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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

Department of the Treasury
Intemal Revenue Service

A For the 2018 calendar year, or tax year beginnin19r 01/01 , 2018, and ending 12/31 »20 18

B  Check If applicable |C Name of orgamization ERQNTWAVE CREDIT UNION D Employer identificaton number

(J Address change Doing business as 95-1820763

Name change Number and street (or P O box if mall is not delivered to street address) Room/suite E Telephone number

O intial retum 1278 ROCKY POINT DRIVE 760-631-8767

D Final retlumAerminated]  Cty or town, state or province, country, and ZIP or foreign postal code

[J Amendedretum | OCEANSIDE, CA, 92056 G Gross receipts $ 50,684,415

[0 Application pending | F Name and address of pnncipal officer  CARRIE FOSTER Hig) s thes a group retum for subordinates?_] Yes [¥] No
1278 ROCKY POINT DRIVE, OCEANSIDE, CA 92056 A\ [HpyAreal subordinates indluded? (] Yes [ ] No

| Tax-exempt status {J so19@) [“]501(Q) (14 )« gnsertno) [] 4947y or [J SM If *No,” attach a list. (see instructions)
J Website: www frontwavecu com \ 3 H(c) Group exemption number » 9‘@
Form of organization - Comporation D Trust D Associaton D Other » \ J L Year of formation 1952 I M State of legal domicile CA
Summary '
Briefly descnbe the organization’s mission or most significant activites: TO PROVIDE FINANCIAL PRODUCTS AND
§ SERVICES THAT ENHANCE OUR MEMBERS' QUALITY OF LIFE.
«
5 2 Check this box ] if the organization discontinued its op ratlonR:E@Eqég Cf@ore thﬁn 25% of its net assets.
8| 3 Number of voting members of the governing body (Part Vijiin ol 3 9
: 4 Number of Independent voting members of the governing (P&Stfm 2@951 b} 0 1 g . 8 . 4 9
.}__} 5 Total number of individuals employed in calendar year 201 rt V' g cUld | ol 5 399
% 6 Total number of volunteers (estimate If necessary) Q_: . 6 9
< | 7a Total unrelated business revenue from Part Vi, column (C), Ime GGDCN UT . 7a 0
b Net unrelated business taxable income from Form 990-T, line-3: . 7b 0
Pnor Year Current Year
o| 8 Contnbutions and grants (Part Vill, ine 1h) . 0 0
g 9  Program service revenue (Part VIII, line 2g) 41,746,939 45,427,423
2 | 10  Investment income (Part VIIl, column (A), ines 3, 4, and 7d) 4,389,022 5,231,654
T 141  Otherrevenue (Part VIII, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . 24,600 25,338
12  Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 46,160,561 50,684,415
13  Grants and similar amounts paid (Part IX, column (A), ines 1-3) . 0 0
14 Benefits paid to or for members (Part IX, column (A}, line 4) . 0 0
2 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—10) 17,273,507 18,951,844
2| 16a Professional fundraising fees (Part IX, column (A), line 11¢) . 0 _ o
:-'- b Total fundraising expenses (Part IX, column (D), line 25) » 0 ]
W47  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) 26,240,945 27,779,122
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 43,514,452 46,730,966
19  Revenue less expenses Subtract line 18 from line 12 2,646,109 3,953,449
5 § Beginning of Current Year End of Year
§.§ 20 Total assets (Part X, ine 16) 806,163,272 818,777,760
2321 Total iiabilities (Part X, line 26) . o 697,500,220 707,794,684
Z3| 22 Net assets or fund balances. Subtract line 21 from Ime 20 108,663,052 110,983,076

m&gnature Block

Under penalties of penury, | declare that | have examined this retumn, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete Declaration of preparer (other than officer) Is based on all information of which preparer has any knowledge

CAance ofpa2lR [ 7-3/-719
Sign Signature of officer Date
Here CARRIE FOSTER, CHIEF FINANCIAL OFFICER 7’ 31// 7

Type or pnnt name and titte
Paid Pnnt/Type preparer's name Preparer's signature Date gg feck Lj ;fd PTIN

~empo
Preparer Y
Use only Ftrm's name » Firm’s EIN »
Firm’s address » Phone no

May the IRS discuss this return with the preparer shown above? (see instructions) J Yes [I1No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form 990 (2018)

G23

9



Y

Form 990 (2018) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto anylineinthisPartil . . . . . . . . . . . . . O

‘ 1 Bnefly descrnibe the organization’s mission:
] FRONTWAVE PROVIDES PRODUCTS AND SERVICES TO MEET THE FINANCIAL NEEDS OF OUR FIELD OF MEMBERSHIP o
2 Did the organization undertake any significant program services during the year which were not listed on the
pnior Form 990 or 990-EZ2? . .o - Lo . - . . . . . . . . . .. .. DOYes [“INo
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? . . . . . L oo . [OYes [“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)(1) organizations are required to report tho amount of grants and allocations to othors,
| the total expenses, and revenue, If any, for each program service reported.
| 4a (Code: ) (Expenses $ 18,951,844 including grantsof$ ) (Revenue$ )
| COMPENSATION, EMPLOYEE BENEFITS, AND RELATED PAYROLL TAXES TO PROVIDE A WIDE RANGE OF MEMBER
| SERVICES INCLUDING EDUCATING MEMBERS ON AVAILABLE PRODUCTS AND SERVICES, FEES INVOLVED, AND

OPENING AND SERVICING DEPOSIT AND LOAN PRODUCTS
|
e
|
4b (Code )(Expenses $ 2555474 including grantsof$ ) (Revenue$ )
DIVIDENDS PAID TO MEMBERS ON SHARE ACCOUNTS, SHARE DRAFT ACCOUNTS, SHARE CERTIFICATES, ANDIRA
ACCOUNTS N
4c (Code: }(Expenses $ 5092747 including grantsof$ )(Revenue$ )
OPERATIONS EXPENSES RELATING TO CREDIT AND DEBIT CARD PROCESSING
4d Other program services (Descnbe in Schedule O.) See Schedule O, Statement 1
(Expenses $ 20,130,901 Including grants of $ 0 ) (Revenue $ 0)
4e Total program service expenses P 46,730,966

Form 990 (2018)




Form 890 (2018) m )D Page 3

Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundatlon)? If “Yes,”
complete Schedule A . . ... 1 v
2 s the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)” .o 2 v
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 v
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part!l . . . . . . . . .o 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C, Partlll | 5 v
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! . . . . . . A . Ce 6 v
7 Dud the organization receive or hold a conservation easement, |ncIud|ng easements to preserve open space,
the environment, historic iand areas, or histonc structures? If “Yes,” complete Schedule D, Partll . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll . . . . . . . e o .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit reparr, or
debt negotiation services? If “Yes,” complete Schedule D, PartivV . . . . o 9 v
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V . 10 v
11 If the organization’s answer to any of the following questions I1s “Yes,” then complete Schedule D, Parts VI, : ’
Vil, VIII, IX, or X as applicable. o
a Did the organization report an amount for land, bmldlngs and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, PartVI . . . . e . 11a| v
b Did the organization report an amount for investments—other secunties in Part X, I|ne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vil . .o R 11b v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167? If “Yes,” complete Schedule D, Part Vill . . . . 11c| v
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported In Part X, line 16? If “Yes,” complete Schedule D, Part IX . . 11d v

e Did the organization report an amount for other habilities in Part X, line 257 If ”Yes complete Schedule D, Pan X |[1le| Vv
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X!l and Xl 12a v

b Was the organization included in consolldated mdependent audlted flnanC|aI statements for the tax yeaﬂ If

“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional |12b v
13 Is the organization a school descnbed in section 170(b)(1)(A)(1)? If “Yes,” complete Schedule E . . 13 v
14a Dud the organization maintain an office, employees, or agents outside of the United States? e 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Partsland IV. . . . . 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . 15 v
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llland IV. . . . . . . . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions} . . . . 17 v
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, Partil . . . . . 18 v
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII Ime 9a’7
If “Yes,” complete Schedule G, Partlil . . . . . .o 19 v
20a Did the organization operate one or more hospital facmtles? If "Yes, ” complete Schedule H Coe . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . 21 v

Form 990 (2018)




Form 990 (2018) Page 4
Checklist of Required Schedules (continued)

Yes | No
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Partsland lll . . . . . . . . . . . 22 v
23 Did the organization answer “Yes” to Part VIl, Section A, ine 3, 4, or 5 about compensation of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . . . . . . . . .. .. .. . 23|V
24a Did the organization have a tax-exempt bond issue with an outstanding pnnc1pal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 2002? If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . . .o 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod excepﬂon" . 24b
¢ 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 0Did the organization act as an “on behalf of” 1ssuer for bonds outstandlng at any tlme dunng the year'? .o 24d
25a Section 501(c}(3}), 501(c){4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person durning the year? If “Yes,” complete Schedule L, Part! . . - 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part! . . . . . . . . . . . . . . . . . . . ... 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees or
disqualified persons? If “Yes,” complete Schedule L, Part!l . . . . . . . . . . . . Coe 2 | vV
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
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, PartlV . . 28a v
b A famly member of a current or former officer, director, trustee, or key employee’? If “Yes,” complete
Schedule L, Partiv. . . . . . 28b v
¢ An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part IV 28¢ v
29 Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnbutions? If “Yes,” complete Schedule M . . 30 v
31 Did the organization hquidate, terminate, or dissolve and cease operations? If “Yes ” complete Schedule N Partl 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Partll . . . . 32 v
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . . 33 v
34 Was the organization related to any tax-exempt or taxable entnty” If “Yes,” complete Schedule R Part i,
orlV,and PartV,line1 . . . . e e 34 v
35a Did the organization have a controlled entlty W|th|n the meaning of sectlon 512(b)(13)'> .o .o 35a v
b If “Yes” to ine 35a, did the organization receive any payment from or engage in any transaction wrth a
controlled entity within the meaning of section 512(b)(13)? If “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 organization? If “Yes,” complete Schedule R, PartV, ne2 . . . o e e 36
37 Did the organization conduct more than 5% of its activities through an entity that s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete Schedule O 38 | v
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linenthisPartv. . . . . . . . . . . . . . [
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 21
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 (gambling) winnings to prizewinners? . . . . . . . . . . . . ... .. ic | v

Form 990 (2018)
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Form 990 (2018) -
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a
b
4a

b

5a

6a

o o

JQa *o0oQ

12a

13

14a

15

16

Page 5

Yes No
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 399
If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . 2b | v
Note. If the sum of lines 1a and 2a is 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? 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to Iine 3b, provide an explanation in Schedule O 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a v
If “Yes,” enter the name of the foreign country: »
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? Sa v
Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v
If “Yes” to hne 5a or §b, did the organization file Form 8886-T7? 5c
Does the organization have annual gross recelpts that are normally greater than $100 000, and dld the
organization solicit any contnbutions that were not tax deductible as chantable contributions? . . 6a v
If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
Organizations that may receive deductlble contnbutlons under sectlon 170(c)
Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .o . 7a
If “Yes,” did the organization notify the donor of 1he value of the goods or services provnded? . . 7b
Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which it was
required to file Form 82827 . e 7c
If “Yes,” indicate the number of Forms 8282 flled durlng the year e | 7d I ]
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsonng organization have excess business holdings at any time dunng the year? . 8
Sponsoring organizations maintaining donor advised funds. i
Did the sponsoring organization make any taxable distnbutions under section 49667 . 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b
Section 501(c)(7) organizations. Enter
Intiation fees and capital contnbutions included on Part VI, ine 12 . . . . . 10a
Gross receipts, included on Form 990, Part Vill, line 12, for public use of club facnhtles . 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders . . Coe e Co 11a
Gross income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them.) . . . . 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 In I|eu of Form 1041? 12a
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b
Section 501(c)(29) qualified nonprofit health insurance issuers. B
Is the orgamization hicensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reservesonhand . . . . 13¢c
Did the organization receive any payments for mdoor tannlng services dunng the tax year” .o 14a v
If “Yes,” has it filed a Form 720 to report these payments? /f “No,” provide an explanation in Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? e . . 15 v
If "Yes,"” see instructions and file Form 4720, Schedule N. |
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16 v

If "Yes," complete Form 4720, Schedule O.

]

Form 990 (2018)



Form 990 {2018) Page 6
2ZTs8"%] Governance, Management, and Disclosure For each “Yes” response to hnes 2 through 7b below, and for a “No”

response 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 lineinthisPartV . . . . . . . . . . . . .

Section A. Governing Body and Management

1a

w

[ B Y

a
b
9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year. . 1a 9
If there are material differences in voting nghts among members of the governing body, or
if the governing body delegated broad authornity to an executive committee or similar
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . 1b 9
Did any officer, director, trustee, or key employec have a family rclatlonchlp or a businesc rolations hlp with
any other officer, director, trustee, or key employee? . e e e .
Did the organization delegate control over management duttes customanly perfoomed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person?

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

Did the organization become aware during the year of a significant diversion of the organization’s assets? .
Did the organization have members or stockholders? . Ce .o

Did the organization have members, stockholders, or other persons who had the power to elect or apponnt
one or more members of the governing body? . . . .o 7a |V
Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . b |V
Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following

The governing body? . . . . R . 8a | v
Each committee with authonty to act on behalf of the governing body’? .. 8b | v
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v

()
A

ANANAN

DLW

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

10a
b

11a
b
12a
b
c

13
14

15

a
b

16a

Yes | No
Did the organization have local chapters, branches, or affiiates? » . . . . 10a| v
If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affihates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b| v
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
Descnibe in Schedule O the process, If any, used by the organization to review this Form 990. |
Did the organization have a written conflict of interest policy? If “No,” goto hne 13 . . . . 12a
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conﬂucts" 12b
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . e . .. A Lo 12c
Did the organization have a written whistleblower pollcy'7 Lo e e 13
Did the organization have a written document retention and destructlon pollcy'7 e e e 14
Did the process for determining compensation of the following persons include a review and approval by
independent persans, comparability data, and cantemporaneous substantation of the daliharation and derizion?
The organization’s CEQ, Executive Director, or top management official . . . . . . e 15a| v
Other officers or key employees of the organization . . . . . 15b| v
If “Yes” to line 15a or 15b, describe the process in Schedule O (see mstructlons)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during theyear? . . . . . . . . . e e e e . 16a v
If “Yes,” cid the orgamization follow a wntten policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . e el 16b

AYAN

ANANAN

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed » CA

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

[J Own website [J Another's website Upon request  [] Other (explain in Schedule O)

Describe in Schedule O whether (and if so, how) the organization made 1ts governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.

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

CARRIE FOSTER, (760)631-8767

1278 ROCKY POINT DRIVE, OCEANSIDE, CA 92056 Form 990 (2018)




Form 990 (2018) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPatVIl . . . . . . . . . . . . . O

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

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

organization's tax year.

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

* List all of the organization’s current key employees, if any See instructions for definition of “key employee.”

¢ List 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
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the 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.

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

(€
w ®) (do not ch::IflrtrIerr]e than one ® ® ®
Name and Title Average | pox, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an os|slol =z o from related other
hours for -E‘Lg a2l =z|2 3 S C§> the organizations compensation
related 35|18l elo 2|3 organization (W-2/1099-MISC) from the
organizations| g E_,. § - -g_ é a | T |[(W-2/1099-MISC) orgamization
below dotted| = 5 | & ] g and related
line) S. T % B orgaruzations
g 2

RICHARD ROTHWELL 100
CHAIRMAN 0.00 v 752 0 0
MICHAEL BRIGAGLIANO ) 1.00
VICE CHAIRMAN 0.00 v 0 0 0
JAMES COTHRAN 1.00
SECRETARY 000 v 0 0 0
_GARY GREVING . 100
TREASURER 000 v 0 0 ]
GEORGEHOAGLAND 100
DIRECTOR 0.00 v 0 0 0
_GERALD POLYASCKO 100
DIRECTOR 000 v 746 0 0
MARLONRAMOS 100
DIRECTOR 0.00 v 1,127 0 0
BRIAN SUTTON 1.00
DIRECTOR 000 v 0 0 0
JOSEPH MITILIERI. 100
DIRECTOR 0.00 v 0 0 0
_WILLIAM BIRNIE 40 00
PRESIDENT/ CEO 000 v 334,676 0 72,571
BRADLEY SMITH 40.00
EVP/ CHIEF STRATEGY OFFICER 0.00 v 265,521 0 24,728
RANDI BROOKE 40 00
CHIEF OPERATING OFFICER 000 v 259,546 0 15,738
WARD WELLS 40 00
SVP/ CHIEF INFORMATION OFFICER 0.00 v 248,878 0 10,479
CARRIE FOSTER 40 00
CHIEF FINANCIAL OFFICER 000 v 233,258 0 14,125

Form 990 (2018)
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mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©)
Position
o ® (do not check more than one © ® ®
Name and title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
week (st an a=1 = g ey from related other
hours for 33.. ﬁ g 2|361¢ the organizations compensation
related 353|218 %g ?D organization (W-2/1099-MISC) from the
orgamzatnonsw Q g 3| 15, § al| T [w-2/1098-MISC) organization
below dotted] S5 | 2 S and related
line) E 5 3 B organizations
@ [T} 2
®| g 2
3 8
-
JAMES DAGES B 40 00
SVP/ CHIEF LENDING OFFICER 0.00 v 270,063 0 23,136
TODDKERN 40,00
SVP/ CHIEF MARKETING OFFICER 0.00 v 214,956 0 13,899
SARAIRODGERS 40 00
SVP/ CHIEF HUMAN RESOURCES OFFICER 000 v 214,633 0 11,290
TOBY FINNEGAN 40 00
DIRECTOR OF INFORMATION TECHNOLOGY 0.00 - v 132,324 0 16,896
WENDY RODRIGUEZ 40 00
DIRECTOR OF OPERATIONS 0.00 v 142,455 0 13,235
KATHY SPELIOPOQULOS 40 00
DIRECTOR OF OPERATIONS 000 v 138,779 0 8,256
JENNIFER TOPZAND 40 00
DIRECTOR OF MARKETING 000 v 131,453 0 16,483
1b  Sub-total . . > 2,589,167 0 240,836
¢ Total from continuation sheets to Part VII Sectlon A | 4
d Total (add lines 1b and 1c¢) . N & 2,589,167 0 240,836
2  Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 12
' Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,"” complete Schedule J for such individual . . ... 3 v
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such
individual e e e .o 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organnzatlon or mdnwdual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax

year.
A © ©
Name and business address Description of services Compensation
NO LIMIT COMMERCIAL MAINTENANCE, 4855 Seascape Drive, Oceanside, CA 92057 Janitorial Services 102,661
CORNERSTONE ADVISORS, 7272 E INDIAN SCHOOL RD, SUITE 400, SCOTTSDALE,| CONSULTING 190,410

2 Total number of independent contractors (including but not limited to those hsted above) who

received more than $100,000 of compensation from the organization »

2

Form 990 (2018)
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@Y1l Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part Vill . .. .. O
(A) (8) ©) (0)

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

22 1a Federatedcampagns . . . | 1a
g 3| b Membershipdues . . . . | 1b
-E ¢ Fundraising events . . - | 1c
g § d Related organizations . . . | 1d
g‘ E e Government grants (contnbutions) | 1e
SP| f Al other contributions, gifts, grants,
2 £ and similar amounts not included above | 1f
2 3 g Noncash contributions included in lines 1a-1f $
S8 §| h_Total Add lines 1a-1f . > 0
2 Business Code
§ 2a [INTEREST ON LOANS 522130 24,062,638 24,062,638 0 0
% b FEEINCOME 522130 9,289,545 9,289,545 0 0
g € CARD INTERCHANGE INCOME 522130 10,405,387 10,405,387 0 0
3 d OTHER OPERATING INCOME 522130 1,669,853 1,669,853 0 0
E e
§" f All other program service revenue . 0 0 0 0
[ g Total. Add lingy 24-2f . T 45,427,423 |
3 Investment income (including dividends, interest,
and other similar amounts) > 5,231,654 5,231,654 0 0
4 Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties ... » 0 0 0 0
(i) Real (i} Personal
6a Gross rents 25,338 - 0]
b Less' rental expenses 0 0
¢ Rental income or (loss) 25,338 0
d Net rental income or (loss) .. > 25,338 25,338 0 0
7a  Gross amount from sales of | ) Secunties iy Other
assets other than inventory
b Less. rost or other hasis
and sales expenses .
¢ Gaing (loss) . . 0 1}
d Net gain or (loss) »
§ 8a Gross income from fundraising
9 fvents (nnt including §
& of contributions reported on line 1c).
E SeePartlV,lne 18 . . . . . a .
6 b Lessidwrecloxpunses . . . . b
¢ Netincome or (loss) from fundraising events . »
9a (Gross income from gaming activities.
SccPartlV,line19 . . . a o
b Less: direct expenses . . . b
¢ Net income or (loss) from gaming activities . . P
10a Gross cales of inventory, less - - -
returns and allowances a
b Less. cost of qoods sold . . b
¢ Net income or (loss) from sales of inventory . . P
Misuellaneoys Revenue Business Code
M1a
b
c -
d All other revenue .
e Total. Add lines 11a-11d . > 0 [
12 Total revenue. See instructions | 50,684,415 50,684,415 0 0

Form 990 (2013)
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Flsd)@ 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 ornoteto any lineinthisPartIX . . . . . . . . . . . . . [
Do not include amounts reported on lines 6b, 7b, Total e(f(\)enses Pro raﬁ)semce Man (<n=1) ot and Fun ég)]sm
8b, 9b, and 10b of Part Vill. i gxpenses geie?'gleex%enases expensesg
1 Grants and other assistance to domestic organizations
and domestic governments See Part IV, ine21 . . 0
2 Grants and other assistance to domestic
individuals. See Part IV, Ine22 . . .. 0

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign

individuals. See Part IV, lines 15and 16 . . . 0
4 Benefits paid to or for members . . . 0
5 Compensation of current officers, dlrectors

trustees, and key employees . . . 2,827,378

6  Compensation not included above, to dlsquallﬁed
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(c)(3)(B) . 0
7 Other salanes and wages . . . 12,293,003
8  Penston plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 805,637
9  Other employee benefits . . 1,822,557
10 Payrolltaxes . . . . 1,203,269
11 Fees for services (non- emponees)
a Management . . . . . . . . . . 774.721
b Legal . . . . . . . . . . . .. 123,734
¢ Accounting . . .o R . 84,922
d Lobbying . . 0
e Professional fundraising services See Part IV Ime 17 0
f Investment management fees . . . 56,472
g  Other (If line 11g amount exceeds 10% of line 25, column
(A) amount, hist line 11g expenses on Schedule O.) . 1,695,001
12 Advertising and promotion . . . . . . 2,478,785
13 Officeexpenses . . . . . . . . . 892,766
14 Information technology . . . . . . . 4,186,543
15 Royalties . . . . . . . . . . . . 0
16  Occupancy . e .. 2,214,419
17  Travel . . . 261,396
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings . 0
20 Interest . . . .o Lo . 2,555,474
21  Payments to afflllates Coe . 0
22 Depreciation, depletion, and amortuzatlon 1,827,780
23 Insurance . . . . . e 0

24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a PROVISION FOR LOAN LOSSES 3,472,817
b CARD PROCESSING EXPENSES 5,092,747
C OPERATING LOSSES 1,173,200
d LOAN SERVICING EXPENSES _ 511,278
e All other expenses 377,067
25 Total functional expenses. Add lines 1 through 24e 46,730,966 0 0 0

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

Form 990 (2018)
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Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing R 21,380,696| 1 19,052,175
2  Savings and temporary cash investments . 53,479,736 2 37,384,205
3 Pledges and grants receivable, net 0] 3 0
4  Accounts recelvable, net 4,027,805| 4 4,339,471
5 Loans and other receivablos from current nnd formcr off icers, dlrcr‘tors
trustees, key employees, and highost compensatod omployoo
Complete Part Il of Schedule L L. . .. 1,844,920] 5 1,747,528
6  Loans and other receivables from other disqualificd persons (as defined under section
4958(f)(1)), persons descnbed in section 4358(c)(3)(B), and contnbuting employers and
sponsoring organizations of section 501(c)(9) voluntary employees' bencficiary
% organizations (see instructions). Complete Part Il of Schedule L . 524,348,185| 6 549,707,150
@ | 7 Notes and loans receivable, net 0| 7
< | 8 Inventories for sale or use . 0| 8
9 Prepaid expenses and deferred charges 3,015,251 9 3,464,336
10a Land, bulldings, and equipment: cost or
other basis Complete Part VI of Schedule D 10a 49,696,357
b Less accumulated depreciaton . . . . 10b 20,986,885 26,911,178 10c 28,709,472
11 Investments—publicly traded secunties ol 11 0
12  Investments—other securities. See Part IV, line 11 55,000 12 0
13 Investments—program-related See Part IV, line 11 . 160,758,366 | 13 164,618,015
14 Intangble assets 0| 14
15  Other assets. See Part IV, line 11 . 10,342,135| 15 9,755,408
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 806,163,272| 16 818,777,760
17  Accounts payable and accrued expenses . 18,377,870 17 9,947,368
18 Grants payable . 0| 18
19 Deferred revenue . 345,661 19 1,325,465
20 Tax-exempt bond Ilabllltles 0| 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 0] 21
%22 Loans and other payables to current and former officcrs, dircctors,
_‘_;1 trustees, key employees, highest compensated employees, and
a disqualified persons. Complete Part Il of Schedule L . ol 22
3|23 Secured mortgages and notes payable to unrelated third parties 0| 23
24  Unsecured notes and loans payable to unrelated third parties 0| 24
25 Other labilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 678,776,689 | 25 696,521,851
26 Total liabilities. Add lines 17 through 25 697,500,220 26 707,794,684
" Organizations that follow SFAS 117 (ASC 958), check here > I:] and
3 complete lines 27 through 29, and lines 33 and 34.
& |27  Unrestrcted net assets . 27
3|28 Temporarly restricted net assets . 28
e 29 Permanently restricted net assets. . . 29
a Organizations that do not follow SFAS 117 (ASC 958), check here b . and
5 complete lines 30 through 34.
g 30 Caputal stock or trust principal, or current funds . . o| 30 0
@ |31 Paid-in or capital surplus, or land, building, or equipment fund 0| 31 0
f' 32 Retained earnings, endowment, accumulated income, or other funds . 108,663,052| 32 110,983,076
2 [ 33 Total net assets or fund balances . . 108,663,052 33 110,983,076
34 Total habilities and net assets/fund balances . 806,163,272| 34 818,777,760

Form 990 (2018)
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E (N Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . O

1 Total revenue (must equal Part VIII, column (A), line 12) . 1 50,684,415
2 Total expenses (must equal Part IX, column (A), line 25) 2 46,730,966
3 Revenue less expenses. Subtract line 2 from line 1 . . 3 3,953,449
4 Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) 4 108,663,052
5 Net unrealized gans (losses) on investments 5 -1,633,425
6 Donated services and use of facilities 6 0
7 Investment expenses . 7 0
8 Pnor period adjustments . . 8 0
9 Other changes in net assets or fund balances (explaln n Schedule O) 9 0
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X I|ne
33,column(B)) . . . e e e e e e 10 110,983,076
Financial Statements and Reporting
Check If Schedule O contains a response or note to any lineinthisPart Xll . . . . . . . . . . . . . [
Yes | No
1 Accounting method used to prepare the Form 990: [] 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 | vV

If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
[JSeparate basis []Consolidated basis [v] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? . . . .o 2b | v
If “Yes,” check a box below to indicate whether the financial statements for the year were audlted on a
separate basis, consolidated basis, or both:
[JSeparate basis  [] Consolidated basis Both consolidated and separate basis
c |If “Yes” to ine 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 iIndependent accountant? 2c | vV
If the organization changed either its oversight process or selection process during the tax year, explain in
: Schedule O.
1 3a As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
: the Single Audit Act and OMB Circular A-133?. . . . 3a v
b If "Yes,” did the organization undergo the required audit or audlts'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits 3b
Form 990 (2018)
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Supplemental Financial Statements

Form 990
( ) » Complete if the organization answered “Yes” on Form 990, 2@ 1 8
PartlVv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.
Department of the Treasury » Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification r b
FRONTWAVE CREDIT UNION 95-1820763

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate value of contributions to (durlng year)
3  Aggregate value of grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in wnting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legal control? . . . - . O Yes O No
6 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
confermng impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . [dYes No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(O Preservation of land for public use (e.g., recreation or education) [] Preservation of a historically important land area
O Protection of natural habitat (] Preservation of a certified historic structure

[J Preservation of open space
2 Complete lines 2a through 2d If the organization held a qualified conservation contnbution in the form of a conservation

easement on the last day of the tax year. ‘ Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . e e e e 2a

b Total acreage restricted by conservation easements . . . oL 2b

¢ Number of conservation easements on a certified histonc structure |ncluded in (a) e 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
histonic structure listed in the National Register . . . . 2d

3  Number of conservation easements modified, transferred, released extmgurshed or terrmnated by the organization during the

tax year p

4 Number of states where property subject to conservation easement is located »

5 Does the organizatton have a wrntten policy regarding the penodic monltorlng, inspection, handling of

violations, and enforcement of the conservation easements it holds? .o .o v o v v o o - OYes O No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year
| S
7  Amount of expenses Incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)4)B)m)? . . . . e e e e e e e e .o [J Yes [0 No

9 In Part Xlll, 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 descnbes the
organization’s accounting for conservation easements.

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on 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 XllI, the text of the footnote to its financial statements that descrbes these items.

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

(i) Revenue included on Form 990, Part Vill, line1 . . . . . . . . . . . S a1
@ii) Assets included in Form 990, Part X . . . A A

2 If the organization received or held works of art hlstorlcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items*

a Revenue included on Form 990, Part VIII, line 1 . e e e e .3

b Assets included in Form990, PartX . . . . . . . . N

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2018
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ZEIi4lIl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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):
[ Public exhibrtion

[ scholarly research

(O Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organtzation’s exempt purpose in Part
Xiil.

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 [0 Loan or exchange programs
e [ Other

[J Yes [ No

ClERI' Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other lntermedlary for contnbutions or other assets not

included on Form 990, Part X? . .. e O Yes [J No
If “Yes,” explain the arrangement in Part Xlll and complete the followmg table:
Amount
Beginning balance e e e e e e e e e e e e e 1c
Additions dunngtheyear . . . . . . . . . . . . o . 1d
Distnbutions dunng theyear . . . . . . . . . . . . . . . .. 1e
Ending balance . 1f
Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or custodlal account habiity? [J Yes [ No
If “Yes,” explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part XIll . .. ]

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

oo

3a

b

(a) Current year (b) Pnor year {c) Two years back | {d) Three years back | (e) Four years back

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . .

Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

End of year balance .
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

Board designated or quasi-endowment » %
Permanent endowment » %
Temporanly restricted endowment » %

The percentages on lines 23, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes| No
(i) unrelated orgarmizatons . . . . . . . . e e e e s e 3ali)

(ii) related organizations . . . .. ... . 3al(ii)

If “Yes" on ine 3a(n), are the related orgamzatlons Ilsted as requnred on Schedule R” .o .o . 3b

Descnbe in Part XIll the intended uses of the organization’s endowment funds

Land, Buildings, and Equipment.

Complete If the organization answered “Yes” on Form 990, Part {V, line 11a. See Form 990, Part X, ine 10.

Descnption of property (a) Cost or other basis { {(b) Cost or other basis {c}) Accumulated (d) Book value
(investment) {other) depreciation

1a Land 7,376,773 0 7,376,773

b Buildings . . . 19,516,181 0 3,857,035 15,659,146

¢ Leasehold |mprovements 4,312,566 0 2,212,736 2,099,830

d Equipment 18,490,837 0 14,917,114 3,573,723

e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, line 10c.) . . > 28,709,472

Schedule D (Form 990) 2018
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ETe@YIN Investments— Other Securities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(b) Book value

Cost

(c) Method of valuation
or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests .
(3) Other

A

(B)

Total. EColumn {b) must equal Form 990, Part X, col. (B) line 12) ®

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part |

V, line 11c. See Form 990, Part X, line 13.

(a) Descnption of investment

{b} Book value

(c) Methed of valuation

Cost or end-of-year market value

(1) BROKERED INVESTMENTS 159,381,515 | End-of-Year Market Value
{2) OTHER BANK AND CREDIT UNION CERTIFICATES 989,000 Cost

{3) FEDERAL HOME LOAN BANK STOCK 3,074,500 | Cost

{4) CATALYST CORPORATE CREDIT UNION STOCK 600,500 | Cost

(5) CO-OP STOCK 5,000 | Cost

{6) CU DIRECT STOCK 567,500 Cost

(£4)

(8)

(9

Total. (Column (b) must equal Form 990, Part X, col (B) line 13} 164,618,015 ]

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descnption

{b) Book value

(1)

(2)

(3)

(4

5

(6)

m

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

. >

Other Liabilities.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Descnption of hability (b) Book value
(1) Federal income taxes 0
(2) SHARES 152,417,384
(3) MONEY MARKET SHARES 194,968,932
(4) SHARE DRAFTS 122,854,342
(5) DIVIDEND SHARE DRAFTS 89,140,518
(6) CERTIFICATES 100,540,864
(7) IRA CERTIFICATES 23,768,258
{8) IRA SHARES 5,857,620
(9) MONEY MARKET IRA 6,973,933
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25) » 696,521,851

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 liabiliity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIll ]

Schedule D (Form 990) 2018
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Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete If the organization answered “Yes” on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements .

2 Amounts included on line 1 but not on Form 990, Part VIll, ne 12:
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Recoveries of prior year grants .

Other (Describe in Part Xlll.) .

Add lines 2a through 2d .

3  Subtract line 2e from line 1

4  Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1
Investment expenses not included on Form 990, Part VIil, ine 7b
Other (Descnbe in Part XIII.) .

c Add lines 4a and 4b

o0 oce

oo

2a
2b
2c

2d

4a

4b

1
2e
3

| Total revenue. Add lines 3 and 4c. (Thls must equal Form 990 Partl //ne 12 )

4c

- 5
‘ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

wh

Total expenses and losses per audited financial statements

2  Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses . .

Other (Describe in F‘art XIII )

Add hnes 2a through 2d .

3 Subtract ine 2e fromline 1 .
4  Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1:
a Investment expenses not included on Form 990, Part Vill, line 7b
b Other {Describe in Part XIIL.) .

c Add lines 4a and 4b

o Qo0 oo

2b

2c

2d

4a

4b

Total expenses. Add lines 3 and 4c. (Thls must equal Fonn 990 Partl Ilne 18 )

«|+ I - > I -

Part pAIl Supplemental Information.

Provide the descriptions required for Part ll, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
‘ 2; Part XI, ines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Schedue D (Form 990) 2018



SCHEDULE J Compensation Information | _owe Mo 1545-0047
(Form 980) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 2@ 1 8

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. p ; .
Department of the Treasury . > Attach to Form 990. . . Open to .P.Ubllc
Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
FRONTWAVE CREDIT UNION 95-1820763
Questions Regarding Compensation

Yes | No

ta Check the appropnate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line ta. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel [ Housing allowance or residence for personal use
Travel for companions [ Payments for business use of personal residence
(J Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees
[] Discretionary spending account [ Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment
or reimbursement or provision of all of the expenses descnbed above? If “No,” complete Part Il to
explan. . . . . L. L 0 L L L L L L L s s s s s sy s s sy e L S

2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
L2 2 |V

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part lll.
Compensation committee Wntten employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a refated organization:

a Recelve a severance payment or change-of-control payment? . . . e e e 4a
Participate In, or receive payment from, a supplemental nonqualified returement plan'7 e e e e 4b
¢ Participate n, or receive payment from, an equity-based compensation arangement? . . . . 4c

If “Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part III

o

SINS

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
S$  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

a Theorganization? . . . . . . . . . L . o L L oo o e e s e e S5a
b Any related organization? . . . e e e e e e e e e e e e e e e e 5b
If “Yes" on line 5a or 5b, describe In Part III

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

a Theorganization? . . . . . . . . . . . . Lo e e e e e e 6a

b Any related organization? . . . e e e e e e e e e e e e e e 6b

If “Yes" on line 6a or 6b, describe In Part III

7 For persons listed on Form 990, Part VIl, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” descnbeinPartilt . . . . . . . . . . . . . 7

8 Were any amounts reported on Form 990, Part VlI, paid or accrued pursuant to a contract that was subject
to the inthal contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
mPartlll . . . O o oL oL L Lo L L s e e e 8

9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . o .0 w e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2018
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SCHEDULE L Transactions With Interested Persons | OMB No 1545-0047

(Form 990 or 930-EZ)| » Complete if the organization answered “Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2@ 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury » Attach to Form 990 or Form 990-EZ Open To Public

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

FRONTWAVE CREDIT UNION 95-1820763

Excess Benefit Transactions (section 501(c)(3), section 501(c}{4), and 501(c)(29) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, Iine 25a or 25b, or Form 980-EZ, Part V, line 40b.

1 (a) Name of disqualified person (B} Retationship beot‘r‘;?;:zglusg: alfied person and (¢) Descnption of transaction (3::""‘:::7

(U]

2

3

4

(5)

(6)

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . . . . . . . 0 0 h dd e s e e s s

3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . . . . P> §

Loans to and/or From Interested Persons.

Complete If the organization answered “Yes” on Form 990-EZ, Part V, ine 38a or Form 990, Part IV, line 26; or if the
organization reported an amount on Form 990, Part X, ine 5, 6, or 22.

(a) Name of interested person | (b) Relattonship | (c) Purpose of (d) Loan to or (e) Onginal (f) Balance due |(g) In default?| (h) Approved | (i) Wntten
with organization loan from the pnncipal amount by board or | agreement?
organization? committee?
To From Yes | No | Yes | No | Yes | No
{1) WILLIAM BIRNIE OFFICER MORTGAGE v 684,000 554,414 |V v
(2) WILLIAM BIRNIE OFFICER AUTO LOAN v 50,797 6,619 |V v
(3) BRADLEY SMITH OFFICER MORTGAGE v 404,350 398,042 | v v
(4) BRADLEY SMITH OFFICER AUTO LOAN v 22,004 6,531 vy | v v
(5) BRADLEY SMITH OFFICER CREDIT CARO v 13,000 4,927 yiv v
(6) RANDI BROOKE OFFICER MORTGAGE v 721,800 582,540 Yy | v v
(7) RANDI BROOKE OFFICER MORTGAGE v 170,000 112,250 vy |V v
(8) RANDI BROOKE OFFICER AUTO LOAN v 50,000 4,148 |V v
(9) CARRIE FOSTER OFFICER STUDENT LOA v 50,730 35,000 | v v
(10) SchL, Stmt1
Total . . . . . . . . . . . . ... ... . .....» % 1741528
Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationshtp between interested |(c} Amount of assistance (d) Type of assistance (e) Purpose of assistance
person and the organization
(1)
(2)
(3)
4
(5)
(6)
@
(8)
)
(10)
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ Cat No 50056A Schedule L (Form 990 or 990-EZ) 2018
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Schegule L (Form 990 or 990-EZ) 2018

Page 2

3-1gd\"] Business Transactions Involving Interested Persons.

Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between
interested person and the
organization

{c) Amount of
transactton

(d) Descnption of transaction

(e) Sharing of
organization's
revenues?

Yos | No

(L)

(]

()

@

(5)

()

@

8)

©)

(10)

Supplemental Information.

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

Schedule L (Form 990 or 990-EZ) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 1
Form 990 or 990-EZ or to provide any additional information. 2 @ 8

Department of the Treasury > Attach to Form 980 or 990-EZ. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form390 for the latest information Inspection
Name of the organization Employer identification number
FRONTWAVE CREDIT UNION 95-1820763

Form 990, Part VI, Section A, Line 6 - THE ORGANIZATION HAS MEMBERS

Form 990, Part Vi, Section A, Line 7a - THE MEMBERS ELECT THE VOLUNTARY BOARD OF DIRECTORS

Form 990, Part Vi, Section B, Line 11b - THE GOVERNING BODY (BOARD OF DIRECTORS) HAS GRANTED AUTHORITY TO THE
EXECUTIVE STAFF TO COMPLETE AND FILE REQUIRED TAX FORMS, THE CHIEF FINANCIAL OFFICER COMPLETES THE TAX
FORM 990

Form 990, Part VI, Section B, Line 12c - THE ORGANIZATION HAS AN INTERNAL AUDIT AND COMPLIANCE DEPARTMENT WHICH
MONITORS POLICIES AND PROCEDURES

THE CEQ'S SALARY. THE HR DEPARTMENT AND THE CEO REVIEW MARKET COMPENSATION REPORTS TO DETERMINE
SALARIES FOR THE ORGANIZATION'S OTHER OFFICERS AND KEY EMPLOYEES

Form 990, Part VI, Section C, Line 19 --FINANCIAL STATEMENTS ARE AVAILABLE ON THE ORGANIZATION'S WEBSITE, AND OTHER

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2018)




