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No statute iseus 04

SCANNED MAR 28 2017

o 990

Departmgnt of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P> Do not enter Social Security numbers on this form as 1t may be made public.
P> Information about Form 990 and its instructions is at www irs gav/farma9g

OMB No 1545-0047

2013

~z:0Opento Public 3

A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
crange. | RQCKY MOUNTAIN CREDIT UNION
gﬁ;?\ze Doing Business As 81-0283608
ratumn Number and street (or P.O box if mail 1s not delivered to street address) Room/suite | E Telephone number
Temn- | 3400 NORTH MONTANA 406.447.1102
mﬁﬂded City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 7,6 41 ,133.
fepca- | HELENA, MT 59601 H(a) Is this a group return
pendng F Name and address of principal officer EDWARD STOFKO for subordinates? I:IYes No
3400 N MONTANA AVE, HELENA, MT 59602 H(b) Are all subordinates lncIUded7D Yes :l No
I Tax-exempt status- [_I 501(c)(3) |_] 501(c) ( 14 )4 (insert no.) u 4947(a)(1) or [__] 527 If "No," attach a list. (see instructions)
J Website:p» WWW,RMCU.NET H(c) Group exemption number P>

K Form of organization- | X | Corporation || Trust Association [ | Other B>

[ L Year of formation- 1 9 4 O] m State of legal domicile MT

[Part | Summary

o | 1 Bnefly describe the organization's mission or most significant activities PARTNERING,(;W‘I:I,H OUR MEMBERS TO
g IMPROVE THE QUALITY OF THEIR LIVES BY PROVIDING A ‘SECURE AND
g 2 Checkthisbox P L ifthe orga i g perations or disposed ofﬁore‘fﬁap 2§% of its net assets
3 | 3 Number of voting members of the ‘ ¢ m 1a) @J ?‘/ 3 7
g 4 Number of iIndependent voting membe "-'-":'1 Qi@ body (Part VI, line 1b) 4 7
@ | 5 Total number of Individuals employed in calendar year 20713 (Part V, line 23)( 5 68
-‘E 6 Total number of volunteers (estimate If M&e&s 7/ 6 12
§ 7 a Total unrelated business revenue from P L, Jine 12 7a 0.
b Net unrelated business taxable lncoﬂﬁ €34 . Q‘(‘%%\ 7b 0.
: N % Prior Year Current Year
o | 8 Contributions and grants (Part VIII, Iine 1h} <~‘1\ 4 . 0. 0.
g 9 Program service revenue (Part VI, line 2g) N W 6,903,106, 7,353,260.
é 10 Investment income (Part VIIt, column (A), fines 3, 4, and 7d\)§<§\ -81,118. -15,095.
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9ex10cyand 116) 0. 64,500.
12 Total revenue - add lines 8 through 11 (must eduakPart V{ll,?olumn {A), Ine 12) 6,821,988. 7,402,665.
13 Grants and similar amounts paid (Part 1X, colu@fﬁ?@s\ﬁ -3) 0. 0.
14 Benefits paid to or for members (Part 1X, column Q{ line 4) 546 ’ 553. 448 ,705.
@ 15 Salanes, other compensation, empldyee’benefits (Part IX, column (A), ines 5-10) 2 ;D 98 ' 405. 3 ’ 115 ’ 096.
g 16a Professional fundraising fees (Part IXzcotimn}(A), ine 11e) 0. 0.
2 b Total fundraising expenses (Part 1%, columgi(D), line 25) > 0. [ " -5 3 & i B S fE s
W1 17 Other expenses (Part IX, colurgn R%nesﬂaﬂd 11f-24¢) 2, 858 893. 2, 945 746.
18 Total expenses Add lines 13"1‘%&& equal Part IX, column (A), line 6,003,851. 6,509,547,
19 Revenue less expenses Subtractline 18 from line 12 r”?\:E?;ZS _‘5._-“3 818,137. 893,118.
ég Y= A Beginning of Current Year End of Year
22| 20 Total assets (Part X, ine 16) KR 1% ?ﬁﬂ 1135,998,047.] 150,591,809.
=o 21 Total habilities (Part X, line 26) N\ :\ 2,289,114. 3,339,534.
g\f Net assets or fund balances Subtract ine 21 from line 8)‘ m \1 33 i 08 ’ 933.] 147 v 252 ,275.
[:Part lI3i| Signature Block \ AGhEN, =—

Under penalties of perjury, | declare that | have examined this return, mcIudnhg-accomﬁﬁlﬁg schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete Declarauonpty@ager (other than gificer) 1s based on gll information of which preparer has any knowledge.

) AN AR v - el 2, 20,7
Sign Signature of officer * Ddte
Here EDWARD STOFKO, PRESIDENT/CEO
Type or print name and title
Print/Type preparer's name [ Preparer's signature Z Date fiiheck PTIN
I

Paid Ké‘A v L~ DsAy /2 ? seff-employed ?0067/ 5.430
Preparer |Frm'sname 5 WIPFLI LLP ’ i FrmsEINy.  39-0758449
Use Only [ Firm's address ), 910 N LAST CHANCE GULCH

HELENA, MT 59601 Phoneno.406-442-5520
May the IRS discuss this return with the preparer shown above? (see instructions) |L} Yes l_l No
332001 10-29-13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSTION STATEMENT CONTINUATION
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Form 990 (2013) ROCKY MOUNTAIN CREDIT UNION 81-0283608 page2

‘Part'lll:] Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part (1l D
1  Bnefly descrnbe the organization's mission

PARTNERING WITH OUR MEMBERS TO IMPROVE THE QUALITY OF THEIR LIVES BY
PROVIDING A SECURE AND SERVICE-FOCUSED CREDIT UNION THAT BUILDS TRUST
AND RESPECT.

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

the prior Form 990 or 990-EZ? D Yes No
If "Yes," descnbe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes No

If "Yes," descnbe 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 $ 6 ’ 509 ’ 547. including grants of § } (Revenue $ 7 ’ 417 . 760. )
AS A MEMBER OWNED, FINANCIAL COOPERATIVE, THE CREDIT UNION SERVED MORE
THAN 11,000 PRIMARILY MONTANA RESIDENTS WITH A WIDE VARIETY OF
FINANCIAL SERVICES. ADDITIONAL SERVICES PROVIDEDZEFNCLUDED COUNSELING,
FINANCIAL EDUCATION, NEWSLETTERS, DEPOSIT AND LOAN TNSURANCE
PROTECTION,AND CONSUMER INFORMATION. THE CREDZT UNIQON PROVIDED
SETTLEMENT, CORRESPONDENCE, INVESTMENT, LOANZ EDUCATION, AND OTHER
SERVICES TO ITS MEMBERS. -
i N4
o
A4
o=y
AN
4b  (Code } (Expenses $ |ncludmgxants["1’$ AV } (Revenue $ )
&
o ANV

4c  (Code } (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 6 .5 09 ;D 47,

Form 990 (2013)
332002
10-29-13



Form 990 (2013) ROCKY MOUNTAIN CREDIT UNION 81-0283608 page3

[{Part IV | Checklist of Required Schedules

Yes | No
1 I's the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If “Yes," complete Schedule A 1 X
2 Is 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 actwvities, or have a section 501(h) election in effect
during the tax year? If "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 98-197? If “Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes, " complete
Schedule D, Part Ili 8 X
9 D the organization report an amount in Part X, line 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 reparr, or deptriegbtiation services?
If "Yes," complete Schedule D, Part IV g \ 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanlygﬁnct‘ga?endotvf/ments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V ‘ﬁ\g A .
11 If the organization’s answer to any of the following questions Is "Yes," then complete—&h‘éd@ﬁarts VI, VI, VI, IX, or X
as applicable. @
a D the organization report an amount for land, bulldings, and equipment in Rart X&line 103;'/! "Yes, " complete Schedule D,
Part VI . \%\\ - 11a| X
b Did the organization report an amount for investments - other secunties ir'%ﬁ?l’ﬁ)(ﬁﬁae 12 that 1s 5% or more of its total
assets reported n Part X, line 16? /f "Yes," complete Schedule D, Part Vi[ 9 11b X
¢ Did the organization report an amount for investments - program ted in P, ‘r?x, ine 13 that 1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule Q& Wlllj 11c X
d Dd the organization report an amount for other assets in,Part Xajineéxy] 5that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX \ %\ 11d X
e Did the organization report an amount for other liatSHities in I}art\)?}lme 257 If "Yes," complete Schedule D, Part X 1e| X
f Did the organization's separate or consolidated flnar\crai;étatements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax osmons\&%er FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, mde/m)andent au%ed financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi and XII e 3 12a| X
b Was the organization included |n§€@®ogdagggﬂjn{jependent audited financial statements for the tax year?
If “Yes," and if the organization answered‘quo " to line 12a, then completing Schedule D, Parts Xl and Xil 1s optional 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)()? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an officé, 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,
mvestment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part 1X, column (A}, line 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  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 VIII, ines
1c and 8a? If "Yes," complete Schedule G, Part If 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes, "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f "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

332003

10-29-13

Form 990 (2013)



Form 990 (2013) ROCKY MOUNTAIN CREDIT UNION 81-0283608 paged

[:Part-IV:[ Checklist of Required Schedules (continued)

Yes | No
21 fJ|d the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part 1X, column (A), line 1?2 If "Yes," complete Schedule I, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule |, Parts | and lil 22 X
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? 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 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K If *No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction wrth a disqualified pe ina,pnor year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-£Z7? /f "Yes, " complete
Schedule L, Part | / A 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from o yab@s to gﬁ{' current or
former officers, directors, trustees, key employees, highest compensated employeespor d uaﬂf persons? If so,
complete Schedule L, Part i 4 . 2% | X
27 D the organization provide a grant or other assistance to an officer, dlrector’gtn‘}gtee, ke)ﬁ%mployee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 3J%ed entity or family member
of any of these persons? If "Yes," complete Schedule L, Part il - BT
28 Was the organization a party to a business transaction with one of, t% follc}\zing parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condrtions, and exceptions): FAAEL B ) 5
a A current or former officer, director, trustee, or key employee’?x{\%s,‘i&coﬁgete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, Justee\orkegy employee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, t \K;e“;?or‘(e?employee (or a family member thereof) was an officer,
drrector, trustee, or direct or indirect owner? If "Ye§: ompléte Schedule L, Part IV 28¢c X
29 D the organization receive more than $25,000 in ngn-cashicontnbutions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contnbutions of art, hist '%:al treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedife M __ 30 X
31 Did the organization liquidate, termmaté%@ﬁiye and cease operations?
If "Yes," complete Schedule N, P%t\g% il 31 X
32 D the organization sell, exchang }\d@?s';’.?sgof, 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 ag;‘éntity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, lil, or IV, and
Part V, Ine 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related orgarization?
If "Yes," complete Schedule R, Part V, line 2 36
37 Did the organization conduct more than 5% of its actvities through an entity that 1s not a related organization
and that Is treated as a partnership for federal ncome 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, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O ag | X
Form 990 (2013)

332004
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Form

990 (2013) ROCKY MOUNTAIN CREDIT UNION 81-0283

608 Page 5

[RartV| Statements Regarding Other IRS Filings and Tax Compliance

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

1a

Enter the number reported in Box 3 of Form 1096 Enter -O- if not applicable 1a 1944

b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

5a

6a

b Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter tgséoﬂon?

(gambling) winnings to prnize winners?
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

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

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

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

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

At any time dunng the calendar year, did the organization have an interest In, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

If “Yes," enter the name of the foreign country >
See Instructions for fiing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

If "Yes,” to line 5a or 5b, did the organization file Form 8886-T? ?
Does the organization have annual gross recelpts that are normally greater than $100, Ognd dld\\tbe/o ‘ganization solicit

any contributions that were not tax deductible as chartable contnbutions? N 6a X
b If “Yes," did the organization include with every solicitation an express statement that:sucl *(’:’ontnbatlons or gifts
were not tax deductible? %""" 6b
7 Organizations that may receive deductible contributions under section 170(c ; ;E :}J‘mix "f o
a Did the organization receive a payment in excess of $75 made partly as a contribution andvanlngoods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods §MQOV|ded7 7b
¢ Did the organization sell, exchange, or otherwise dispose of tang: 'personal‘zeroperty for which it was required
to file Form 82827 > 7c X
d If “Yes," indicate the number of Forms 8282 filed during the y@r J I 7d | RN
e Did the organization recelve any funds, directly or lndlrectJy, top @remlums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, dlrectly -ndirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of quallﬁed tntellectual property, did the organization file Form 8899 as required?
h If the organization received a contribution of cars, b ?ﬁ?ptanes or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised fun s nd section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund malntaméﬁ‘by a sponsonng organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining;dgnor advised funds.
a Did the organization make any ta)éable dlstqg_g,ﬁions under section 49667
b Did the organization make a d|str|b{.|‘tﬁn Q:a-donor, donor advisor, or related person?
10 Section 501(c){7) organizations. Enter
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, 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 income 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 10417
b If “Yes,” enter the amount of tax-exempt interest receved or accrued during the year I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualified health plans in more than one state?
Note. See the instructions for addittonal information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintamn by the states in which the
organization I1s icensed to issue qualified health plans 13b
c Enter the amount of reserves on hand 13¢c
14a Did the organization receive 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 in Schedule O

332005

10-29-13

Form 990 (2013)



Form 990 (2013) ROCKY MOUNTAIN CREDIT UNION 81-0283608 pageb

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

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

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

If there are matenial differences in voting nghts among members of the governing body, or if the governing
body delegated broad authonty to an executive committee or similar commuttee, explain in Schedule 0.

b Enter the number of voting members included in line 1a, above, who are iIndependent 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? X
3 Did the organization delegate control over management duties customanly 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware durnng the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? 7a | X
b Are any govemnance decisions of the organization reserved to (or subject to approval by) membe:ﬁ?s“f%‘ckhdders, or
persons other than the governing body? @ b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dun‘?g the ;eg by; 1he following: ok ol B
a The governing body? ¢ ga | X
b Each committee with authority to act on behalf of the goveming body? T, WA, /’} 8b X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section i o ca o}be reached at the
organization’s mailing address? /f "Yes, " provide the names and addresses in¢Sc "edﬂe (9} } 9 X
Section B. Policies (This Section B requests information about policies not reqiined by:té Internal Revenue Code )
AN Yes | No
10a Dud the organization have local chapters, branches, or affilates? /& P <N 10a X
b If "Yes," did the organization have written policies and procedures\g%vé%mg tRe activities of such chapters, affiiates,
and branches to ensure their operations are consistent with t org y)s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990, te:all hembers of its goveming body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the oa:gaﬁ:z%pon to review this Form 990 gg;; ;’; )_ %
12a Did the organization have a written conflict of lnte&@ollc‘;“? if " f) “gotohne 13 12a | X
b Were officers, directors, or trustees, and key employees requ ddisclose annually interests that could give rise to conflicts? 126 | X
¢ Dud the organization regularly and consistently mom:%r

‘éand enforce comphance with the policy? If "Yes," descnbe
in Schedule O how this was done .
13 Did the organization have a written whiss lebﬁfﬁ% olicy?
14 D the organization have a wrmen?docum%etentlon and destruction policy?
15 Did the process for determining coppensation of the following persons include a review and approval by independent
persons, comparability data, and copfemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executlve%ﬁ}%ector, or top management official
b Other officers or key employees of the organization

If "Yes* to ine 15a or 15b, descnbe 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 durning the year?

b If *Yes,” did the organization follow a wntten policy or procedure requinng the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?

Section C. Disclosure

17  Lst the states with which a copy of this Form 990 1s required to be filed »MT

18 Section 6104 requrires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available Check all that apply

Own website D Another’s website Upon request E] Other {explain in Schedule O)

19 Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of interest policy, and financial

statements avatlable to the public dunng the tax year

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization p>
MATT STOLLE - 406.447.1102

3400 NORTH MONTANA, HELENA, MT 59601
332006 10-29-13 Form 990 (2013)




Form 990 (2013) ROCKY MOUNTAIN CREDIT UNION 81-0283608 page?
|Eq5t;)l!1| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check If Schedule O contains a response or note to any line in this Part VII [:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year

® st all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid
® st all of the organization’s current key employees, If any. See instructions for definition of “key employee *

® | st the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® st all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations
® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors; institutional trustees, officers; key employees; highest compensated employees,
and former such persons

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

(A) (B) (€ (D) (E) (F)
Name and Title Average | o oo cf e‘c’fﬁ'g?man one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from el from related other
(hst any g tha@ organizations compensation
hours for | & . B orgamization % (W-2/1099-MISC) from the
related |2 |2 z (W-241099; T&J\)ﬁ organization
organizations| £ | £ g g €« /A and related
below Ele)s|E (285 S organizations
(1) KRISTIN BOUCHARD 2.00 4 Y /j
CHAIRMAN X X %xy 0. 0. 0.
(2) LYLE MANLEY 2.00 )j"?ﬁ T&
VICE CHAIRMAN X )jﬂ N %\ 0. 0. 0.
(3) NICK HOPKINS 2.00 gggf A
SECRETARY X o] X Iﬁ 0. 0. 0.
(4) JOSH KNOEDLER 2.00 %Q A
TREASURER X %ﬁ&x 0. 0. 0.
(5) TIM BOTTENFIELD 2¢00 ﬁz} T
DIRECTOR ¥ A% 0. 0. 0.
(6) MIKE O'CONNOR 2. 00
DIRECTOR i VX 0. 0. 0.
(7) JOSH ALLEN e 9%.00
DIRECTOR e X 0. 0. 0.
(8) ED STOFKO sz, 40.00
PRESIDENT/CEO X 159,567. 0.|] 28,582.
(9) MATT STOLLE B 40.00
VP-FINANCE/CFO X 105,975. 0.] 24,186.
332007 10-29-13 Form 990 (2013)



Form 990 (2013) ROCKY MOUNTAIN CREDIT UNION 81-0283608 Page8
|Parjyl[| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€ (D) (F)
) Name and title Average (do not ci?fﬂgi‘man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hstany |3 the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related g % g (W-2/1099-MISC) organization
organizations| 2 | = 8 ‘g‘ and related
below E g = 2 28 5 organizations

S

LN

éyz\i

ay

?’j}

1b Sub-total & yf 265,542,
¢ Tota! from continuation sheets to Part VII, Section A <>\ \ » 0.
d Total (add lines 1b and 1c) N Ve 265,542.

2  Total number of individuals (including but not imited to ?ﬁ"fe\-hs_t:ég é%ove) who received more than $100,000 of reportable

compensation from the organization P>

3 Did the organization list any former officer, dlrector,\&r\zrustee, key employee, or highest compensated employee on

ine 1a? If "Yes," complete Schedule J foF’suth individual

4  For any individual isted on line 13, 1s thé;sgm of reportable compensation and other compensation from the organization

~

and related organizations greater@an $150,000% If "Yes," complete Schedule J for such individual

§ Dd any person listed on line 1a re%%é'ﬁccme compensation from any unrelated organization or individual for services

-~
rendered to the organization? /f " Yes,g complete Schedule J for such person

Section B. Independent Contractors %

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

the organization Report compensation for the calendar year ending with or within the organization's tax year

(A) (B) (€)

Name and business address Description of services Compensation
BLUEPOINT SOLUTIONS INC., 2560 ANTHEM
VILLAGE DRIVE, STE 200, HENDERSON, NV TECHNOLOGY SOFTWARE 208,274.
CUSOURCE LLC
1310 ELM STREET, HELENA, MT 59601 DATA PROCESSING 143,614.
JACK HENRY & ASSOCIATES, 663 W. HIGHWAY TNFORMATION
60/PO BOX 807, MONETT, MO 65708-8215 PROCESSING SERVICES 124,108.

2 Total number of independent contractors (including but not imited to those listed above) who received more than

$100,000 of compensation from the organization P>

3

332008
10-29-13




Form 930 (2013)

ROCKY MOUNTAIN CREDIT UNION

81-02

83608 Page9

Part:Vlil;|. Statement of Revenue

]

Check If Sch

T B) (@) D)
etsor | uniaed | Pl hns
exempt function business sections
revenue revenue

512-514

-E%’ 1 a Federated campaigns 1a ety
g é b Membership dues ib L
A ¢ Fundraising events 1c 3 ;,f
'f—;c_:u d Related organizations 1d } «2
2“% e Govemment grants (contnbutions) 1e z ’f’:
s 5 £ All other contributions, gifts, grants, and ;_: H
55 similar amounts not included above 1f % ?’
‘Eg g Noncash contributions included in fines 1a-1f § X i 4 :;
85| h Total. Add lines 1a-1f > e
Business Codel iy ™ St | Dol T LT s
g | 2a LOAN TINCOME 522100 4,933,490.}4,933,490.
2ol b FEES AND CHARGES 522100 [2,041,006.[2,041,006.
#2| o INCOME FROM INVESTMENT | 522100 | 350,564.] 350,564.
£3| o OTHER INCOME 522100 28,200.
o f All other program service revenue
g _Total. Add lines 2a-2f » [7,353,26047 HE | ol Mgy
3  Investment income (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties »
(i) Real (ti) Personal vl
6 a Gross rents
b Less rental expenses . %p,_ o
¢ Rental ncome or {loss) '\a\}\ N
d Net rental ncome or (loss) s \?S'é
7 a Gross amount from sales of (1) Securtties \(ﬁ)Tdt\her&
assets other than inventory @223 7&3'%’7 3. : r;? ot
b Less: cost or other basis jqé 7’/‘% s ﬂ”f‘s:"fig;f‘;a }
and sales expenses )38,468. 2
¢ Gan or (loss) & 715,095, e e
d Net gain or (loss) TW » -15,0095.
g | 8a Grossncome from fundraising event&_(&ot’g Hpane R I %& § ol
c including $ \\ LA x0f ‘.7 ‘k‘ig%%;; M ; %
E contnbutions reported on Ilnépj%c ) See : '.;,L ’:"g' :‘i
3 Part IV, line 18 a o LR
5 Less direct expenses b SRy e
Net income or (loss) from fundraising events
9 a Gross Income from gaming activities See o ETA
Part IV, ine 19 a & . E L :
b Less direct expenses b *‘*;‘Q\%&h W hmf‘; 16
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums ’;‘?;?i% "g}% )
and allowances a ,3%%%:%@1&% d
b Less cost of goods sold b ; 32%2% wE
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Codel“4%. ikt v B4
11a INTEREST INCOME ON SER | 522100 64,500
b
c
d All other revenue
e Total. Add lines 11a-11d > 64,500.| . Eemin s o odSeiEe . 2R <
12 Total revenue. See instructions. » [7,402,665.]7,402,665. 0. 0.
102813 Form 990 (2013)



Form 990 (2013) ROCKY MOUNTAIN CREDIT UNION 81-0283608 page10
[: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)

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

Do not include amounts reported on lines 6b, Total expenses p,og,a(n?)semce
7b, 8b, 9b, and 10b of Part Vill expenses

1 Grants and other assistance to governments and
organtzations in the United States. See Part 1V, line 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16

Fundraising

4 Benefits paid to or for members 448,705.
5 Compensation of current officers, directors,
trustees, and key employees 265,542,

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

7 Other salaries and wages 1,917,312.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 198, 358.

9 Other employee benefits 533, 285.
10  Payroll taxes 200,599.
11 Fees for services (non-employees)

a Management

b Legal 25,139.

¢ Accounting 35,500 .38

d Lobbying

e Professional fundraising services. See Part IV, ine 17 j R R I o T
f Investment management fees

9

Other. (I Ing 11g amount exceeds 10% of hine 25, Ny
column (A} amount, list line 11g expenses on Sch 0.) 55.
12 Advertising and promotion 23 69.

13 Office expenses %41, 883,
14  Information technology 3
15 Royalties v
16  Occupancy 306,706.
17 Travel i‘% . 84,957.
18 Payments of travel or entertalnme Siyses
for any federal, state, or local pUb|I
19 Conferences, conventions, and mee gs
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 506 ’ 067.

23 Insurance
24 Other expenses. ltemize expenses not covered

above (List miscellaneous expenses in line 24e. If ine |

24¢ amount exceeds 10% of line 25, column (A) .
amount, list line 24e expenses on Schedule O ) - R
a ATM AND BANK CHARGES 314,954.
b LOAN SERVICING 296,810.
¢ EDUCATION EXPENSE 133,536.
d PROVISION-LOAN LOSSES 98,500.
e All other expenses 341,370.
25  Total functional expenses. Add lines 1 through 24e 6,509,547,

26 Joint costs. Complete this hine only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here P |:l if following SOP 98-2 (ASC 958-720)

332010 10-29-13 Form 990 (2013)




Form 990 (2013)

ROCKY MOUNTAIN CREDIT UNION

81-0283608 page 11

[{Part X- | Balance Sheet

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

L]

(A)
Beginning of year

(B)
End of year

332011
10-29-13

1 Cash - non-interest-beanng 8,678,773.] 1 9,384,215.
2 Savings and temporary cash investments 22,810,000.] 2 15,424,000.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 92 ’ 443 ’ 865. 4
5 Loans and other receivables from current and former officers, directors, Al
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L
6 Loans and other receivables from other disqualified persons (as defined under 3
section 4958(f)(1)), persons descnbed n section 4958(c)(3)(B), and contributing |,
employers and sponsoring organizations of section 501(c)(9) voluntary i
b employees’ beneficiary organizations (see instr). Complete Part Il of Sch L
% 7 Notes and loans receivable, net
< 8 Inventories for sale or use
9 Prepald expenses and deferred charges
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 10,672,778.
b Less: accumulated depreciation 10b 3,455,805.
11 Investments - publicly traded secunties
12 Investments - other securittes See Part IV, line 11 5 ’ 301 , 007.
13 Investments - program-related. See Part IV, ine 11
14 Intangible assets
15 Other assets See Part IV, line 11 313,084. 297,139.
16 Total assets. Add lines 1 through 15 (must equal line 34) 135,998,047.] 16 | 150 ,591,809.
17 Accounts payable and accrued expenses 2,289,114.] 17 1,621,383.
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond liabilities o
21 Escrow or custodial account hability Complete Pa m"‘\ 3
F o Loans and other payables to current and fol dlectors, trustees,
= key employees, highest compensated emplo! dxisqualified persons
s Complete Part Il of Schedute L
- |23 Secured mortgages and notes big tunre| ed third parties
24 Unsecured notes and loans pay ik ated third parties
25 Other habilities (including fey , payables to related third
parties, and other liabilities d on lines 17-24) Complete Part X of
Schedule D 0.| 25 1,718,151.
26 Total liabilities. Add ines 17 thtough 25 2,289,114.] 26 3,339,534,
Organizations that follow SFAS 117 (ASC 958), check here > |__| and e o g ‘%%*‘? T £
a complete lines 27 through 29, and lines 33 and 34. 3 g
g 27 Unrestncted net assets
g 28 Temporarily restncted net assets
o 29 Permanently restncted net assets
Z Organizations that do not follow SFAS 117 (ASC 958), check here P @ R
] and complete lines 30 through 34. L T - T s
‘3 30 Caprtal stock or trust principal, or current funds 118,480, 4 30
ﬁ 31 Paid-in or capttal surplus, or land, buillding, or equipment fund 31
+% |32 Retained earnings, endowment, accumulated income, or other funds 15,228,469.| 32 15,892,453.
Z |33 Total net assets or fund balances 133,708,933.| 33| 147,252, 275.
34 Total iabilities and net assets/fund balances 135,998,047.] 34| 150 ,591,809.
Form 990 (2013)



Form 990 (2013) ROCKY MOUNTAIN CREDIT UNION

81-0283608 page12

Part’Xl | Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

X]

1 Total revenue (must equal Part VI, column (A), ine 12) 1 7 . 402 ’ 665.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,509,547.
3 Revenue less expenses Subtract line 2 from line 1 3 893 ,118.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 133,708,933.
5 Net unrealized gains (losses) on mvestments 5 -229,134.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor penod adjustments 8
9 Other changes n net assets or fund balances (explain in Schedule O) 9 12,879,358.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 147,252,275.
iPartiXll| Financial Statements and Reporting
Check If Schedule O contains a response or note to any line in this Part Xl
1 Accounting method used to prepare the Form 990 |:| Cash Accrual [:] Other
If the organization changed its method of accounting from a pnor year or checked "Other,” expla edule O

2a Were the organization’s financtal statements compiled or reviewed by an independent accoun 5
If "Yes," check a box below to indicate whether the financial statements for the year fjﬁ, [g
separate basis, consolidated basis, or both* & X

D Separate basis [:] Consolidated basis

consolidated basts, or both*
Separate basis D Consolidated basis

3a As aresult of a federal award, was the organization req
Act and OMB Circular A-133?
If *Yes," did the organization undergo the require

332012
10-29-13
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form990) - P Complete If the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. *"0 t P blics=
Department of the Treasury P Attach to Form 990. ke pen t° ublic:
Internal Revenue Service P Information about Schedule D (Form 990) and its instructions ts at yyvw irs gov/formago nspec '°" »
Name of the organization Employer ident|f|cat|on number

ROCKY MOUNTAIN CREDIT UNION 81-0283608

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

Q& WON =

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

Total number at end of year
Aggregate contnbutions to (dunng year)

Aggregate grants from (during year)

Aggregate value at end of year
Did the organization inform all donors and donor advisors In wnting that the assets held 1in donor advised funds

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

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng

impermissible pnvate benefit? ':] Yes D No

[Part H1gz| Conservation Easements. Complete if the organization answered *Yes" to Form 990, Part IV, line 7.

1

Q o T o

Purpose(s) of conservation easements held by the orgamization (check all that apply)
Preservation of 1and for public use (e g, recreation or education)
l:] Protection of natural habitat
Preservation of open space

day of the tax year.

JExiz| Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified histonc structurgh 2¢c
Number of conservation easements included in (c) acquired afte
isted in the National Register 2d
Number of conservation easements modrfied, transferre
year p»
Number of states where property subject to consef
Does the organization have a written policy regardirk t
violations, and enforcement of the conservation easetients 1t holds? D Yes D No
Staff and volunteer hours devoted to itofing, |nsp ting, and enforcing conservation easements during the year p
Amount of expenses incurred in monit: spgcting, and enforcing conservation easements dunng the year p> $

Does each conservation easeme orte
and section 170(h)(4)(B)(n)?
In Part X!, describe how the organ
include, if applicable, the text of the

conservation easements.

e 2(d) above satisfy the requirements of section 170(h){4)(B)(1)

{:] Yes D No

tion reports conservation easements in its revenue and expense statement, and balance sheet, and
tnote to the organization's financial statements that descnbes the organization’s accounting for

|3Bart III?{] 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 (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 XIII,
the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958}, to report In its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 » $
(1i) Assets included in Form 990, Part X > 3
2  If the organization received or held works of art, historcal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VIIl, line 1 |
b Assets included in Form 990, Part X > s
Is_::-2|OA5 ; For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

09-25-13



Schedule D (Form 990) 2013 ROCKY MOUNTAIN CREDIT UNION 81-0283608 page?
[Part llli| ©rganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply).
a [:l Public exhibition
b [:] Scholarly research
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 XIil
5 Dunng the year, did the organization solicit or recewe 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? [:l Yes
|§Pa_r;t |V;=| Escrow and Custodial Arrangements. Complete if the organization answered *Yes" to Form 990, Part IV, ine 9, or
reported an amount on Form 990, Part X, line 21.

d ':] Loan or exchange programs

e |:] Other

EINO

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

D Yes I:] No

Amount

Beginning balance 1c
Addrtions durning the year 1d
Distnbutions dunng the year 1e
Ending balance 3 1
2a Did the organization include an amount on Form 990, Part X, line 21?

b_If "Yes" explan the arangement in Part XIIl Check here if the explanation has been prov& |
I_Part VL Endowment Funds. Complete If the organization answered "Yes" to Form€90, RAf
{b) Pnor year

- 0 a0

I_J Yes I_J No
L]

(a) Current year (d) Three years back { (e) Four years back

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

%

o a o U

and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year e
a Board designated or quasi-endowment >
b Permanent endowment p
¢ Temporarily restncted endowment P>
The percentages in lines 2a, 2b, and

-

by Yes | No
(1) unrelated organizations 3ali)
{1i) related organizations 3a(ii)

b If *Yes" to 3a(n), are the related orga '* ations listed as required on Scheduie R? 3b

4 Describe in Part Xlil the intended uses of the organization's endowment funds
-] Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10

Descrnption of property (a) Cost or other (b) Cost or other {c) Accumulated {d) Book value
basis (investment) basts (other) depreciation
1a Land 2,134,270.[ g aveg] 2,134,270.
b Buidings 6,047,124. 1,749, 429. 4,297,695,
¢ Leasehold improvements 70,496. 12,924- 57,572.
d Equpment 2,420,888, 1,693,452, 72°7,436.
e Other
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10(c)) » 7,216,973,
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ROCKY MOUNTAIN CREDIT UNION 81-0283608 page3
|>Part V | lnvestments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunity) (b) Book value (c) Method of valuation Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equtty interests
(3) Other

A)

B)

©

(D)

(E)

(7

G)

(H)
Total. (Col. (b) must equal Form 990, Part X, col (B) line 12. Y =
‘RartVill] Investments - Program Related.

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

(a) Descnption of iInvestment (b) Book value (c) Method of valuation: Cost or end-of-year market value
() PN
@ ‘ /‘}
3
4
()]
_®

@
(8)
)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) > i Gt G s
‘PartiiX.| Other Assets.
Complete if the organization answered "Yes” to Fol e 11d See Form 990, Part X, line 15
(b) Book value

a)

@

B3
@
_©
_©

)

@8

]
Total. (Column (b) must equal Form 990,73%[ X, col (B} line 15) »

Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f See Form 990 Part X, hne 25

Part’Xy

1. (a) Description of hability {b) Book value
(1) Federal income taxes
(9 FHLB DEBT ADVANCE 1,718,151.
©)]

(4)
5
)
7)
®
9

Total. (Column (b) must equal Form 990, Part X, col (B) line 25 ) > 1,718,151 .8, 4 b BU Ty gl

2. Liability for uncertain tax positions In Part Xll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here If the text of the footnote has been provided in Part XIli D
Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 ROCKY MOUNTAIN CREDIT UNION 81-0283608 paged
i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, Iine 12a

1 Total revenue, gains, and other support per audrted financial statements 1 7, 402,665.
Amounts included on Iine 1 but not on Form 990, Part VIII, line 12 P
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
¢ Recovenes of prior year grants 2c
d Other (Describe in Part Xl ) 2d
e Add lines 2a through 2d 0.

7,402,665,

3 Subtract ine 2e from line 1

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, ine 7b 4a
b Other (Descnbe in Part XIII.) 4b
¢ Addlnes 4a and 4b

5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12)
‘Part’Xll | Reconciliation of Expenses per Audited Financial Statements With Exp Expenses per

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

0.
7,402,665,

6,509,547.

1 Total expenses and losses per audited financial statements

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25

Donated services and use of facilities

Prior year adjustments

Other losses

Other (Descnbe In Part XII1.)

Add lines 2a through 2d

3 Subtract line 2e from line 1

4 Amounts included on Form 990, Part IX, ine 25, but not on line 1-
a Investment expenses not included on Form 990, Part VI, line 7b
b Other (Descnbe in Part XlII )

o Qo0 T o

0.
3 6,509,547.

¢ Add lines 4a and 4b 4c 0.
5 Total expenses Add lines 3 and 4c¢. (This must equal Form 99%93 dinef 5 6 ’ 509 ’ 547.
[Part:Xlll] Supplemental Information. ‘
Provide the descriptions required for Part ll, lines 3, 5, and 9 Py s {a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part XI

83-2205?-413 Schedule D (Form 990) 2013



SCHEDULE J Compensation Information

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Department of the Treasury P Attach to Form 990. P> See separate instructions.

Internal Revenue Service P> Information about Schedule J (Form 990) and its instructions is at ywiy irs gov/formagn "

Name of the organization Employer identification number
ROCKY MOUNTAIN CREDIT UNION 81-0283608

[Partl-] Questions Regarding Compensation

ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, line 1a Complete Part |1l to provide any relevant information regarding these items

First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal restdence
Tax indemnification and gross-up payments L__l Health or social club dues or inttiation fees
D 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 lll to explamn

establish compensation of the CEO/Executive Director, but explain in Part Il
Compensation committee

Independent compensation consultant
|___| Form 990 of other organizations

organization or a related organization: )
a Recelve a severance payment or change-of-control payment? %
b Participate in, or receive payment from, a supplemental ry

contingent on the revenues of:
a The organization?
b Any related organization?
If "Yes® to ine 5a or 5b, descnbe in
6 For persons listed in Form 990, Part
contingent on the net earnings of:
a The organization?
b Any related organization?
If "Yes"® to line 6a or 6b, descnbe in Part (Il
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed In ines 5 and 67 If "Yes," descnbe in Part Il
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

1’ Section A, line 1a, did the organization pay or accrue any compensation

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE L

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

(Form 990 or 990-EZ)| > Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 990-EZ. > See separate instructions.

P> Information about Schedule L {(Form 930 or 990-EZ) and its instructions is at ., 4rs gov/formago

OMB No 1545-0047

2013

CUSSETS y
., -Open-To Public:i. -

fr i S ndey
Fugor Hewds s » o
5~ Inspectioniirsi: -

Name of the organization

ROCKY MOUNTAIN CREDIT UNION

Employer identification number

81-0283608

Part

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 (b) Relationship between disqualified (d) Corrected?
(a) Name of disqualified person person and organization (c) Description of transaction Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 > $
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[Partil| Loans to and/or From Interested Persons.
Complete if the orgamization answered “Yes" on Form 990-EZ, Part V, ine 38a oK IV, line 26, or If the organization
reported an amount on Form 990, Part X, ine 5, 6, or 22 \
{a) Name of (b) Relationship | (c) Purpose (d)ﬁ'-“'t‘h“‘ or (9) In bg/ ggg;g‘frd (i) Written
Interested person with organizaton| ~ ofloan | 0 0 default? |commttee? | 20reement?
To |From 1 Yes | No | Yes | No | Yes | No
KRISTEN BOUCHAR| VISA X I 1,036. X X | X
STEVE SENDON HOME EQU . 53,000. 52,958. X X1 X
STEVE SENDON VISA 1;‘{000. 3,033. X X | X
EDWARD STOFKO OVERDRAF] R_X 2,500. 0. X X | X
EDWARD STOFKO VISA 26,000. 13,403. X | X X
MATTHEW STOLLE OVERDRA 1,000. 0. X X |X
MATTHEW STOLLE VISA ) 10,000. 1,042, X X | X
ZACHARY TONDRE VISA " X 15,000. 7. X X | X
DEAN OLSEN VISA X 10,000. 411. X XX
TREASURE CANYON| MMER X 60,000. 59,707. X X[ X ]
Total ; » $5,267,004. AR ECT
[Part lil’l Grants or Assistan enefiting Interested Persons.
"Yes" on Form 990, Part IV, line 27.
(a) Name of interested person ’ (b) Relationship between (c) Amount of (d) Type of (e) Purpose of
assistance assistance assistance

interested person and
the organization

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

SEE PART V FOR CONTINUATIONS

332131
09-25-13

Schedule L (Form 990 or 990-EZ) 2013



Schedule L (Form 990 or 990-E2) 2013 ROCKY MOUNTAIN CREDIT UNION 81-0283608 page2

Complete If the organization answered "Yes" on Form 990, Part IV, ine 28a, 28b, or 28c
{e) Sharing of

(a) Name of interested person (b) Relationship between interested {c) Amount of (d) Description of or ;
ganization’s
person and the organization transaction transaction revenues?

Yes No

|§Eart VTL.I Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSE

(A) NAME OF PERSON: KRISTEN BOUCHARD

(C) PURPOSE OF LOAN: VISA

(D) LOAN TO OR FROM ORGANIZATION?

(E) ORIGINAL PRINCIPAL AMOUNT $ 3,5

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTR

p

(1)

(A) N\STRWE SENDON

(C) PURPOSE OF LOAN: HOME EQUITY

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 53,000. (F) BALANCE DUE $ 52,958.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: STEVE SENDON

a52130 Schedule L (Form 990 or 990-EZ) 2013
09-25-13



Schedule L (Form 990 or 990-E7) ROCKY MOUNTAIN CREDIT UNION 81-0283608 page2
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(C) PURPOSE OF LOAN: VISA

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 15,000. (F) BALANCE DUE § 3,033.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD STOFKO

(C) PURPOSE OF LOAN: OVERDRAFT V-

(D) LOAN TO OR FROM ORGANIZATION? = FROM Q%&

(E) ORIGINAL PRINCIPAL AMOUNT $§ 2,5%§Zf>§z) BALANCE DUE § 0.
e \

(G) LOAN IN DEFAULT? = NO

~

(H) NO

(1)

(A)

(C) PURPOSE OF LOAN: VISA

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT § 26,000. (F) BALANCE DUE § 13,403.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW STOLLE

332461 05-01-13 Schedule L (Form 990 or 990-E2)



Schedule L (Form 990 or 990-E2) ROCKY MOUNTAIN CREDIT UNION 81-0283608 page2
[LPart.Vs | Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

(C) PURPOSE OF LOAN: OVERDRAFT

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 1,000. (F) BALANCE DUE § 0.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? NO

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MATTHEW STOLLE

(C) PURPOSE OF LOAN: VISA

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000. ?%ﬁ%hg ANCE DUE $ 1,042.

(G) LOAN IN DEFAULT? = NO

(H)

(1)

(A)

(C)

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 15,000. (F) BALANCE DUE §$§ 7.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: DEAN OLSEN

(C) PURPOSE OF LOAN: VISA
332461 05-01-13 Schedule L {Form 990 or 990-EZ)




Schedule L (Form 990 or 990-E2) ROCKY MOUNTAIN CREDIT UNION 81-0283608 page2
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 10,000. (F) BALANCE DUE §$ 411.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: TREASURE CANYON INVESTMENTS LLC

(C) PURPOSE OF LOAN: COMMERCIAL REAL ESTATE €g %é

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 60,000.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? §¢Np R

(I) WRITTEN AGREEMENT? = YES §£§%€ié$
R X ~
¢ -‘w e, :\ Qf—:

T

(A) NAME OF PERSON: TREASURE YCANY: INVESTMENTS LLC

¢ _Q%IAL REAL ESTATE

GANTZATION? = FROM

5

&

(E) ORIGINAL PRINCIPAL AMOUNT $ 61,800. (F) BALANCE DUE § 61,782.

(C) PURPOSE OF LOAN

(D) LOAN TO OR FROM

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: EDWARD STOFKO

(C) PURPOSE OF LOAN: SERP

(D) LOAN TO OR FROM ORGANIZATION? = FROM
332461 05-01-13 Schedule L {Form 990 or 990-EZ)




Schedule L (Form 990 or 990-E7) ROCKY MOUNTAIN CREDIT UNION 81-0283608 page2
Part'V, [ Supplemental Information
Complete this part to provide additional information for responses to guestions on Schedule L (see instructions).

(E) ORIGINAL PRINCIPAL AMOUNT $ 4,300,000. (F) BALANCE DUE §$ 4,249, 221.

(G) LOAN IN DEFAULT? = NO

({H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MARIA CLARA STOLLE

(C) PURPOSE OF LOAN: OVERDRAFT

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 1,000.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE?

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MARIA CL

(C) PURPOSE OF LOAN: HQME

FROM

(D) LOAN TO OR FROM§§§§§;

(E) ORIGINAL PRINCIPRY AMOUNT $ 195,000. (F) BALANCE DUE $ 194,768.
1)

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: ZACHARY TONDRE

(C) PURPOSE OF LOAN: 30 YEAR FIXED MORTGAGE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 378,000. (F) BALANCE DUE $§ 377,635.
332461 05-01-13 Schedule L (Form 990 or 990-EZ)




Schedule L (Form 990 or 990-E7) ROCKY MOUNTAIN CREDIT UNION 81-0283608 page2
iPart-V:*| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see mstructions).

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: ZACHARY TONDRE

(C) PURPOSE OF LOAN: VEHICLE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT §$ 16,000. (F) BALAN€§£§%§ $ 15,532.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE?

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: BIRDDOG DISTRIRU

Q

i Qg

(C) PURPOSE OF LOAN: UNSECURED

(D) LOAN TO OR FROM ORGAEEZAT¥%N? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 150,000. (F) BALANCE DUE § 50,411.

Ry

(G) LOAN IN DEFAULT? \%

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: TIMOTHY BOTTENFIELD

(C) PURPOSE OF LOAN: VISA

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 2,000. (F) BALANCE DUE $ 0.

(G) LOAN IN DEFAULT? = NO
332461 05-01-13 Schedule L (Form 990 or 990-EZ)




Schedule L (Form990 or990£7)  ROCKY MOUNTAIN CREDIT UNION 81-0283608 page2

Complete this part to provide addittonal information for responses to questions on Schedule L (see instructions)

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: DEE-O-GEE

(C) PURPOSE OF LOAN: VEHICLE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 7,000. (F) BALANCE DUE § 6,917.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE?

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: DEE-O-GEE

(C) PURPOSE OF LOAN: UNSECURED TRO&.N .

(D) LOAN TO OR FROM ORGANIZA

(E) ORIGINAL PRINCIPAL HW%UNT 80,000. (F) BALANCE DUE $ 78,516.

(G) LOAN IN DEFAULT %

A\ :

S\ Y
(H) APPROVED BY BOARD%PR COMMITTEE? = NO
(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: MIKE O'CONNOR

(C) PURPOSE OF LOAN: VISA

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 3,000. (F) BALANCE DUE § 2,144.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO
332461 05-01-13 Schedule L (Form 990 or 990-EZ)




Schedule L {Form 990 or 990-E7) ROCKY MOUNTAIN CREDIT UNION 81-0283608 page2
Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions)

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: TREASURE CANYON INVESTMENTS LLC

(C) PURPOSE OF LOAN: 15 YEAR BALLOON COMMERCIAL RE

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 100,000. (F) BALANCE DUE $§ 98,481.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = NO

(I) WRITTEN AGREEMENT? = YES

332461 05-01-13 Schedule L (Form 990 or 990-EZ)



SCHEDULE O Supplemental Information to Form 990 or 990-EZ i
(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. %“’:?Zgbe@to g!glﬁblié{ ;""*:

Internal Revenue Service D> information about Schedule O (Form 990 or 990-EZ) and its instructions is dtwww irs gav/fnmmaan “:Inspection:. 3 !

Name of the organization Employer identification number
ROCKY MOUNTAIN CREDIT UNION 81-0283608

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

SERVICE-FOCUSED CREDIT UNION THAT BUILDS TRUST AND RESPECT.

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

EXPLANATION: THE ORGANIZATION PROVIDES FINANCIAL SERVICES TO ITS MEMBERS.

THE PRIMARY SOURCE OF REVENUE IS FROM INTEREST ON REAL ESTATE AND CONSUMER

LOANS TO MEMBERS.

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

FORM 990, PART VI,

EXPLANATION: EACH COMMITTEE DOES NOT HAVE AUTHORITY TO ACT ON BEHALF OF THE

GOVERNING BODY.

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

EXPLANATION: THE FORM 990 WILL BE REVIEWED AND APPROVED BY THE BOARD OF

DIRECTORS BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

ROCKY MOUNTAIN CREDIT UNION 81-0283608

EXPLANATION: THE BOARD REGULARLY AND CONSISTENTLY MONITORS AND ENFORCES

COMPLIANCE WITH ITS CONFICT OF INTEREST POLICY AND TAKES ACTION IMMEDIATELY

WHEN CONFLICTS ARISE.

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

EXPLANATION: THREE BOARD MEMBERS ON THE CEO COMPENSATION COMMITTEE

DETERMINE THE PRESIDENT/CEO'S PAY. THE BOARD IS VOLUNTEER WITHOUT

COMPENSATION. THE PRESIDENT/CEO DETERMINES THE OFFICERS' AND EMPLOYEES'

PAY.

FORM 990, PART VI, SECTION C, LINE 18:

FORM $590, PART XTI,

INCREASE IN MEMBERS' SHARE AND SAVINGS ACCOUNT 12,879, 358.

FORM 990, PART XII, LINE 2C:

EXPLANATION: THE PROCESS HAS REMAINED CONSISTENT WITH THE PRIOR YEAR.

EXPLANATION: FORM 990 IS BEING AMENDED TO INCLUDE THE REPRESENTATION

UNDER TREASURY REGULATION 1.7872-15(D)(2) REGARDING NONRECOURSE

SPLIT-DOLLAR LOAN WHICH WAS INADVERTANTLY OMITTED FROM THE ORIGINALLY
950413 Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

ROCKY MOUNTAIN CREDIT UNION 81-0283608

FILED RETURN.

S Schedule O (Form 990 or 990-EZ) (2013)



