.
102 Land, buildings, and equipment: cost or other e
] basis-CompletePart-Vl-of ScheduleD— — —[10a | —— 970357662 R S S
b Less: accumulated depreciation 10b 6,019,418. 3,020,255.110¢ 3,016,244.
11 Investments - publicly traded securities 1
12 Investments - other secunties. See Part IV, line 11 62 ’ 893 7 321.] 12 84 7 116 ’ 338.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, ine 11 1,769,962.| 15 4,792,491.
16 _ Total assets. Add lines 1 through 15 (must equal line 34) 265,955,811.) 16| 295,227,201.
17  Accounts payable and accrued expenses 3,446,213.| 17 1,969,175.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, i
_g highest compensated employees, and disqualified persons. Complete Part || N
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 6 ’ 000 ’ 000.]| 23 3,000 7 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 229,316,421.) 25| 260,865,084.
26 Total liabilities. Add lines 17 through 25 238,762,634.| 26 | 265,834,259.
Organizations that follow SFAS 117, check here » [:] and complete
8 lines 27 through 29, and lines 33 and 34.
‘é 27 Unrestncted net assets 27
g 28 Temporarily restncted net assets 28
2 29 Permanently restricted net assets 29
c Organizations that do not follow SFAS 117, check here P> and
5 complete lines 30 through 34.
-3 30 Captal stock or trust principal, or current funds 0.] 30 0.
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 0.] a1 0.
< |32 Retanned eamnings, endowment, accumulated income, or other funds 27,193,177.| 32 29,392,942.
Z |33 Total net assets or fund balances 27,193,177.| 33 29,392,942.
34  Total liabiities and net assets/fund balances 265,955,811.] 34} 295,227,201.
Form 990 (2009)
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SALAL CREDIT UNION
_Form 990 (2009) F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 page12 |
U’art Xl Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: D Cash Accrual ‘:’ 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
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ 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? 2¢c| X

If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.

d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were I1ssued on a 5,
consolidated basis, separate basis, or both: N

Separate baslis D Consolidated basis l_—_l Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In the Single Audit
Act and OMB Circular A-133? 3a X

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

932012 02-04-10
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2 0 0 9

{Form 990) » Complete if the organization answered "Yes," to Form 990,
Part IV, line 6,7, 8,9, 10, 11, or 12. Open to Public
:ifg;’;r;::g::gﬁ: i P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SALAL CREDIT UNION Employer identification number
F.K.A. GROUP HEALTH CREDIT UNION 91-0593941

[ Part} | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered “Yes" to Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate contributions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? D Yes D No
6 Did the organization Inform all grantees, donors, and donor advisors in writing that grant funds can be used only

O b wWN =

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnvate benefit? [:] Yes __ L:l No

| Part.Ji. j.Conservation Easements.- Complete-if the organization-answered *Y&s" 16 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 (e g., recreation or pleasure) E] Preservation of an histoncally important land area
‘:] Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualifted 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 (c) acquired after 8/17/06 2d

3 Number of conservation easements modifled, transferred, released, extingutshed, or terminated by the organization durng the tax
year P>

4 _Number of states where property subject to conservation easement Is located >

5 Does the organization have a written policy regarding the pertodic monitonng, inspection, handling of
violations, and enforcement of the conservation easements it holds? [:] Yes [:I No

6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements during the year >

7 Amount of expenses Incurred in monitoring, Inspecting, 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)@)}B)(1)
and sectton 170(h)(4)(B)(n)? D Yes [:] No

9 In Part XIV, describe 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" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report In tts revenue statement and balance sheet works of ar, histoncal
treasures, or other similar assets held for public exhtbition, education, or research In furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these tems
b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues Included in Form 990, Part VI, Iine 1 > 3
(i) Assets included in Form 990, Part X > 3

2 If 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 SFAS 116 relating to these items:

a Revenues Included in Form 990, Part Vill, line 1 > 3
b Assets included in Form 990, Part X . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
Saz01-10
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SALAIL, CREDIT UNION
Schedule D (Form 990) 2009 F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 page?
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continved)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a |:| Public exhibition d D Loan or exchange programs
b D Scholarly research e L—.:] Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part XIV.
5 Dunng 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

! Part W] Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part V, line 9, or
reported an amount on Form 990, Part X, line 21.

DNO

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

D Yes D No

Amount
¢ Beginning balance 1c
d Additions during the year 1d _
-— — —e—Distnbutions-during the yéar - - te |
t Ending balance 11

E] Yes D No

2a Did the organization include an amount on Form 990, Part X, line 21?
b _If "Yes,” explain the arrangement in Part XIV
[ PartV | Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.
{c) Two years back | (d) Three years back | (e} Four years back

(a) Current year {b) Prior year

1a Beginning of year balance

Contnibutions

Net investment earnings, gains, and losses

Grants or scholarships

o O 0 T

Other expenditures for facilities
and programs

-,

Administrative expenses

g End of year balance

- — 2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment | 4 %
b Permanent endowment P %
¢ Term endowment P> %

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 3ali)
{ii} related organizations 3alii)
b If *Yes® to 3a(w), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization’s endowment funds.
l Part V1 {Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of iInvestment {a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basts (Investment) basis (other) deprectation
1a Land 501,673. 501,673.
b Buildings 3,755,462.| 2,300,223.| 1,455,239.
¢ Leasehold improvements 999,515. 562,029. 437,486.
d Equipment 3,779,012.| 3,157,166. 621,846.
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), hne 10(c)) » 3 7 016 7 244.

932052
02-01-10

14241110 099307 614451
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SALAL CREDIT UNION
Schedule D (Form 990) 2009 F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 paged
) Wart VHi| Investments - Other Securities. See Form 990, Part X, line 12

(a) Descnption of secunty or category
(Including name of secunty)

(¢} Method of valuation.

(b) Book value Cost or end-of-year market value

Financial denvatives
Closely-held equity Interests
Other

AVAILABLE FOR SALE SECURITIES| 54,694,878.| END-OF-YEAR MARKET VALUE
OTHER INVESTMENTS 1IN
RESTRICTED STOCK 1,306,300.f END-OF-YEAR MARKET VALUE
CERTIFICATE OF DEPOSIT 28,115,160. END-OF-YEAR MARKET VALUE

Total (Col (b) must equal Form 990, Part X, co! (B) line 12 } P> 84,116,338.
| Part Will{ Investments - Program Related. See Form 990, Part X, line 13

o o —— | (c) Method of valuation:
(a) Description of investment type {b) Book value Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X_ col (B) line 13) P>
| Part IX| Other Assets. See Form 990, Part X, line 15.
(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) Iine 15) »
[Part X | Other Liabilities. See Form 990, Part X, line 25

1 {a) Descnption of hability {b) Amount

Federal Income taxes

MEMBER SHARES 260,865,084.

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) »| 260,865,084,

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization’s habihity for
uncertain tax positions under FIN 48

B0 Schedule D (Form 990) 2009
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14241110 099307 614451

SALAL CREDIT UNION

Schedule D (Form 990) 2009 F.K.A. GROUP HEALTH CREDIT UNION

91-0593941 Paged

‘| Part XI ] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses, (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

© O N A WN

10 Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9

1

18,256,642.

16,458,576.

1,798,066.

401,699.

O |I~N|® (0 |s[WIN

401,699.

10

2,199,765.

| Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

117,891,209,

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c o o

d—Other-(Describe in-Part-XIV-)- — — - 2d 249,630 7|

e Add lines 2a through 2d 2e 249,630.
3  Subtract line 2e from line 1 3(17,641,579.
4 Amounts included on Form 990, Part VI, ine 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIII, line 7b 4a

b Other (Describe In Part XIV) 4b 615,063.

¢ Add lines 4a and 4b 4c 615,063.

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part ], Iine 12) 5 18 7 256 7 642.

[ Part Xilli Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1 Total expenses and losses per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part 1X, Iine 25:
Donated services and use of facilities
Prior year adjustments
Other losses
Other (Describe in Part XIV) - - -
Add lines 2a through 2d
3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe In Part XIV.)
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18)

o Qa0 oo

o

1116,093,143.

2a

2b

2c

2d 249,630. -
2e 249,630.
3| 15,843,513.

4a

4b 615,063.
4c 615,063.

5 | 16,458,576.

| Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9, Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, Iine 2, Part XI, ine 8; Part XI|, Iines 2d and 4b; and Part Xlli, lines 2d and 4b Also complete this part to provide any additional information
PART XI, LINE 8- OTHER ADJUSTMENTS- OTHER COMPREHENSIVE INCOME: $401,699

PART XII LINE 2D- RENTAL BUILDING EXPENSES:

249,630

PART XITI LINE 4B-

NCUSIF SHARE INSURANCE ALLOCATED TO EXPENSES:

258,403

MCA WRITE DOWN: 356,660

932054
02-01-10
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SATAL CREDIT UNION
. Schedule D (Form 990) 2009 F.K.A. GROUP HEALTH CREDIT UNION 91-0593941 pages
| Part XIV| Supplemental Information (continued)

PART XIII LINE 2D- RENTAL BUILDING EXPENSES: 249,630

PART XIITI LINE 4B-

NCUSIF SHARE INSURANCE ALLOCATED TO EXPENSES: 258,403

MCA WRITE DOWN: 356,660

FIN 48/UNCERTAIN TAX POSITION FOOTNOTE:

ATTRIBUTE FOR THE FINANCIAL STATEMENT RECOGNITION AND MEASUREMENT OF A TAX

POSITION TAKEN OR EXPECTED TO BE TAKEN IN A TAX RETURN. THE CREDIT UNION

ADOPTED PROVISIONS OUTLINED IN THIS GUIDANCE ON JANUARY 1, 2009. THE

CREDIT UNION HAD NO UNRECOGNIZED TAX POSITIONS THAT WOULD REQUIRE

ADJUSTMENT TO THE JANUARY 1, 2009, BEGINNING BALANCE OF UNDIVIDED

EARNINGS. THE CREDIT UNION HAD NO UNRECOGNIZED TAX POSITIONS AT DECEMBER

31, 2009. 1IT IS THE CREDIT UNION’'S POLICY TO RECORD ANY PENALTIES OR

_iNTERéST ARISING FROM FEDERAL AND STATE TAXES AS A COMPONENT OF

NONINTEREST EXPENSE.

Schedule D (Form 990) 2009
932055
02-01-10
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_SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2009

Department of thte Treasury ' Part IV, line 23. Open to F"ubﬁc
Intemal Revenue Service P Attach to Form 990. P> See separate instructions. Inspection
Name of the organization SALAL, CREDIT UNION Employer identification number
F.K.A. GROUP HEALTH CREDIT UNION 91-0593941
Part| | Questions Regarding Compensation
Yes [ No
1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form 890,
Part Vil, Section A, line 1a. Complete Part |l to provide any relevant information regarding these items
D First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
|:] Tax indemnification and gross-up payments Health or social club dues or inttiation fees
l__—] Discretionary spending account [:] Personal services (e g , maid, chauffeur, chef)
b 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 Ill to explain 1| X _
____ 2__Didthe organization-require substantiation-prior to reimbursing or allowing expenses Incurred by all officers, directors, -
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization-
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate In, or receive payment from, an equity-based compensation arrangement”? 4c X
_  _ f.Yes" to any of lines 4a-c, list the persons and provide the-applicable amounts for each item In Part Ill. ) B
Only section 501{c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization? 5a
b Any related organization? 5b
If *Yes" to line 5a or 5b, describe in Part 1t
6 For persons listed In Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization? 6a
b Any related organization? 6b
If *Yes" to line 6a or 6b, describe in Part il
7 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization provide any non-fixed payments
not described In lines 5 and 672 If "Yes," descnbe in Part [1l 7
8 Were any amounts reported In Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
nitial contract exception described In Regs. section 53.4958-4(a)(3)? If "Yes," descrbe in Part lli 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described In
Regulations section 53 4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J {Form 990) 2009

932111
02-02-10
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_SCHEDULE O Supplemental Information to Form 990 rYY TS
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the Treasury . P> Attach to Form 990. tnspection
Name of the organization SALAL CREDIT UNION Employer identification number
F.K.A. GROUP HEALTH CREDIT UNION 91-0593941

FORM 990, PART VI, SECTION A, LINE 6: THE CREDIT UNION’'S MEMBERS HAVE

RIGHTS TO ELECT THE MEMBERS OF THE GOVERNING BODY. THE CREDIT UNION'S

MEMBERS ALSO RECEIVE A SHARE OF THE ORGANIZATION’S PROFITS IN THE FORM OF

CASH DIVIDENDS.

FORM 990, PART VI, SECTION A, LINE 7A: MEMBERS OF THE CREDIT UNION HAVE

THé-RIGHT TO ELECT ONE OR MORE MEMBERS OF THE ORGANIZATION'S GOVERNING

BODY, WHETHER PERIODICALLY, AS VACANCIES ARISE, OR OTHERWISE.

FORM 990, PART VI, SECTION A, LINE 7B: MEMBERS OF THE CREDIT UNION HAVE

THE RIGHT TO APPROVE THE GOVERNING BODY'S ELECTION AND REMOVAL OF MEMBERS

OF THE GOVERNING BODY, AS WELL AS OTHER MATTERS THAT ARE SUBJECT TO T

HE

APPROVAL OF MEMBERS OF THE CREDIT UNION AS THEY OCCUR.

FORM 990, PART VI, SECTION B, LINE 11: FORM 990 IS DRAFTED BY AN EXTERNAL

AUDIT FIRM AND COMPANY CONTROLLER AND THEN REVIEWED AND APPROVED BY T

HE

CFoO.

FORM 990, PART VI, SECTION B, LINE 12C: EACH EMPLOYEE IS REQUIRED TO

ANNUALLY SIGN AN ETHICS STATEMENT ACKNOWLEDGING THEY HAVE NOT ACCEPTED

ITEMS OF VALUE GREATER THAN $20. ADDITIONALLY EXECUTIVE MANAGEMENT AND THE

BOARD OF DIRECTORS SIGN AN ADDITIONAL STATEMENT ACKNOWLEDGING THEIR H

IGHER

STANDARDS. DEPARTMENT MANAGERS ARE RESPONSIBLE FOR MONITORING ADN REPORTING

ANY VIOLATIONS OF THE CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15: HR DEPARTMENT SUBSCRIBES TO TWO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O {Form 990) 2009

932211
02-03-10
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.SCHEDULE O Supplemental Information to Form 990 O ey
(Form 990) Complete to provide information for responses to specific questions on 2 0 0 g
Form 990 or to provide any additional information. Open to Public
Department of the Treasury P> Attach to Form 990. inspection
Name of the organization SALAL. CREDIT UNION Employer identification number
F.K.A. GROUP HEALTH CREDIT UNION 91-0593941

ANNUAL FINANCIAL INSTITUTIONS COMPENSATION SURVEYS. COMPENSATION FOR

EXECUTIVE OFFICERS IS APPROVED BY THE CEO IN CONSULTATION WITH THE

INDEPENDENT EXECUTIVE COMMITTEE OF THE BOARD OF DIRECTORS. COMPENSATION FOR

THE CEO IS RECOMMENDED BY THE EXECUTIVE COMMITTEE AFTER REVIEWING MATERIAL

PREPARED BY A CONSULTANT HIRED BY THE COMMITTEE. FINAL APPROVAL IS SUBJECT

TO FULL BOARD APPROVAL.

FORM 990, PART VI, SECTION C, LINE 19: FINANCIAL STATEMENTS ARE AVAILABLE

AT THE ANNUAL MEETING. BALANCE SHEETS ARE POSTED AT EACH BRANCH AND UPDATED

MONTHLY. MEMBERS ARE DIRECTED TO THE NCUA WEBSITE FOR ADDITIONAL FINANCIAL

INFORMATION.

FORM 990, PART XI, LINE 2C: THE PROCESS FOR OVERSEEING THE AUDIT AND

THE SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED SINCE THE

PREVIOUS YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10
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Form 8868 Application for Extension of Time To File an

(Rev. Apri 2009) Exempt Organization Return
Department of the Treasury
Internal Revenue Servich P> File a separate application for each return

OMB No. 1545-1709

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

» X]

(Partl [ Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only

» []

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the retums
noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part Il) of Form 8868. For more details on the electronic filing of this form, visit

www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization o _ __ _ | Employer-identification number
—print — |———
GROUP HEALTH CREDIT UNION 91-0593941
File by th
dluee d);ze ?o, Number, street, and room or suite no. If a P.O. box, see instructions.
fling your 1515 DEXTER AVENUE
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
SEATTLE, WA 98109
Check type of return to be filed(file a separate application for each retum):
[X] Form 990 C_J Form 990-T (corporation) ] Form 4720
Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) 1 Form 5227
Form 990-EZ ] Form 990-T (trust other than above) ] Form 6069
(1 Form 990-PF ] Form 1041-A L_1Fom 8870

THE ORGANIZATION
® The books are in the care of > l 5 1 5 DEXTER AVENUE - SEATTLE ’ WA 9 8 1 0 9

Telephone No.p» 206-826-7603 FAX No. >

® |f the organization does not have an office or place of business in the Unrted States, check this box

» [

® |[f this is for a Group Retum, enter the organization’s four digit Group Exemption Number (GEN) . i this is for the whole group, check this
box p E] .If it is for part of the group, check this box » and attach a list with the names and EINs of all members the extension will cover.
1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 201 0 , to file the exempt organization return for the organizatton named above. The extension
1s for the organization’s retum for
» [X] calendar year 2009 o
» I.—_—] tax year beginning , and ending
2 |If this tax year is for less than 12 months, check reason: D Inttial return D Final retumn I:I Change in accounting period

3a |f this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3a| $

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated

tax payments made include any pnor year overpayment allowed as a credt. 3b| $

¢ Balance Due. Subtract Iine 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System).

See instructions 3¢ | $

N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

923831
05-26-09

Form 8868 (Rev. 4-2009)




Form 8868 (Rev. 4-2009) Page 2

© if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box | R - m
Note. Only complete Part Il # you have already been granted an automatic 3-month extension on a previcusly filed Form 8868.
@ |f you are filing for an Automatic 3-Month Extension, complete only Part | (on n page 1).

[Partil] Additional (Not Automatic) 3-Month Extension of Time. Only fle the onginal {no copies needed).

Type or Name of Exernpt Organization ' ] ' r‘,’ _?_—1 Employer identification number
print  ISAT.AT, CREDIT UNION = 7] 91-0593941

2:’5;? Number, street, and room or suite no. If a P.O. box, see instructions. 5. 7= 77 For IRS use only

gwamsir[1 515 DEXTER AVENUE ‘ ‘

retum. Ses | City, town or post office, state, and ZIP code. For a foreign address, see instructions. IR B I S .
insmctors |JSPATTLE, WA 98109 e T e e e
Check type of return to be filed (File a separate application for each retumn):

(X] Form 990 C)romosoez [ Form 9907 (sec. 401(2) or 408@) trusty [ Form 10414 [ Forms2er  [J Form 8870

Form990BL [ ) FormosoPF [ Form990-T (rustother thanabove) L) Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form B868.

THE_ORGANIZATION — — —-— P ———————

° Thebooksaremthecareof) 1515 DEXTER AVENUE - SEATTLE, WA 98109

Telephone No.B» 206-826-7603 FAX No. pr
@ |f the organization does not have an office or place of business in the United States, checkthisbox . | . . D
® |f thus is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) A thxs is for the whole group, check this

box P [:! . If it Is for part of the group, check this box I D and attach a hst with the names and EINs of all members the extension Is for.
4 irequest an addrtional 3-month extension of ime untd  NOVEMBER 15, 2010,

For calendar year 2009 , or other tax year beginning , and ending
State in detail why you need the extension

ADDITIONAL TIME IS RESPECTFULLY REQUESTED IN ORDER TO GATHER INFORMATION
NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application s for Form 990-BL, 930-PF, 990-T, 4720, or 6089, enter the tentative tax, less any
nonrefundabie credits. See instructions. Ba| $
b Ifthis apphcation is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated v
_ tax payments made. Include any prior year overpayment allowed as a credit and any amount paid

|

|

|

|

|

|

| 5 .
\ 6  If this tax year is for less than 12 months, check reason: 1T Inial retumn __! Finat retum ] Change in accounting period
| 7

|

|

|

previously with Form 8868. 8]
¢ Balance Due. Subtract line 8b from line 8a. include your payment with this form, or, if required, deposit
with Flmr. i required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N/A
Signature and Verification

Under pengliies of perqury, | ¢ that | hay¢ examined thip form, including accompanying schedules and statements, and to the best of my kngwigdge and befief,
it is true, cprrect, and compiete t1 uthorlze brepare this form.

Daebx 2’ (O

Form 8868 (Rev. 4-2009)

Signature
\

N

~

923832
05-26-09
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