990 Return of Organization Exempt From Income Tax OMB No. 1543-0047
Form Under section 501(c), 527, or 4947{a}{1) of the Internal Revenue Code (except private foundations) 2022

Department of the Treasury Do not enter social security numbt:ers on tl'.lis farm as it may b.e made :?ublic. Gpen to Public
Internal Revenue Servics Go to www.irs.gov/Form990 for instructions and the latest information. inspection
A For the 2022 calendar year, or tax year beginning and ending
B Check If C Name of organization D Employer identification number
“weliebl | BLUE FEDERAL CREDIT UNION
change | FOUNDATION
hanee | Doing business as 45-4039863
it Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e | PO _BOX 2304 307-432-5410
Sgn City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 381,552,
rmended CHEYENNE, WY 82003 Hia) Is this a group return
L lferica | £ Name and address of principal officerMICHELE BOLKOVATZ for subordinates? [ iYes No
pending PO BOX 2 3 0 4 ¥ CHEYENNE I WY 8 2 0 0 3 H(b} Are all subordinates innmdemDYes I::l No
I Tax-exempt status: E 501(c)(3) |:| 501(c) ( ) {insert no.) D 4847(a){1) or l:] 527 If "No," attach a list. See instructions
J Website: WWW.BLUEFCU,COM/BLUE-FOUNDATION H(c) Group exemption number
K_Form of organization: [ X | Corparation [ | Trust [ | Association [ | Other | L Year of formation: 201 1] m State of tegal domicile; WY

[Partl| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: TO_ASSIST THE COMMUNITIES IN
% WHICH BLUE FEDERAL CREDIT UNION DOES BUSINESS
;":, 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 | 3 Number of voting members of the governing body (Part Vi, line la) 3 6
g 4 Number of independent voting members of the governing body {(Part V1, line 1b} 4 6
2| & Total number of individuals employed in calendar year 2022 (Part V, line2a) . . 5 0
:‘E 6 Total number of volunteers (estimate if NECESSANY) || . . e 6 0
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 7a 0.
h Net unrelated business taxable income from Form 890-T, Part | line 11 . .. i, ki) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) 264 . 886. 256 ’ 144,
€| @ Program service revenue (Part VIIL in@ 2g) ... 0. 0.
E 10 Investment income (Part VIII, column (A}, lines 3, 4, and 7d} 11. 7.
11 Other revenue (Part VU1, column {A), lines 5, 6d, 8c, 9¢, 10¢, and 118) . 12,390, 87,494,
12 Total revenue - add lines 8 through 11 (must equal Part VIl column (A), line 12) ... 277,287, 343,645.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . ... 66,268, 291,199,
14 Benefits paid to or for members (Part IX, column (A), inedy 0. 0.
@it Sajaries, other compensation, employee benefits (Part IX, column (A), lines 510) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A, line 11e} 0. 0.
g b Total fundraising expenses (Part EX, column (D), line 25) 0.
&1 47 Other expenses (Part IX, column (4), lines 11a-11d, 11724e) 7,510, 9,365,
18 Total expenses. Add lines 13-17 (must equal Part [X, column (A), line 25y 73,778, 300,564.
19 Revenue less expenses, Subtract line 18 from line 12 203,509, 43,081.
58 Beglnning of Current Year End of Year
5120 Total assets (PartX, N6 16) 258,147, 298,643.
<5121 Total liabllities (Part X, @ 26) . . oo 0. 0.
ég Net assets or fund balances. Subtractline 21 frombne20 ... 258,147, 298 ,643.
lﬁrt Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the hest of my knowledge and beliet, it is
frue, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,

Sign Signature of officer Date

Here MICHELE BOLKOVATZ, TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date .‘i“”“‘ [::] PTIN
Pail  Krysten McCabe Kaviabon Melolo 01727723 wremos [P02240399
Preparer |Fim'sname DAPCPA RPO, LLC ! Firm's EIN_83-3190125
UseOnly |Firm'saddress 5920 Yellowstone Rd, Suite 1
Cheyenne, WY 82009 Phoneno.3077789533
May the IRS discuss this return with the preparer shown above? See instructions .. ... ... E:] Yes E:I No

sapoot 1z-13-22 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2022}




BLUE FEDERAL CREDIT UNION

Form 990 {2022) FOUNDATION 45-4039863 Page2
Part Ill | Statement of Program Service Accomplishments
Check If Schedule O contalns aresponse or noteto any lineinthis Part M ... |:|

1 Briefly describe the organization’s mission:

TO ASSIST THE COMMUNITIES IN WHICH BLUE FEDERAL CREDIT UNION DOES
BUSINESS

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

PIIOF FOMM G90 OF 990EZ? ... ...\t e s [ Ives (XIno
If "Yes," describe these new services on Schedule C.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes Ef{} No

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

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

4a  (Code: ) (Expenses $ 2 9 8 7 5 3 7 s including grants of $ 2 9 1 r 1 9 9 « ) (Revenue § )
TO ASSIST THE COMMUNITIES IN WHICH BLUE FEDERAL CREDIT UNION DOES
BUSINESS

4b  {code: ) (Expenses 3 including grants of $ ) (Revenue s )

4¢  (Code: ) (Expenses 3 including grants of § ) (Revenue $ }

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

4e  Total program service expenses 298,537,

Form 990 (2022)

232002 12-13-22




BLUE FEDERAL CREDIT UNION

Form 990 {2022} FOUNDATION 45-4039863 Paged

[Part IV | Checklist of Required Schedules

10

iR

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
H 'Yes, " COMPIBte SCRETUIE A e et et e et et
Is the organization required to complete Schedule B, Schedule of Contributord! See instructions
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, PAItL | e
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Partfl | ...
Is the organization a section 501(c)(4), 501(c)(5), or 501{c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98-197 If "Yes,* complete Schedule C, Part Il . e,
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
Did the organization recelve or hold a conservation easemsnt, including easements to preserve open space,

the enviranment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part il . . .. ...
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
SCHEdUe D, Part L e ettt e
Did 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 repair, or debt negotiation services?

If *Yas," complete Schedule D, PartIV | . e e
Did the organization, directly or through a related organization, hold assets in donor-restricted endowments

or in quasi endowments? if *Yes," complete Schedule D, Part V. | ...
if the organization's answer to any of the following questions is "Yes," then compilete Schedule D, Parts VI, Vil, VI, IX, or X,
as applicable.

Did the organization repert an amount for tand, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
A VT e eyttt E R e SR e e
Did the organization report an amount for investmenits - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIT e e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 if "Yes," complete Schedule D, Part VIl s
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 167 If "Yes," complete Schedule 1, Part IX || e e
Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X
Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEaNG XI ... et et s
Was the organization included In consolidated, independent audited financial statements for the tax year?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts Xi and Xii is aptional
Is the organization a school described in section 170(b)(1HANI? If *Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States? .. ...
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
ormore? If "Yes," complete Schedule F, Parts [and IV | ... s
Did the organization report on Part iX, column (4), line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? If "Yes," complete Schedule F, Parts 1and IV | ...
Did the organization report on Part 1X, column (4), 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 e
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 ...
Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part Vill, lines

1c and 8a? If "Yes," complete Schedule G, Partll | ...
Did the organization report more than $15,000 of gross Income from gaming activities on Part VI, line 9a? If "Yes,®

complete Schedule G, Part e e et
Did the organization operate one or more hospital facllities? If "Yes," complete Schedule H .. ... ...
If "Yes" to line 20z, did the organization attach a copy of its audited financial statements to thisretum? | ...
Did the organization report mere than $5,000 of grants or cther assistance to any domestic organization or

domestlc government on Part X, column {A)}, line 17 If "Yes, * complete Schedule /, Parts { and I

Yes ! No

]
LT O - o T |- S |- B

]
%
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11c

11d

11e

11f

12a

i2b

13

phibdidd b4 (DS A e M

14a

14b

15

16

b I I

17

19

b b

20a

20b

21 | X

232008 12-13-22
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BLUE FEDERAL CREDIT UNION

Form 990 (2022) FOUNDATION 45-4039863 Paged
[Part IV [ Checklist of Required Schedules (continued)

Yes | No

22  Did the organization report more than $5,000 of grants or other assistance to or for domestic indlviduals on
Part 1X, column (A}, line 27 Jf "Yes," complete Schedule I, Parts fand il ...l S 22 X

23 Did the arganization answer “Yes" to Part VI, Section A, fine 3, 4, or 5, about compensation of the organization’s current
and formar officers, directors, trustess, key employees, and highest compensated employses? /f "Yes," complete

BORBTUIE ettt 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 issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," GO IO NN 258 .ot e e 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 during the year to defease
ANy TAX-BXBMPY DONUST | oo oottt ettt h e b 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? ... 24d
25a Section 501(c)(3}, 501{c)(4}, and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Parl 1 | .. ... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parsonin a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? If "Yes," complete
SOREAUIE L, Part | e h et ee s 25h b4

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any cument
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? /f "Yes," complete Schedule L, Part it ... 26 X
27  Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity (inciuding an employee thereof) or family member of any of these persons? If "Yes," complete Schedule L Partif ... 27 X
28 Was the organization a party to a business transaction with one of the following parties (see the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes," complate SChedule L Part IV ... e s 28a X
b A family member of any Individuat described in line 28a7 If "Yes," complate Schedule L, PartIV . i, 28b X
¢ A35% controlied entity of one or more individuals and/or arganizations described in line 28a or 28b?1f
"Yes," complete SChedUe L Pt IV . oo e b 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | ... ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other simitar assets, or qualified conservation
contributions? If "Yes," complete SChadtille M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N, Part! . . . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f “Yes," complete
SCheadule N, PArt Il oot et e e s 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.77012 and 301.7701-37 If "Yes," complete Schedule R, Part ] e 33 X
34 Was the organizatlon related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Il, Ill, or Vv, and
Part Y, B8 T et et et ee e bt b R R 34 X
35a Did the organization have a controlled entity within the meaning of section 512(0)(13)? ... 35a X
b }f "Yes" to line 35a, did the arganization receive any payment from or engage in any transaction with 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," complote Schedule R, PRIV, 08 2 . ... e ettt e 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . a7 X
ag  Did the organization complete Schedute O and provide explanations on Schedule O for Part Vi, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule © ... oo s 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No

1a Enter the number reported In box 3 of Form 1096. Enter -0- if not applicable ... .. .. 1a 0
b Enter the number of Forms W-2G Included on line 1a. Enter -0+ if not applicable . ... ... . 1b 0
¢ Did the organization comply with backup withholding ruies for reportable payments to vendors and reportable gaming
{gambling) winnings to prize WINNErS? | e 1c

232004 12-13-02 Form 990 (2022)




BLUE FEDERAL CREDIT UNION
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Form 990 (2022) FOUNDATION 45-4039863  Page5
[T’art V| Statements Regarding Other IRS Filings and Tax Compliance (continued)
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 thisreturn ... 2a 0
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... 2b
Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... 3a X
If "Yes," has it flled & Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ... 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country {such as a bank account, securities account, or other financial account)? | .. ............. 4a X
If "Yes," enter the name of the foreign country
See Instructions for fing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohiblted tax shelter transaction at any time during the tax year? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If "Yes" to line 5a or 5b, did the organization flle Form 8886-T? e e §c
Does the organization have annual gross receipts that are normally greatet than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? Ga X
If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOEta deaUCHDIET e e e et s 6b
Organizations that may receive deductible contributions under section 70(c).
Did the organization receive a payment in excess of $75 made partly as a contiibution and partly for goods and services provided to the payor? | 7a X
If "Yes," did the organization notify the donor of the value of the goods or services provided? ... b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
B0 D B O BB T oo oot eee e e e e et e e At Ake YRR Ak e eR e et et et e oL eme st seseea s 7c X
If "Yes," indicate the number of Forms 8282 filed during the year l 7d l
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
if the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | Tg
If the organization received a contribution 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
sponsering organization have excess business holdings at any time during e VBaI T 8
Sponsoring organizations maintaining donor advised funds.
Did the sponsoring organization make any taxable distributions under section 4966 ... 9a
Did the sponsoring organization make a distribution to a donor, danor advisor, or related person? ... Sh
Section 501(c)(7) organizations, Enter:
Initiation fees and capital contributions included on Part VIll, fine 12 . 10a
Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders e 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them} ... 1tb
Section 4947(a){1) non-exempt charitable trusts. Is the organization flling Form 880 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt Interest received or accrued during theyear ................. | 12b |
Section 501(c)(29) qualified nonprofit health insurance issuers.
Is the organization licensed to issue qualified health plans inmore 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 is required to maintain by the states in which the
organization is licensed to issue qualifled healthplans s 13b
Enter the amount of reserves onhand | || ... s 13c
Did the organization receive any payments for indoor tanning services during the taxyear? ... 14a X
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation on 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 X
If *Yes," see the 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 X
if "Yes,” complete Form 4720, Schedule O.
Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537 e 17
If *Yes," complete Form 6069,

232005 12-13-22

Form 990 (2022)




BLUE FEDERAL CREDIT UNICN

Form 990 (2022) FOUNDATION 45-4039863 Pageb

Part VI | Governance, Management, and Disclosure. rFor each "Yes" response to lines 2 through 7b below, and for a "Ne" response

ta line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule 0. See instructions.

Check If Schedule O contains aresponse or note toany lineinthis Part M| ..oz

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear ... . 1a [
If there are material differences in voting rights ameng members of the governing body, or if the governing
body delegated hroad authority to an executive committee or similar commitiee, explain on Schedulz O.
b Enter the number of voting members Included on line 1a, above, who are independent ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, of key @MPIOYBE? e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustess, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its govering documents since the prior Form 880 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 b4
6 Did the organization have members or StockholdBrS? ... s 6 X
7a Did the organization have members, stackholders, or other persons who had the power to elect or appoint one or
more members of the governing DOGYT e b 7a X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockhalders, or
persons other than the governing body? e 7b X
8 Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the foltowing:
B TR OOV DOUY T et eV e et e et e e 8a | X
b Each committee with authority to act on behalf of the govemning body? gb | X
g Is there any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresseson Schedle @ ................oponeicieiciniznnnr 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? || ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a§ X
b Describe on Schedule O the process, if any, used by the organization to review this Form 890,
12a Did the organization have a written conflict of interest policy? If "No," gotoline 13 | ... 12a | X
b Were officers, divectors, or trustees, and key employees required to disclose annually interests that could give rise to contlicts? ... 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
0N Schedtle O MOW IS WAS GOME || .. ..o oot ots et ee et eee et b bbb os s b b 12¢ | X
13  Did the organization have a written whistleblowar PolICY? et 13 | X
14 Did the organization have a written document retention and destruction policy? 14 1 X
15  Did the process for determining compensation of the following persons inclide a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decislon?
a The organization’s CEO, Executive Director, or top management official 15a X
b Other officers or key employees of the organization ... 15b X
If “Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dUNNG Hhe YEBIT L oo et b et e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable faderal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed None

Section 6104 requires an arganization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501{c)(3)s only) available

for public inspection. Indicate how you made these available. Checlc all that apply.
|:l Own website |:| Another's website @ Upon request [:l Other (explain on Schedule O)

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

statements available to the public during the tax year.
State the name, address, and telephone number of the person who possesses the organization’s books and records

MICHELE BOLKOVATZ - 307-432-5402

PO BOX 2304, CHEYENNE, WY 82003

232006 12-13-22

Form 990 (2022)




BLUE FEDERAL CREDIT UNION

Form 990 (2022 FOUNDATICN 45-4039863 Page¥
Part VII{ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl

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 arganizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F} if no compensation was paid.
® | ist all of the organization’s current key employees, if any. See the instructions for definition of “key employes.”
® st the organization's five current highest compensated employees (other than an officer, director, trustes, or key employes)
who recelved reportable compensation {box 5 of Form W-2, box 6 of Form 1089-MISC, and/or box 1 of Form 1099-NEG) 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 employses who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |_ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

B’:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) (C) D) (3] {F}
Name and titte Average | chPe 2}(5:‘1'32 than one Reportable Reportable Estimated
hours per | box, unlsss persen is both an compensation compensation amount of
. week officsr and a director/trustes) from from related other
(list any g the organizations compensation
hours for {52 . E arganization (W-2/1099-MISC/ from the
related g i 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| & Z Z g.,, 1099-NEC) and related
below SlE|5|E |8 s organizations
ey |2|Z|£|5 885
{1) JIM WOOD 2.00
PRESIDENT X X 0. 0. 0.
(2) MARGC LAHIFF 2.00
VICE-PRESIDENT X X 0. 0. 0.
(3) MICHELE BOLKOVATZ 2.00
PREASURER X 0. 0. 0.
(4) KIM ALEXANDER 2.00
SECRETARY X X 0. 0. 0.
{(5) STEPHANIE TEUBNER 2.00
BOARD MEMBER X 0. 0. 0.
{6) KIMBERLY JOHNSON 2.00
BOARD MEMBER X Q. 0. 0.
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BLUE FEDERAL CREDIT UNION

Form 990 (2022) FOUNDATION 45-4039863 Page8
| Part Vii | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) F)
Name and title Average donot cfe gksgig? shan one Reportable Reportable Estimated
hours per  } poy, unless person is both an compensation compensation amount of
week officer and a director/irustes} from from related other
{istany | & the organizations compensation
hours for | 5 2 organization (W-2/1008-MISC/ from the
related | 3 | £ 2 (W-2/1099-MISC/ 1099-NEC) organization
organizations| g % e, 1089-NEC) and related
below €| |28 = organizations
D SUDTOLAL ...t 0. 0. 0.
¢ Total from continuation sheets to Part Vi, Section A ... 0. 0. 0.
d Total (add lines 1b and 1€) . ..o s 0. 0. 0.
2 Total number of individuals {including but not limited to those listed above) who raceived more than $100,000 of reportable
compensation from the organization 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual ... 3 X
4 For any individual listed on line 1a, Is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,* complate Schedule J for such Inolvidual ... ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If "Yes," complete Schedule Jforsuch person ... eieeieeiceieecsceneieniien ez 5 X
Section B, Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) {C}
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not limited to those listed above) who received mare than
$100,000 of compensation from the organization 0
Form 990 (2022)
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BLUE FEDERAL CREDIT UNION

Form 990 (2022) FOUNDATION 45-4039863 Page9
| Part VIIl | Siatement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VI ...z [::]
(A {B) {c)

Total revenue

Related or exempt
function revenue

Unrelatad

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

-ﬁ% 1 a Federated campaigns . 1a
g 2| b Membershipdues 1b 2656 ,144.
,,;‘E ¢ Fundraisingevents ... 1c
gﬁ d Related organizations 1d
g" £ e Govemnment grants (contributions) | 1e
2 g f Al other contributions, gifts, grants, and
éﬁ similar amounts not included above | 1f
'Eg ¢ Noncash contributions included in lines 1a-1f | 19 $
S8| h Total.Addlinestadf ..o 256,144,
Business Gode
g | 2o
2 b
H I
o e
A t All other program service revenue
g Total. Addlines2a-2f . ...\
3 Investment income (Including dividends, interest, and
other similar amounts) 7. 7.
4  Income from investment of tax-exempt bond proceeds
5§  Rovallies ..o
{i) Real {fij Personal
6a Grossrents ... 6a
b Lless:rental expenses = {6b
¢ Rental income or {loss) 6¢
d Net rental income or {l0SS) ... ..ocoriiieneerncriii e
7 a Gross amount from sales of () Securities (i) Other
assets other than inventory | 7a
b Less: costor other basis
% and sales expenses . 7b
% ¢ Ganorflossy .. ... e
" d Netgain or (I0SS) ...
E’ 8 a Gross income from fundraising events {not
3] including $ of
contributions reported on line 1c). See
PartIV,line 18 ... 8a125,401.
b Less: directexpenses sb| 37,907,
¢ Net income or {loss) from fundralsing events ... 87,494, 87,494,
9 a Gross income from gaming activities. See
PartIV,line 19 9a
b Less:directexpenses ... 9b
¢ Net income or (loss) from gaming activities _,......................
10 a Gross sales of inventory, less returns
and allowances ... 10a
b Less:costofgoodssold ... 10D
¢ Netincome or {loss) from sales of inventory ......................
“ Business Code
)
=9
s d Allotherrevenue . ...
e Total. Addlines 1da-d1d . i
12 Tolal revenue. Seeinstructions ... 343,645. 0. 0.l 87,501,

232009 12-13-22
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BLUE FEDERAL CREDIT UNILON

FOUNDATION

45-4039863 Pageil

[ 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 of note to any line in this Part {X

Do not include amourts reported on lines 6b, (A) B) (G} D)
75, 5, Sk, an 105 of Par VIl TolSperses | Progianienice | Nomediboeriss | ipinats
1 Granis and other assistance fo domestic organizations
and domestic govarnments. See Part IV, line 21 291,189, 291,199.
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, fines 15and 16
4 Benefits paid to or formembers .
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above to disqualified
persons {as defined under section 4958(f)(1}) and
persons described in section 4958(c)(3)(B) ... ...
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer coniributions}
9 Otheremployee benefits ...
10 Payrolltaxes | .o
11 Fees for services (nonemployees).
a Management
B oLegal s
¢ Accounting |
d Lobbying ..
e Professional fundraising services. See Part [V, Tine 17
f Investment managementfeas ...
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, fist line 11g expenses on Sch 0.}
12 Advertising and promotion ...
13 Office eXpenses . . 6,532. 4,505, 2,027.
14 Information technology . ...
15 Royalties ...
16 OCCUPANCY | .. ...
17 Travel e
18 Payments of trave! or entertainment expenses
for any federal, state, or local public officials
19 Confarences, conventions, and meetings
20 Interest ...
21 Payments to affiliates
22 Depreciation, depletion, and amortization |
23 INSUraNCe s
24  Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceads 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a BANK FEES 2,170. 2,170.
b DUES & MEMBERSHIPS 460. 460.
¢ MEALS 203. 203,
d
e All other expenses
25 Total functional expenses, Add lines 1 through 24e 300,564, 298,537, 2,027. 0.
26  Joint costs. Gomplete this line only if the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising selicitation,
Check here [ it ratiowing S0P 98-2 (ASC 968-720)

232010 12-13-22
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BLUE FEDERAL CREDIT UNION

Forrm 990 (2022) FOUNDATION 45-4039863 Page 11
[Part X [Balance Sheet
Check if Schedule O contains a response or noteto any lineinthis Part X ... i !:]
{A) (B)
Beginning of year End of year
1 Cash-nondnterestbeanng ... 258,142.] 1 298,638,
2 Savings and temporary cashinvestments 5.l 2 5.
3 Pledges and grants receivable, net 3
4  Accountsreceivable,net | ... 4
5§ Loans and other recsivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other recelvables from other disqualifled persons (as defined
under section 4958(f}{1)), and persons described in section 4958{c)(3}{B) ... G
8 7 Notes and loans receivable, net 7
B | 8 Inventories for Sale OMUSE | ... oot 8
< 9 Prepaid expenses and deferred charges .. ... 9
10a Lland, buildings, and equipment: cost or other
basis. Complets Part VI of Schedule D | . 10a
h Less: accumulated depreciation ... 10b 10c
11 Investmenis - publicly traded securities . ... 11
12  Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part iV, line 11 13
14 Intangible aSSets | ... e 14
16  Other assets. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 16 {(must equalfine33) . . ... 258,147, 18 298,643,
17 Accounts pavable and accrued 8XPenses | . 17
18  Grantspayable | e 18
19 Deferred reVeNUE || ... e 19
20 Tax-exempt bond liabliitles | .., 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D | .. 21
0 22 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
g controlled entity or family member of any of these persons ... 22
=~ 193 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities {(including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24}. Complete Part X
of Schedule D | 25
26__ Total liabilities. Add lines 17 through 25 0. 26 0.
o Organizations that follow FASB ASC 958, check here
3 and complete lines 27, 28, 32, and 33. )
§ 127 Netassets without donor restrictions ... ... 258,147, 27 298,643,
B |28 Mot assets with donor restriotions ... ..o 28
E Organizations that do not foilow FASB ASC 958, check here D
L and complete lines 29 through 33.
3 20  Capital stock or trust principal, or current funds 29
% 30 Paid-n or capital surplus, of land, bullding, or equipmentfund ... 30
5 31 Retained earnings, endowment, accumulated income, or other funds .., 31
S 132 Totalnetassets or fund balanCes ... 258,147.| a2 298,643.
33 Total labilitles and net assets/fund balances ... ... i 258,147.| 33 298.643.
Form 990 (2022)
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Form 990 (2022) FOUNDATION 45-4039863 Page12

[ Part XI | Reconciliation of Net Assets

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

1 Total revenue {must equal Part VIIL, column (A), Ine 12) s 1 343,645,
2 Total expenses (must equal Part X, column (A), I8 25) e 2 300,564,
3 Revenue less expenses. Subtract line 2 Trom lINe T e 3 43 ’ 081.
4 Net assets or fund balances at beginning of year {must equal Part X, line 32, column (A) ... 4 258,147,
5 Net unrealized gains {losses} on investments 5
6 Donated services and use of facilities | &
7 IVESIMENT BXPEISES | e et e 7
8 Prior poriod adUSIMENTS et e 8
o  Other changes in net assets or fund balances (explain on Schedule O} ..., 9 -2,587.
10 Net assets or fund balances at end of year. Combine fines 3 through 9 {must equal Part X, line 32,
GOMATIN (B)) .eiei i iiiorsbsieitere st es s asa syt u s ety e 10 298 ; 641.

Part XiI| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ineinthis Part XH ...

2a

3a

Accounting method used to prepare the Form 980: [K‘ Cash D Accrual |:| Other

Yes | No

if the organization changed its methed of accounting from a prior year of checked "Other," explain on Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
If "Yes,” chack a box below to indicate whether the financtal statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:

I___:] Separate basis D Consolidated basis l:] Bath consolidated and separate basis
Were the organization's financial statements audited by an independent accountant?
If "Yes,” check a box below to indicate whether the financial statemenis for the year were audited on a separate basis,
consolidated basis, or both:

D Separate basis [:! Consolidated basis |:| Both consolidated and separate basis

If *Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
if the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a restlt of a federal award, was the organization required to undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
If “Yes," did the organization undergo the required audit or audits? if the organization did not undergo the required audit
or audits, explain why on Schedule © and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

232012 12-13-22

Form 990 (2022)




