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OMB No 1545-0047

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

P The organization may have to use a copy of this return to satisfy state reporting requirements

om 990

Department of the Treasury
Internal Revenue Service

Open to Public

Inspection

A For the 2008 calendar year, or tax year beginning , 2008, and ending , 20
B check it Please [C Name of organizaton MICHIGAN CREDIT UNION LEAGUE D Employer identification number
1 s IRS
- change | iabel or|_ DoIng Business As 38-0826778
Name change | PANtor| Number and street (or P O box if mail ts not delivered to street address) Room/suite | E Telephone number
— type
|| Imtial retwm see (38695 WEST SEVEN MILE ROAD (734)420-1530
|| vermmation lsn::l"':’ City or town, state or country, and ZIP + 4
|| | | LIVONIA, MI 48152 G Gross receipts $ 9,042,372,
Application F Name and address of principal officer H(a) 1s this a group retum for Yes | 3 |No
L1 pending affiliates?
H(b) Are all affiliates included? Yes No
| Tax-exempt status IX | 501(c)( 6 ) d (insertno) | I 4947(a)(1) or I I 527 If “No," attach a list (see Instructions)
J Website p www.MCUL.ORG H(c) Group exemption number Pp»

K Type of organization I l Corporation l l Tmstl | Association | I Other P L Year of formation

M State of legal domicile

SCANNED JAN 0 4 72010

Summary
1 Briefly describe the organization’s mission or most significant activities _ _ _ _ _ _ _ _ _ _ _ _ _ o o o o e
o THE MICHIGAN CREDIT UNION LEAGUE_WAS_INCORPORATED TO_PROMOTE THE ____________________
g CREDIT UNION MOVEMENT WITHIN THE STATE OF MICHIGAN. _________________________________
c
§ 2 Check thisbox p l:l if the organization discontinued its operations or disposed of more than 25% of its assets
| 3 Number of voting members of the governing body (Part VI, line1a) =~ . . . . ... ... .. . ..., 3 10
§ 4  Number of independent voting members of the governing body (Part VI, line b 4 10
S| 5 Total number of employees (PartV,ne2a) | ... ... ... 5 40
E 6 Total number of volunteers (estimate if necessary) 6
7a Total gross unrelated business revenue from Part VIIl, ine 12, column () 7a 54,392.
b Net unrelated business taxable income from Form990-T,hne34 . . . . . . . . v ¢ v + o o o e o o o o o o o o= 7b —-394,452.
Prior Year Current Year
o| 8 Contribution and grants (Part VIl bne thy
g 9 Program service revenue (PartVIll,kine2g) . . L. 4,197,927. 3,950,032,
E 10 Investment income (Part VIII, column (A), ines 3,4,and7d) . . . . . . ........ 1,871,687. -326,500.
11 Other revenue (Part VIII, column (A), Iines 5, d, 8¢, S¢, 10¢c,and11¢) 106,997. -1,693,042.
12 Total revenue - add lines 8 through 11 (must equal Part VIlI, column (A), ne 12), ., . . , . ., 6,176,611. 1,930,490.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits paid to or for members (Part IX, column (A}, ined)
@ 15 Salaries, other compensation, employee: ber'reﬂ’ts§_u ? inesS5-10) . .. 3,836,992. 2,110,480.
£ | 16 a Professional fundraising fees (Part IX , column. (A)In - Q NONE
§- b Total fundraising expenses, Part |X, column (D), ine 25) p XU) P
W147 Other expenses (Part IX, column‘(A) inds #13-13d, 11f2§2159"ﬁ(’ 3\ _____________ 4,750,323, 3,869,798,
18 Total expenses Add lines 13- 17(mulstequa|Par::(Tc—dMLE_ 25) L. 8,587,315. 5,980,278,
19 Revenue less expenses Subtractlline 38.from lin R P -2,410,704. -4,049,788.
‘g§ O(;L)LZN (S Beginning of Year End of Year
95|20 Totalassets (PartX,Ine16) . ... ... 45,301,380.]  39,893,060.
<9121 Total liabilities (Part X, Ine 26) L. 4,530,116. 3,171,583,
é’é 22 Netassets or fund balances Subtractiine2ifromine20. . . ... ... .......... 40,771,264. 36,721,477.

Signature Block " Y

Under penalties of pgfjury, qxamineg, this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1t 1s true B .;_. ii preparer (other than officer) 1s based on all information of which preparer has any k?ledge
Sign AL AN My 5?0,9
Here SlQ{t/vpofo ﬁ I Q Q \< HA L— Date
Type or pnint name and title
Date Checkif Preparer's dentifying number
Paid Preparer's - wlr 3 / self- (see instructions
signature eSO, O | employed 29
::p;:;s 5';:,',2;;?;;%%“ BDO SEIDMAN, LLP EIN > 13.-5381590
address, and Z| 755 WEST BIG BEAVER SUITE 1900 TROY, MI 48084-0178 Phoneno p»

248-362-2100

May the IRS discuss this return with the preparer shown above? (See instructions) ., . , . . . . . . . . . . ¢ v v v v o v v a v

Yes IX | No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

JSA
8E1010 2 000

SD1268 571M 11/11/2009 17:18:25 Vv08-8.1 011944CEW
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Form 990 (2008) 38-0826778

Page 2

Part i Statement of Program Service Accomplishments (see instructons)

1 Briefly describe the organization's mission
THE MICHIGAN CREDIT UNION LEAGUE WAS INCORPORATED TO PROMOTE THE

CREDIT UNION_ MOVEMENT WITHIN THE STATE OF MICHIGAN.

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

the prior Form 990 or 990-EZ?
If "Yes" describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services?

If "Yes," describe these changes on Schedule O

DYes No

DYes No

4 Descrnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and

allocations to others, the total expenses, and revenue, If any, for each program service reported

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

OFFER SUPPORT TO OTHER CREIDT UNTIONS.

4b (Code ) (Expenses $ including grants of $ ) (Revenue $

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $

4d Other program services (Describe in Schedule O )

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p $ (Must equal Part IX, Line 25, column (B) )
JSA Form 990 (2008)
8E1020 1 000
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Form 990 (2008) 38-0826778 Page 3
m Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundaton)? If “Yes,"
complete Schedule A L 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in oppositon to
candidates for public office? If "Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actvites? If "Yes," complete
Schedule C. Partll | L 4 X
§ Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. |s the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partni -~~~ 5 X
6 Dud the orgamzation maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete
Schedule D, Part] 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Partil = 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll 8 X
98 Did the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiaton services? If "Yes,"
complete Schedule D, Part IV e e 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V | 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VIl VIlI, IX, or X as apphicable e 11 X
12 Did the organization receive an audited financial statement for the year for which it Is completing this return
that was prepared in accordance with GAAP? If “Yes,"complete Schedule D, Parts XI, XIl, and xiti -~~~ 12 | X
13 Is the organization a school described in secton 170(b)(1)(A)(1)? If "Yes,” complete ScheduleE = = 13 X
14a Did the organization maintain an office, employees, or agents outside ofthe US? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes, " complete Schedule F, Part! == . . . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Partil 15 X
16 Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes,” complete Schedule F, Partill . .. . .. 16 X
17  Dud the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part! 17 X
18  Dud the organization report more than $15,000 total on Part Vill, ines 1c and 8a? /f "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 on Part VIiI, ine 9a? If "Yes," complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? If "Yes," complete Schedule H . . .. .. ... .. 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? /f "Yes,"” complete Schedule |, Partsland il | 21 X
22  Dd the organization report more than $5,000 on Part IX, column (A), line 2? i "Yes,"” complete Schedule |, Parts land il = = | 22 X
23 Did the organization answer "Yes" to Part VI, Secton A, questions 3, 4, or 5,? If "Yes," complete
Schedule d | 23 | x
24a Did the organization have a tax-exempt bond I1ssue 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 questions
24b-24d and complete Schedule K If "No," go to question25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? =~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? L 24c
d Did the organization act as an “on behalf of' issuer for bonds outstanding at any tme dunngthe year? 24d
25a Sectlon 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes," complete Schedule L, Part! 25a
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? /f "Yes," complete Schedule L, Part!_ . 25b
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organizaton's tax year? If "Yes,” complete Schedule L, Part !l | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individual? If “Yes,” complete Schedule L, Partlil . . . . . 27 X
JsA

8E1021

1 000

SD1268 571M 11/11/2009 17:18:25 Vv08-8.1 011944CEW

Form 990 (2008)



Form 990 (2008) 38-0826778
Part IV Checklist of Required Schedules (continued)

28 During the tax year, did any person who I1s a current or former officer, director, trustee, or key employee
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If "Yes," complete Schedule L,
e 2 28a X
b Have a family member who had a direct or indirect business relationship with the organizaton? If "Yes, "
complete Schedule L, Part IV | . . . . . . @ @ i i i i i it i e e e e e e e e e e e e e e e e e e e 28b X
¢ Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organizaton? /f "Yes,” complete Schedule L, Part IV , . ., . . . . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . @ @ i i i i v i e e e e e 30 X
31 Dud the organization hquidate, terminate, or dissolve and cease operatons? If “Yes," complete Schedule N,
e O 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes, " complete
Schedule N, Part Il | . . . . . . . . i i e e e e e e e e e e e e e 32 X
33 Dud the organization own 100% of an entity disregarded as separate from the organizaton under Regulatons
section 301 7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part] . . . . . . . . v v i i v v v v v v v o 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
L VA e T« IRV A - 34
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V. line 2 . . . . . . . . . i i i i i i i i it et i e e e e e e e 35
36 Section 501(c)(3) organizatlons. Did the organization make any transfers to an exempt non-charttable related
organizaton? If "Yes," complete Schedule R, Part V, llne 2 . . . . . . . . . . @ i i i i i i ittt it an s 36 X
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organizaton
and that 1s treated as a partnership for federal iIncome tax purposes? If "Yes," complete Schedule R, Part
1 T 37 X
Form 990 (2008)
JSA
8E1030 1000
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Form 990 (2008) 38-0826778 Page §
Statements Regarding Other IRS Filings and Tax Compliance

Yes
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of 45%[* *%fg g
U 8. Information Returns Enter-O-iffnotapplicable. . . . ... ... ... .. ... ..., 1a NONE %%{? 3
b Enter the number of Forms W-2G included In line 1a Enter -0-1f not applicable . . . ... ... 1b NONE **1'“ ?‘;ff ;
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable : .
gaming (gambling) WinnINGS tO Prize WINNEIS? . . . v v v v v v v v v v v o ettt b e o a s e et e e e 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax ’ §
Statements, filed for the calendar year ending with or within the year covered by thisretum . . . | 2a 40 | °
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . . . . ‘_Zb . X
Note: If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see instructons) ‘A‘“’, 50
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by

LT3N =1 1 o 1
b If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in ScheduleO . . . . . ... .. ...
4a 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, securities account, or other financial
= Lo o711 1 | 1
b If “Yes,” enter the name of the foreign country ».
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time dunngthe taxyear? . ... . ...
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transacton? . . . .
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entty Regarding

Prohibited Tax Shelter Transaction? . . . v v v v v v v e v e v e et e e et e et ettt e e Sc
6a Did the organization solicit any contributions that were nottax deductible?. . . . . . ... ... ... .. ... .. 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . . .t i i i i e e e e e e e e e e e e e e e e 6b d
7 Organizations that may receive deductible contributions under section 170(c). SEARAR DM
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $752 . 7a X
If “Yes," did the organization notify the donor of the value of the goods or servicesprovided? . . . . ... .. ... 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOorm 82827 - « ¢ ¢ ¢« v o i e s e s s e e e e e e s e n s e s e s e e e e h s e e s e e e e e e
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ......... lld_lf < v B
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
DENEfit CONMIACE? + v v v v v e e e v e e e et e et e e e e e e e e e e e 7e
Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . "t
For all contributions of qualified intellectual property, did the organization file Form 8899 asrequired?. . . . . . . 7
h For contributions of cars, boats, airplanes, and other vehicles, did the organizaton file a Form 1098-C as
=Y o 11T =T
8 Section 501(c)(3) and other sponsoring organizatlons maintaining donor advised funds and section
509(a)(3) supporting organlzations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time dunngtheyear?. . . . . . ... .. .. ...
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under secton4966?. . . . . . ... ... ... ... ... ..
b Did the organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIll, line 12 . . . . . ... ... ..
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . . .
11 Sectlon 501(c){12) organizations. Enter.
a Gross income from membersorshareholders . . . .. .. .. ... ... o
b Gross income from other sources (Do not net amounts due or paid to other sources against

Qa -
L [ -

amounts due orreceived fromthem ) . . . . . . . . . i i e e e e e e e e e e e 11b
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization fillng Form 990 in lieu of Form 10412 . . . 12a X
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunngthe year , . . . [12b L ]
Form 990 (2008)
JSA
BE 1040 2 000
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Form 990 (2008) 38-0826778 Page 6
Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnibe the
circumstances, process, or changes in Schedule O See instructions
1a Enter the number of voting members of the govermningbody _ _ . . .. ... ... ....... 1a

b Enter the number of voting members that are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relatonship with
any other officer, director, trustee, or key employee? _ . . . . ... ... ... ... ... . . e

3 Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors or trustees, or key employees to a management company or other person? , ., .| 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?, _ , . ., 4 X
5 Did the organization become aware during the year of a material diversion of the organizaton's assets? , , , . . . 5 X
6 Does the organization have members or stockholders? | | . . . . . . . . . . i i e e e e e e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body? | . . . L e e e e e e 7a X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? | | | |
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following

9a Does the organization have local chapters, branches, or affilates? =~ . .. ... ..........
b If "Yes," does the organization have written policies and procedures governing the actvities of such chapters,

affilates, and branches to ensure their operations are consistent with those of the organizaton? =~~~ 9b | X
10 Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, If any, the organization uses to review the Formgsso 10 | X
11 s there any officer, director or trustee, or key employee listed in Part Vil, Secton A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O , , , . ... ..... 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13 . . . ... .. 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
mse to conflicts? e e e e 12b X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this i1s done 12¢ X

13 Does the organization have a written whistleblower policy? .
14  Does the organization have a written document retention and destruction poficy? . . ... ... ..
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
The organization's CEO, Executive Director, or top management official? 15a X

b Other officers or key employees of the organizaton? o, 15b X
Describe the process in Schedule O. (see instructons)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arangement
with a taxable entity during the year? e
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate
its participation 1n joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements?
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to befled » vy~~~
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available. Check all that apply
D Own website [:] Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, confiict of interest
policy, and financial statements available to the public

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

(734)420-1530
JsA Form 990 (2008)
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Form 990 (2008) * 38-0826778 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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

1a Complete this table for all persons required to be listed Use Schedule J-2 if addhonal space is needed
o List all of the organmization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist 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

e Listall 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

® Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations

List persons in the following order individual trustees or directors; institutional trustees, officers; key employees, highest compensated
employees, and former such persons.

|___| Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (B) () (D) (E) F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper [2 5[ 5[ Q| & s |2 compensation compensation amount of
week a ¢l g § - g‘% 3 from from related other
3 g % NMEIRE 2 the organiZations compensation
°Z| 38 g|®8 organization (W-2/1099-MISC) from the
|3 3l 3 (W-2/1099-MISC) orgamzlatlo:
2|2 2 and relate:
L) % organiZations
DAVID ADAMS __ ___________________]
PRESIDENT 25. X 354,850.
_________________________________ =
Form 990 (2008)
JSA
8E1041 1 000
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Form 99q (2008) * 38-0826778 Page 8
LRIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(R) ®) ©) (D) ) (F)
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper (2 5 5 ol Z g I|a compensation compensation amount of
week o gl % g1% g‘% 3 from from related other
3 g % S13(sel 7 the organizations compensation
2| 8 g|® g organization (W-2/1099-MISC) from the
& 5 3 2 (W-2/1099-MISC) organization
8|2 2 and related
1]
o r—‘;— organizations
1b Total . . ... ... .. . .iiiieieeuee e e e e e > 354,850.

Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the

organization » 1

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 suchindividual . . . . . . . .. ... ... ' ueeeenen..

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? I/f "Yes," complete Schedule J for such
INAIVIJUAT . . . . e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes," complete Schedule J forsuchperson ., . . . . .. .. ... .. ....

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) ©)
Name and business address Description of services Compensation

2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in
compensation from the organization » NONE

S
PSRN

JSA
8E1050 1 000
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Form 990 (2008) Page 9

38-0826778
(A) (8) (€) (D)
RTINS Total revenue Related or Unrelated Revenue
oy SE ST - exempt business excluded from tax
e R L function revenue under sections
SRR e revenue 512, 513, or 514
CARKE L AX N AN 0ol T - CRATLITED ROy sy e vy —_ iy . . e —
g,g 1a Federatedcampagns . . . . .. .. |1a 5 Wirses 4 e i_ ¥ i&%’%‘gx%z‘;; 3
53| b Membershipdues . ........|1b & S
érE ¢ Fundraisingevents . . ... ... .|1¢
E_wg d Related organizations . . . . .. .. |1d
§ E e Government grants (contributions) . . | 1¢e
E E f All other contnbutions, gifts, grants,
£% and similar amounts not included above . [1f
§§ g Noncash contributions included in ines 1a-1f $
h_ Total.Addlines1a-1f . . . . . . . . . . e e v v v ... b ; G
3 Business Code F.25, o Sz v o DB N s il S g e e L
% 2a MISC RECOVERIES 3,943,528, 3,943,528,
% b STAFF SUPPORT 6,504, 6,504,
6l d
g e
g f All other program service revenue . . . . . ————t— R S— y
[ g Total.Addlines2a-2f . . . . . . v s i s i i s e e P 3,950,032, * = RSN O CA N WS |
3 Investment income (including dividends, interest, and
other similaramounts) . . . . .......STML 1, . p» 1,498,525, 1,498,525,
4 Income from Investment of tax-exempt bond proceeds . . . P NONE
5 Royalties + « = « ¢ « « + v s« o o v o o v o v 0. P
() Real (n) Personal
6a GrossRents ... .... 42,317. NONE”
b Less rental expenses . . .
¢ Rental income or (loss) . . 42,311, NON
d Netrentalincomeor(Ioss). . « « « v « « v o v v s v o« o P
(1) Secunties (n) Other =
7a Gross amount from sales of 2l
assets other than inventory 9,285,840, 1,017. RN
b Less cost or other basis f}t‘:“:
and sales expenses . . . . 7,111,882,
¢ Ganor(loss) . . . . .« . . -1,826,042. 1,017.F
d Netgamor(loss) . « « v v v v v ¢ v v v v s o o 0 s o 0 s P
8a Gross Income from fundraising
g events (not including $
¢ of contributions reported on itne 1¢)
@ SeePartiV,lne18 . . ......... a
E b Less directexpenses . . . ... .... b
o ¢ Net income or (loss) from fundraisingevents . . . . . . . . b
9a Gross income from gaming activities '
SeePartlV,lne19 , . . . . ...... a
b Less directexpenses . . . . ...... b
¢ Net income or (loss) from gamingactivites. . . . . . . . . D
10a Gross sales of nventory, less
returns and allowances , , ., . ., ... a
Less costofgoodssod. . . ... ... b
c__Net income or (loss) from salesofinventory. . . . . . . . . D NONE
Miscellaneous Revenue Business Code .~ o ity it oo T ey A SR g |
4{1a ADVERTISING INCOME 900003 54,392, 54,392,
b UNREALIZED LOSSES -3,610,6089. -3,610,609.
¢ EARNINGS IN UNCONSOLIDATED SUBS 1,820,858, 1,820,858.
d Allotherrevenue . . . . ... ......
e Total Addlnes 11a-11d . . . v v v v B -1,735,359. ) b Lo e T - X |
12 Total Revenue, Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢,
9¢c,10c,and11e - - - - ¢ -t i ittt s P 1,930,490. 2,160,281, 54,392. 1,498,525,
JSA Form 990 (2008)
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Form 990 (2008) 38-0826778 Page 10
F113) 4 Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, Total écgenses Progra(r?servuce Manag((e%)ent and Funéglsm
7b, 8b, 9b, and 10b of Part VIil. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations in the US See Part IV, line 21

2 Grants and other assistance to individuals in
the US SeePartlV,line22 ., . ..,......
3 Grants and other assistance to governments,
organizations, and individuals outside the
US See Part IV, ines 15 and 16

Benefits paid to or for members

§ 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 1n section 4958(c)(3)(B) . . .

Other salarlesandwages, . . ... .. e e 1,225,460.
Pension plan contributions (include section 401
(k) and section 403(b) employer contributions). . 214,626.
9 Other employeebenefits . . . . . . ... ... 473,664.
10 Payrofitaxes . . . . « . . . .. . .. e e 196,730.
11 Fees for services (non-employees)
a Management _ . ... ..... e e
b lega ........ e e e e e e e e e e 3,958.
c Accounting . . . v v v e h e e e e e e 31,722.
dlobbying « .« .o e 135, 936.
e Professional fundraising services See Part |V, line 17 NONE-
f Investment managementfees , . . . . e 60,527.
g Other , . . .. e e e e e e e e
12 Advertising and promotion . . . . . . . . . . . 303,502,
13 Officeexpenses . . . . . v v v v o s o o s o o
14 Information technology. . . . . . . . e e e 6,096.
15 Royaltes, , .. ....... e e e e e
16 OCCUPANCY & v ¢ v v v ¢ s o s o s o s o s .. 354,747.
17 Travel . . ... .... e e e e 223,642.

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

19 Conferences, conventions, and meetings ., . . . 1,107,502.
20 Interest . . . . . L. L. .0 e e e e e e

21 Paymentstoaffilates . . ... ........
22 Depreciation, depletion, and amortization . . . . 97,393.
27,672,

23 Insurance

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

RECRUITING/RELQCATION _______ 8,423.

a

b HARDWARE _PURCHASES . _________ 7,651.
¢ MESSENGER_SERVICES . ________ 24,192.
d FLEET_CARS _ _ _ _ _ _____________- 83,313.
e ELECTRICITY ___ ___ __________ 16,851.
f All other expenses 1,376,671.

25 Total functional expenses. Add lines 1 through 24f 5,980,278.
26 Joint Costs. Check here B || If following

SOP 98-2 Complete this ine only if the organization
reported In column (B) joint costs from a
combined educational campaign and fundraising
SONCItAtION v v & v v e w e e e e s e e e

;2‘:052 1000 Form 990 (2008)
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Form 990 (2008) 38-0826778 Page 11
Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-interest-beanng . . . . .. ... .. .. i, 1
2 Savings and temporary cashinvestments . . .. ... ... .. ... .. 30,640,879. 2 26,499,069,
3 Pledgesandgrantsreceivable,net . . . ... ... ... ... .. 0., 3
4 Accountsreceivable,net . . ... ... . oo e e 262,120 4 92,196.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL . . . ..
6 Receivables from other disqualified persons (as defined under section ;

4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete Part Il

of Schedule L . . . . . o i i i i i e e e e e e e s e e 6
£ 7 Notesandloansreceivable,net ... ... ..... .0 6,273,568. 7 NONE
§ 8 Inventoriesforsalesoruse . . .. . . . . ¢ i it vttt v vt oo 8
<| 9 Prepadexpensesanddeferredcharges . . ... ... .. .. ... .. 122,000. 9 403,891.
10a Land, bulldings, and equipment costbasis. . . . [10a 276,276 27
b Less accumulated depreciation Complete
Part Vlof ScheduleD. . . . . ... ........ 10b 175,092 . 100,876./10¢c 101,184.
11 Investments - publicly traded securities. . . . . . . . 000 o oo 11
12 Investments - other secunties SeePartlV,lne11. . . . . « v v o v v o v 0 7,335,956.] 12 11,090,674.
13 Investments - program-related See PartIV,lne11 . . . . . .. oo v oo v 13
14 Intangible @ssets . - .« « o o v i i e e e e e e e e e e e s 14
15 Other assets SeePartIV,line11 . . . « . .« v o v v o h vt v v v v v b 565,981.] 15 1,706,046.
16 Total assets. Add lines 1 through 15 (mustequallne 34) . . .. ... ... 45,301,380.] 16 39,893,060.
17 Accounts payable and accrued expenses. . « + « v v o v s v e n e 0 e 3,900,993.117 3,005,036.
18 Grantspayable. . . . . . . . c Lo i e e e e e e e 18
19 Deferredrevenue . . « v v v v v o v o v v v e v b s e e e SEMT- 2+ - 110,931./19 166,547.

20 Tax-exemptbondlhabities . ... .. ... ... ... ............
21 Escrow account liabiity Complete Part IV of ScheduleD . . . .. .. .. ..
22 Payables to current and former officers, directors, trustees, key employees,
highest compensated employees, and disqualified persons Complete Part il
of Schedule L . . v ¢ v v v i i i e e e e e e e e e s
23 Secured mortgages and notes payable to unrelated third parties . . . . . . .
24 Unsecured notes andloanspayable. . . . . . ... ... oo .
25 Other habilittes Complete Part X of ScheduleD . . . . ... ... ... ... 518,192. 25 NONE
26 _ Total liabilities. Add lines 17 through25. . . . . . .. ... ... ...... 4,530,116.] 26 3,171,583,
Organizations that follow SFAS 117, check here » | X| and complete | / Ve
lines 27 through 29, and lines 33 and 34. 7
27  Unrestrictednetassets . . . . . . ... ... 0 o oo oo 40,771,264 . 27 36,721,477.
28 Temporarily restrictednetassets . . . . .. .. ... ... ... ..
29 Permanently restrictednetassets. . . . . ... .. ... 00 00

Organlzatlons that do not follow SFAS 117, check here » D and
complete lines 30 through 34.

Liabilities

30 Capital stock or trust principal, orcurrentfunds . . . . . . .. .. ... ...
31 Paid-in or capital surplus, or land, building, or equpmentfund . . ... ...
32 Retained earnings, endowment, accumulated income, or otherfunds . . . .
33 Total net assetsorfundbalances . . . . . ... ... .. .o o000 40,771,264.| 33 36,721,477.
34 Total liabiities and net assets/fund balances. . . . . . . . ..o 45,301, 380. 34 39,893, 060.
m Financial Statements and Reporting

Net Assets or Fund Balances

1 Accounting method used to prepare the Form 990. E] Cash Accrual |__—I Other

2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . . . . . ... ... .. 2a X
Were the organization's financial statements audited by an independentaccountant? . . . . . . . . . . .. 0000 2b X
C If"Yes" to lines 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? . . . . .. .. ... ... 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 v . & o v 0 vt v v o o v o o v s s e st et s e s e e e e e s 3a X
b If "Yes," did the organization undergotherequired auditoraudits? . « o « « « ¢ o« v o o b o s b v et u s e e e e s e e e 3b

Form 990 (2008)
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SCHEDULE D | omB No 1545.0047

(Form 990) Supplemental Financial Statements
p Attach to Form 990. To be completed by organizations that Open to Public
ﬂfﬁiﬁ?ﬁ:ﬁéﬁ'ﬁ:gﬁiﬁw answered “Yes,"” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization ) Employer Identification number
MICHIGAN CREDIT UNION LEAGUE 38-0826778
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes" to Form 990, Part IV, line 6.
(a) Donor advised funds {b) Funds and other accounts
1 Total number atendofyear . . ... ... ...
2 Aggregate contributions to (during year) . . . .
3 Aggregate grants from (dunngyear) ......
4 Aggregate value atendofyear .. ..... ..
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . .. .. ... |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charntable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? | | . L L L L L L L L e e e e e e e e e e e e e e e e e a4 e |:| Yes D No
Part Il Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organizaton (check all that apply)

Preservation of {and for public use (e g, recreation or pleasure) Preservation of an historically importantly land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservaton easement
on the last day of the tax year

Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . i i e e r e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . .. ... ... ... .. ... 2b
¢ Number of conservation easements on a certified historic structure indudedin(a). . . . . . 2¢c
d Number of conservation easements included Iin (c) acquired after 8/17/06 .. ... .. .. 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organizaton dunng

the taxable year »
4 Number of states where property subject to conservation easement Is located »
5 Does the organization have a written policy regarding the perrodic monitoring, inspection, violations, and

enforcement of the conservation easementsitholds? . ... ... ... ... it i i i, l:l Yes I:I No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements dunng the year »
7 Amount of expenses Incurred in monitoring, inspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requrements of section

170(h)(AXB)(1) and 170(R)(4)(BY(IN? .« o v v v o s e e e e e e e e e i e e e e e e e e ’___l Yes ‘:I No
9 in Part X1V, 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" to Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116, 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 n furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items

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

() Revenues included in Form 990, PartVIlllime 1 . . . . . . . .« v v ittt i i i it i >3
(i) Assets Included in Form 990, Part X . . . . . . . i i i i i i et e e e e e e >3

2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 980, PartVIIL,LIIne 1 . . . . . . . . i i v o i v i st e st o s et e e e >3
b Assetsincludedin FOrm 990, Part X . . . . v v v v it e e e e e e et e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2008
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Schedule D (Fbrm 990) 2008 38-0826778 Page 2

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a Public exhibition d Loan or exchange programs
b Scholarly research e B Other
c Preservation for future generatons
4 Provide a description of the orgamzaton's collections and explain how they further the organization's exempt purpose In

5

Part XIV
Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collecton? - . . . . . [ Ives [ INo

Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

2

U‘N-.QQ._O

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X2 . . . . . . . . i i it i s e it e s e e et e e e e e e e e e e e e e e |:] Yes |:] No
If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
Beginningbalance . . . . . . . . .o e e e e e e e e 1c
Additions duringtheyear . . . . .. . ¢ . i i it i ittt e 1d
Distributions duringtheyear. . . . . . . ¢ o v v v v i v vt e e e e e 1e
Endingbalance . . . . . . . . o e e e e e e e e e 11
Did the organization include an amount on Form 990, Part X, ine 217 | | . . . . . . . .. . v v v v v I_l Yes |_| No
If "Yes," explain the arrangement in Part XIV

Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

1

o Q0o oo

b
4

{a) Current Year (b) Prior year (c¢) Two years back (d) Three years back (e) Four years back

Beginning of year balance . . . .
Contrbutions . . . .. ......
Investment earnings or losses . .
Grants or scholarships . . . ...
Other expenditures for facilites .
andprograms. . . .. . ... ..
Administrative expenses . . . . .
End of yearbalance. . . . . . .. %
Provide the estimated percentage of the year end balance held as
Board designated or quasi-endowment p %
Permanent endowment p %

Term endowment p %

Are there endowment funds not in the possession of the organization that are held and administered for the

organization by Yes | No
() unrelated 0rganIZatonNS. . . . .t v v vt e e s e e e e e e e e e e e e e e e 3a(i)
(i) related OrganIZalions . . . . v . v v i e e e e e e e e e e e e e e e e e e e e 3a(li)
If “Yes" to 3a(n), are the related organizatons listed as requredonScheduleR? , . . . ... ... ... . ..., 3b
Describe in Part XIV the intended uses of the organization's endowment funds

B investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Depreciation (d) Book value
(investment) basis (other)

Lo me s £,

Land. . & v v v e e e e e e e e e e e e e ,." LR R AR
Buldings . . . . ... i i,
Leasehold improvements . ........

Equpment ... ... ......... .. 276,276. 175,092 101,184.
Other . . ... .o v v e v v i uns

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B),lne 10(c)) . . ... .. .. » 101,184.

Schedule D (Form 890) 2008
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Schedule D (Form 990) 2008 38-0826778 Page 3
Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests | | | | .
Other _CUCORP INVESTMENT 7,709,799.

_________________________________ FMV
—___CUVILLAGE.COM _________ __________ 1,000,000. FMV
—---REAL ESTATE FINANCE CORP. _______ 422,208 . FMV
____HRN 1,958,667, FMV
Total. (Column (b) should equal Form 990, Part X, col (B) line 12) » 11,090,674.
Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value (c) Method of valuation

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 13) [
PartIX Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B)Iine 15) , . . .« o . v v v v 4 o o s v v v o o s « o o v o s o .. e > 1,706,046.
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of lability (b) Amount
Federal iIncome taxes
DEFERRED COMPENSATION NONE*
Total. (Column (b) should equal Form 990, Part X, col (B) ine25) p» NONE:

In Part XIV, provide the text of the footnote to the organization's financial statements tha
uncertain tax positions under FIN 48.

JSA Schedule D (Form 990) 2008
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Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIII, column (A), ine 12)

1,930,490.

Total expenses (Form 990, Part IX, column (A), line 25)

5,980,278,

Excess or (deficit) for the year Subtract line 2 from line 1

-4,049,788.

Net unrealized gains (losses) on investments

Donated services and use of facilties

O |N|P (N LW (N|=

Excess or (deficit) for the year per financial statements Combinelnes3and9. . ... ....... 10

-4,049,788.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

1 1,930,490,

Amounts included on line 1 but not on Form 990, Part VIII, ine 12
Net unrealized gains on investments
Donated services and use offacilbes . . . . ... ... .. ... ....
Recoveries of prior year grants

Other (Describe in Part XIV)

1,930,490.

Amounts included on Form 990, Part Vill, line 12, but not on line 1
Investment expenses not included on Form 990, Part VI, Iine 7b
Other (Describe in Part XIV)
Addlinesd4aanddb L e e e

Total revenue Add lines 3 and 4c. (This should equal Form 990, Part |, Iine 12)

1,930,490,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum

Total expenses and losses per audted financial statements

5,980,278.

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

...........................

5,980,278.

Amounts included on Form 990, Part I1X, line 25, but not on line 1
Investment expenses not included on Form 990, Part VI, ine 7b 4a

Other (Describe in Part XIV) 4b

Addlines daanddb
Total expenses Addlines 3 and 4c. (This should equal Form 990, Part|, line 18 )

5,980,278.

LA Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4; Part X; Part XI, line 8; Part Xli, lines 2d and 4b; and Part XIl|, lines 2d and 4b

]
|
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SCHEDULE J Compensation Information

(Form 990) . . .
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees n
Department of the Treasury P Attach to Form 990. To be completed by organizations Open to Public
Intemal Revenue Service that answered "Yes" to Form 990, Part 1V, line 23. Inspection
Name of the organization Employer identification number
MICHIGAN CREDIT UNION LEAGUE 38-0826778

Questions Regarding Compensation

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

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e g, maid, chauffeur, chef)

b If ine 1a1s checked, did the organization follow a written policy regarding payment or reimbursement or

provision of all of the expenses described above? If "No,” complete Part lil to explain
2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply

4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a
a Recelve a severance payment or change of control payment?
b Participate In, or receive payment from, a supplemental nonqualfied retirement plan?

Participate n, or receive payment from, an equity-based compensation arrangement?

Only 501(c)(3) and 501(c){4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organizaton pay or accrue any
compensation contingent on the revenues of

If "Yes" to line 5a or 5b, describe in Part ll|
6 For persons hsted in Form 990, Part VI, Section A, line 1a, did the organzaton pay or accrue any
compensation contingent on the net earnings of

If "Yes" to line 6a or 6b, describe in Part lll
7 For persons histed in Form 990, Part Vi, Section A, line 1a, did the organzation provide any non-fixed

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part ll|

payments not described in lines 5 and 6? If "Yes," descnbe nPartlll | | . . . . .. ... .. ... .. . . 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4858-4(a)(3)? If "Yes," describe
Lol o= T | PSSP 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

> Attach to Form 1041, Form 5227, or Form 990-T. See the separate
Instructions for Form 1041 (also for Form 5227 or Form 990-T, if applicable).

OMB No 1545.0092

2008

Name of estate or trust
MICHIGAN CREDIT UNION LEAGUE

Employer identification number

38-0826778

Note: Form 5227 filers need to complete only Parts | and /1.

m Short-Term Capital Gains and Losses - Assets Held One Year or Less

(a) Description of property
(Example 100 shares 7% preferred of “Z" Co )

{b) Date acquired
(mo , day, yr)

(c) Date sold
(mo , day, yr)

(d) Sales price

(e) Cost or other basis
(see page 4 of the
instructions)

(f) Galn or (loss) for
the entire year
Subtract (e) from (d)

1a

b Enter the short-term gain or (loss), if any, from Schedule D-1,lnetb _ . . . . ... ... ... ...... 1b
2  Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824 , , . . .. ... ... ...... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estates ortrusts | . . . . ... 3
4 Short-term capital loss carryover Enter the amount, if any, from line 9 of the 2007 Capital Loss
Carryover WOrkSheet , . . . . . . . .\ttt e a [ )
5 Net short-term gain or (loss). Combine lines 1a through 4 in column (f) Enter here and online 13,
column (3)onthe back . . . . . . . . . L e e e e e e e e e e e e e e e e 4 e e e e e s e e e e .. » | 5

Long-Term Capital Gains and Losses - Assets Held More Than One Year

{e) Cost or other basis () Gain or (loss) for
(a) Description of property b) Date acquired ¢) Date sold
(Example 100 shares 7% preferred of 2" Co ) ( ()mo . day.qyr) ((m)o . day, yr) (d) Sales prce (sﬁﬁgfgalgr?st)the ngt?ai?t(lerff?:n:r(d)
6a
b Enter the long-term gain or (loss), If any, from Schedule D-1,lne6b_ , . . . . . ... ... ... ....... 6b| -1,826,042.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 . . .. ........ 7
8 Net long-term gain or (loss) from partnerships, S corporations, and other estates ortrusts , |, . ., . . . ... 8
9 Capttalgaindistributions | | L e e 9
10 Gainfrom Form 4797, Partl | L e e 10 905.
11 Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2007 Caprtal Loss
Carryover WOrKSNBEt | | . . . . . .\ .\ttt e e e 11 ( )
12 Netlong-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 143,
column (3) onthe back . . . . . . . . . e e e e e e e e e e e e e e e e e e e e s e e e s s s s » |12 | -1,825,137.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
8F1210 2 000
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Schedule D (Fort 1041) 2008 Page 2

Summary of Parts land Il (1) Beneficiaries’ (2) Estate's
Caution: Read the instructions before completing this part. (see page 5) or trust's (3) Total
13 Net short-termgainor(loss) . . . . . . .. ... ... ....... 13
14 Net long-term gain or (loss):
a Totalforyear . . ... ... ... 14a -1,825,137.
b Unrecaptured section 1250 gain (see Iine 18 of the wrksht), . | 14b
€ 28%rategain L 14c
15 Total net gain or (loss). Combine ines 13 and 14a , , . . .. »[15 -1,825,137.

Note: if ine 15, column (3), 1s a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part I, ine 4a) If ines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV If ine 15, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

Part IV Capital Loss Limitation
16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of
a Theioss online 15, column (3)or b $3,000 16 |( 3,000.)

Note: If the loss on line 15, column (3), 1s more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss camryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 14a and 15 in column (2) are gains, or an amount is entered in Part | or Part || and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions If.

® Either line 14b, col (2) or line 14c, col (2) is more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero

Form 990-T trusts, Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income Iin Part |
of Form 990-T, and Form 990-T, line 34, 1s more than zero Skip this part and complete the worksheet on page 8 of the instructions If
either line 14b, col (2) or ine 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, ine 22 (or Form 990-T, Iine 34)  _ |

18 Enter the smaller of line 14a or 15 in column (2)
but notlessthanzero, , . ., ... ....... 18

19 Enter the estate’s or trust's qualified dvidends
from Form 1041, line 2b(2) (or enter the qualified

dividends included in iIncome in Part | of Form 990-T) . | 19

20 Addlnes18and19 _ . . .. .. ... ..... 20
21 If the estate or trust 1s fillng Form 4952, enter the
amount from line 4g, otherwise, enter -0- | » | 21

22 Subtract line 21 from line 20 if zero or less, enter -0-
23 Subtract line 22 from line 17 If zero orless, enter -0-

24 Enter the smaller of the amount on line 17 or $2,200 24

25 Is the amount on line 23 equal to or more than the amount on line 247
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box

No. Enter the amountfromlne 23, . . . . . .. ............. 25
26 Subtractine 25fromline 24, . . .. .. L L e 26
27 Are the amounts on lines 22 and 26 the same?
Yes. skip lines 27 thru 30, go to line 31 D NoO. Enter the smaller of tine 17 o line 22 27
28 Enter the amount from line 26 (If ine 26 is blank, enter-0-) _ . . . . ... .. 28
29 Subtracthne 28fromlne27 . . ... ... ..., .......... 29
30 Multiply ine 29 by 15% (15). . . . . . . L e 30
31 Figure the tax on the amount on line 23 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule GINSIUCHIONS) | | . . . . . . . .\ i\ttt sttt 31
32 AddInes30and 31 32
33  Figure the tax on the amount on line 17 Use the 2008 Tax Rate Schedule for Estates and Trusts (see
the Schedule Ginstructions) | ... L. e 33
34 Tax on all taxable income. Enter the smaller of line 32 or ne 33 here and on line 1a of
Schedule G, Form 1041 (orline 36 of Form 990-T). . . . . . . . v v v v v v v v o v e e o o e o oo a oo 34

Schedule D (Form 1041) 2008
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Schedu_le D-1 (Form 1041) 2008

Page 2

Name of estate or trust as shown on Form 1041 Do not enter name and employer identification number If shown on the other side

MICHIGAN CREDIT UNION LEAGUE

38-0826778

Employer i1dentification number

Long-Term Capital Gains and Losses - Assets Held More Than One Year

Description of property (Example {b) Date (c) Date sold {d) Sales pnce {e) Cost or other basis Galn or (loss
(1ao)o sh 7% preferzed%fr't'yzl"(Co ) (m%‘iqs’::d ] (mo , day, yr) (sﬁiﬁf‘?&.g:sf)me (sﬁisgfgglgg;he St(fl!mact (e) Isrom ()d)
6a UBS FINANCIAL SERVICES
INC, AS NOMINEE 01/01/2001 | 12/31/2008 5,285,840. 7,111,882. | -1,826,042.
6b Total. Combine the amounts in column (f). Enter here and on ScheduleD,line6b . . . . ... ............ -1,826,042.
Schedule D-1 (Form 1041) 2008
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.| 7 97 Sales of Business Property OMB No_1545-0184
Form (Also Involuntary Conversions and Recapture Amounts 2@08
Deoartment of the Treas Under Sections 179 and 280F(b)(2))

Ul
Intormal Revenue Semce | (99) > Attach to your tax return. > See separate instructlons. éé‘g&é‘r’\é‘i%o 27
Name(s) shown on return Identifying number
MICHIGAN CREDIT UNION LEAGUE 38-0826778
1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute
statement) that you are including on line 2, 10, 0r 20 (seenstructions) | . . . . . . . . . . . 0 s e e 1
m Sales or Exchanges of Property Used in a Trade or Business and Involuntary Conversions From Other
Than Casualty or Theft - Most Property Held More Than 1 Year (see instructions)
(e) Depreciation {f) Cost or other
2 (a) Description (b) Date acquired | (c) Date sold (d) Gross allowed or basis, plus sl(_‘gg!ia;? (?)rf:zluc:fr)'le
of property (mo, day, yr) {mo, day, yr) sales price allowable since improvements and sum of {d) and (¢)
acquisition expense of sale
SEF STATEMENT 1 1,017.
3 Gain, if any, from Form 4684,ned> ... ... ... e e e e e e e e 3
4 Section 1231 gain from instaliment sales from Form 6252 hne26 or 37 R, e 4
§ Section 1231 gain or (loss) from like-kind exchanges from Form 8824 e, ) 5
6 Gain, If any, from line 32, from other than casualty or theft e e 6
7 Combine lines 2 through 6 Enter the gain or (loss) here and on the appropriate Ilne as follows __________ 7 1,017.

Partnerships (except electing large partnerships) and S corporations Report the gain or (loss) following the
instructions for Form 1065, Schedule K, hne 10, or Form 11208, Schedule K, ine 9 Skip lines 8,9, 11, and 12 below

Indwiduals, partners, $ corporation shareholders, and all others. If line 7 I1s zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9 If ine 7 is a gain and you did not have any prior year section
1231 losses, or they were recaptured In an earlier year, enter the gain from line 7 as a long-term capital gain
on the Schedule D filed with your return and skip lines 8, 9, 11, and 12 below

8 Nonrecaptured net section 1231 losses from prior years (see instructions)

9 Subtract line 8 from line 7 If zero or less, enter -O- If line 9 1s zero, enter the gain from line 7 on line 12 below If line
9 1s more than zero, enter the amount from line 8 on line 12 below and enter the gain from line 9 as a long-term
capital gain on the Schedule D filed with your return (seeinstructions) _ . . . . . . . . . . . 0 v i v 9 905.

Ordinary Gains and Losses (see instructions)

10 Ordinary gains and losses not included on lines 11 through 16 (include property held 1 year or less)

11 Loss, ifany, frombne7 .. ..., .. e e e e e e e e e e e S I K 1 )
12 Gain, If any, from line 7 or amount from I|ne8 fapplicable | .. e e e 12 112.
13 Gamn,(fany, fromline3t . . e e e e e e e e e e e e R I k)
14 Net gain or (loss) from Form 4684, lines37andd44a . . . . . . ... J FEE I X
15 Ordinary gain from installment sales from Form 6252, ne250r36 _ ., . . ... ... ... .. e e e e e 15
16 Ordinary gain or (loss) from like-kind exchanges from Form 8824 . . . . . . .. ... e, 16
17 Combine lines 10 through16 . = = . ., ... . e e e e e e e e e e e e 17 112.

18 For all except individual returns, enter the amount from Ilne 17 on the approprlate line of your return and skip

lines a and b below For individual returns, complete lines a and b below
a If the loss on line 11 includes a loss from Form 4684, line 41, column (b)(1), enter that part of the loss here Enter
the part of the loss from income-producing property on Schedule A (Form 1040), ine 28, and the part of the

loss from property used as an employee on Schedule A (Form 1040), ine 23 Identify as from "Form 4797, line
18a " Seenstructions | O B L)
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on Ilne 18a Enter here and on Form 1040,
e 14 . . . . . e e e e e e e e e e e e e e e e s PPN . . ]118b
For Paperwork Reduction Act Notice, see separate instructions. Form 4797 (2008)
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Form 4797 (2008) 38-0826778 Page 2
Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see mstructlonsg
19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property Ol ey )
A
B
C
D
These columns relate to the properties on lines 19A through 19D. P Property A Property B Property C Property D
20 Gross sales pnce (Note: See /ine 1 before completing )| 20
21 Cost or other basis plus expenseofsale , | , . , . . 21
22 Depreciation (or depletion) allowed or allowable , | | 22
23 Adjusted basis Subtract line 22 fromhne21 , , , |23
24 Total gain Subtract hne 23 fromline20 , , .. .. 24
25 |If section 1245 property:
a Depreciation allowed or allowable fromline22 , , . [25a
b Enterthe smallerofine24o0r25 ...... .. .[26b
26 If section 1250 property: If straight line depreciation was
used, enter -0- on line 26g, except for a corporation subject
to section 291
a Additional depreciation after 1975 (see Instructions) .|26a
b Applicable percentage multiplied by the smaller of
line 24 or ine 26a (see instructions), , . . , ... . 26b
C Subtract line 26a from line 24 If residential rental property
or line 24 1s not more than line 26a, skip lines 26d and 26e ,{26 ¢
d Additional depreciation after 1969 and before 1976 [26d
e Enterthe smallerof ine 26cor26d, ., , . ... .. 26e
f Section 291 amount (corporations only), , , . ., . .[26f
g Add lines 26b, 26e,and26f , _ . . . ., ... .. .126g
27 If sectlon 1252 property: Skip this sectton if you did not
dispose of farmland or if this form i1s being completed for a
partnership (other than an electing large partnership)
a Soll, water, and land cleanng expenses |, = | J27a
b Line 27a multiplied by applicable percentage (see instructions) , , [27b
c Enterthe smallerof lne240r27b . , . .., .. .. 27¢
28 If section 1254 property:
a Intangible dnlling and developrment costs, expenditures for
development of mines and other natural deposits, and
mining exploration costs (see instructions) | 28a
b Enterthe smallerofine24o0r28a , .. ... ... 28b
29 If section 1255 property:
a Applicable percentage of payments excluded from
income under section 126 (see instructions) | | 29a
b Enter the smaller of line 24 or 29a (see instructions).}|29b
Summary of Part lll Gains. Complete property columns A through D through line 29b before going to line 30.
30 Total gains for all properties Add property columns Athrough D, line24 | . . . . . . . . . . . .. .. v.....180
31 Add property columns A through D, lines 25b, 26g, 27c, 28b, and 29b. Enter hereandonline13 , , . . .. .. .. 31
32 Subtract ine 31 from hne 30 Enter the portion from casualty or theft on Form 4684, ine 39 Enter the portion from
other than casualty or theft on Form 4797, line® , . . . . . . . . . . o v v v v v .. P - ¥ 1
Recapture Amounts Under Sections 179 and 280F(b)(2) When Busmess Use Drops to 50% or Less
(see instructions)
(a) Section (b) Section
179 280F(b)(2)
33 Section 179 expense deduction or depreciation allowable in pnor years . .. | 33
34 Recomputed depreciation (see instructions) = | R 34
35 Recapture amount Subtract line 34 from line 33 See the instructions for where toreport , . . . . 35

JSA

8X2620 2 000
Spl1268 571M 11/11/2009 17:18:25 VvV08-8.1

011944CEW

Form 4797 (2008)

35



T INIWALVYLS 9¢ MIDPP6TTO T 8-80A GZ:-8T:LT 600C/TT/11 WTILS 8921dS
000 | 8SZVX8
vsr
"TT0 1 sEo ]
TLTI0'T T0007¢ T0007¢ TLT0'T SNOIYYA SNOIYvA ILNAWdINOF]
_ Jeak a1us 16] siseg S|QEMO]]Y 10 201ld pios paiinboy uondiiosag
(ss01) Jo ues 19YJO 10 150D pamolly uonjeioaidag S9|eg SS0IH) ajeq ajeq

8LL9¢80-8¢

llejad | Wed /6.y W04 o} Juswaiddng
dNOYHET NOINMl LIAHdD NYOIHDINW



MICHIGAN CREDIT UNION LEAGUE

FORM 990, PART X - DEFERRED REVENUE

DESCRIPTION

DEFERRED REVENUE

TOTALS

38-0826778

ENDING
BOOK VALUE

166,547.

STATEMENT

SD1268 571M 11/11/2009 17:18:25 V08-8.1 011944CEW 30
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STATEMENT ATTACHED TO AND MADE PART OF
FORM 990
RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX
FOR THE YEAR ENDED DECEMBER 31, 2008

MICHIGAN CREDIT UNION LEAGUE
38-0826778

PART IX, LINE 22 - DEPRECIATION, DEPLETION, ETC.

DESCRIPTION AMOUNT

Furniture and Equipment 97,393

Total 97,393




rom 8 868 Application for Extension of Time To File an

(Rev Apni 2008) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service » File a separate application for each retum

e If you are filing for an Automatic 3-Month Extenslon, complete only Part! and check thisbox . . . . .. .. .... > | X
e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | °n|y ................................................................. | D

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

Electronlc Filing (e-file). Generally, you can electronically file Form 8868 If you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to filte Form 990-T) However, you cannot file Form 8868
electronically if (1} you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more detalls on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print MICHIGAN CREDIT UNION LEAGUE 38-0826778
File b Number, street, and room or suite no If a P O box, see instructions
y the
Moo 15800 N. HAGGERTY, SUITE 100
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
nstructions PLYMOUTH, MI 48170-4859

Check type of return to be filed (file a separate application for each retum)

Form 980 Form 990-T (corporation) Form 4720
Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are inthe care of » GEORGE KHALAF

Telephone No p» _734 420-1530 FAXNo »
e |If the organization does not have an office or place of business in the United States, check this box »
e If this 1s for a Group Retum, enter the organization's four digit Group ExemptionNumber (GENy ~ ~~~ """ """ 77 |f.t|:“s' s

for the whole group, check this box p» |:] . If it 1s for part of the group, check this box » |____| and attach a list with the
names and EINs of all members the extension will cover
1 |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2009 ,to file the exempt organization return for the organization named above The extensionis
for the organization's return for

> calendar year 2008 or

» tax year beginning , , and ending ,

2 |f this tax year I1s for less than 12 months, check reason |:] Initial return D Final return I—_—] Change in accounting period

3a |If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a|$
b If this application I1s for Form 890-PF or 990-T, enter any refundable credits and estimated tax payments
made. Include any prior year overpayment allowed as a credit 3b|$ NONE

Prcey

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

UBans

instructions 3c|$ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EC
for payment instructions
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2008)
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Form 8868 (Rev 4-2008) Page 2
s If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box A l_x_]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form §868.

o If you are filing for an Automatic 3-Month Extenslon, complete only Part | (on page 1).

mAddmonal {(Not Automatic) 3-Month Extension of Time. You must file_original and one copy.

Type or Name of Exempt QOrganization Employer Identification number

print MICHIGAN CREDIT UNION LEAGUE 38-0826778

File by the Number, street, and room or sulte no. If a P.O. box. see instructions ; For IRS use only

Nt or | 15800 N. HAGGERTY, SUITE 100 &

ﬁ“lng thg City. town or post office. state. and ZIP code. For a foreign address. see instructions, |1 .

retum See e oLt

instructions PLYMOUTH, MI 48170-485% JEARRSIPIS LI AN

Check type of return to be flled (File a separate application for each return):
Form 990 Form 990-PF Form 1041-A Form 6069
Form gg0-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 4720 Form 8870

. Form 990-EZ Form 990-T (trust other than above) Form 5227
STOP! Do not complete Part Il If you were not already granted an automatic 3-month extenslon on a previously flled Form 8868.

e The books are in the care of P> _ GEORGE KHALAF

Telephone No. » __ 734 420-1530 FAX No. »
* If the organization does not have an office or place of business In the United States, check thisbox , , . . . . .. . .. . . D
® If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) M thisis
for the whole group, check this box , , , » . If it is for part of the group, check thisbox , . . » and attach a

list with the names and EINs of ali members the extension is for,
4 |request an additional 3-month extension of time unti  11/15/2009
5 For calendaryear _2008 . or other tax year beginning and ending .
6 If this tax year is for less than 12 months, check reason: |___] Initial return ]__J Final return l___| Change in accounting period
7 State in detail why you need the extension
INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE TAX RETURN
IS NOT YET AVAILABLE FROM THIRD PARTIES.

8a |If this application is for Form 990-BL, 990-PF, 990-T. 4720. or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 8al$
b If this application is for Form 990-PF. 990-T, 4720, or 6069, enter any refundable credits and estimated ":'i
tax payments made. Include any prior year overpayment allowed as a credit and any amount paid _*
previously with Form 8868. 8b|$ NONE

¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required. deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See
instructions. gcl$ __NONE,_

Signature and Verification
Under penalties of penury. | declare that | have examined this form, Including accompanying schedules and statements, and to the best of my knowledge and belef,
it 15 true, correct, and complete. and that | am authonzed to prepare this form

. . &/
Signature »W%‘M Title ’ 6/4 Date p ,*/07

BDO SEIDMAN, LLP Form B868 (Rev 4.2008)
755 WEST BIG BEAVER SUITE 1500
TROY, MI 48084-0178
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