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SCANNED MAY 26 200

‘nan | Return of Organization Exempt From income Tax
U - o & Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung-

- ‘Depanmentof the Treasury

A

i UMBNo 1545-0047

t

- = - - benefit trust or private foundation)

2008

Open to Public

Internal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning  JUL 1, 2008- andending JUN 30, 2009
B Check Please C Name of organization D Employer identification number
applicable use IRS
fggiess |l o loREDIT UNION MIRACLE DAY, INC.
tanse | 7 | Doing Business As 52-2341329
faten see | Number and street (or P.0 box if mai 1s not delivered to streel address) |Room/suite | E Telephone number
Termo- |S%¢IPO BOX 27637 703-573-0970
?}'{Iﬁﬂdea tons City or town, state or country, and ZIP + 4 G Gross recepts $ 1 ,294 B 634.
fApphca- WASHINGTON, DC 20038-7637 H(a) Is this a group return
pendng e Name and address of pnncipal officerJURI VALDOV for affihates? [Ives No
SAME AS C ABOVE H(b) Are all affiliates ncluded?__JYes [_INo
| Tax-exempt status LX_I 501(c) ( 3 ) (nsert no.) C] 4947(a)(1) or D 527 If "No,” attach a list (see instructions)
J Website: » WAW . MIRACLEDAY .ORG H(c) Group exemption number P>

K Type of organization: |__| Corporation [__J Trust Association | | Other >

[ 'L Year of formation 2 0 0 1] M State of legal domicile MD

[Part 1] Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activities: WE RATISE MONEY TO SUPPORT
‘é CHILDREN'S MIRACLE NETWORK HOSPITALS. AFTER PAYMENT OF RACE TITLE
:T:, 2 Checkthisbox P D if the orgamization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 11
g 4 Number of Independent voting members of the governing body (Part Vi, ne 1b) 4 11
21 5 Total number of employees (Part V, hine 2a) 5 0
‘; 6 Total number of volunteers (estimate If necessary) 6 50
E-; 7a Total gross unrelated business revenue from Rartsitizhne=t2-column (O~ P 7a 0.
b Net unrelated business taxable income from Horm QQR,E\QE—L"VED 7b 0.
— 0 Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) 8 834 , 37 0. 1 ’ 081 , 5 02.
g 9 Program service revenue (Part VIII, hne 2g) [,\) MAY O 4 ZDID (;)
3 | 10 investment income (Part VIII, column (A), Ines||3, 4, and 7d) o 10,571. 13,690.
[
11 Other revenue (Part VI, column (A), ines 5, 64, 8c, @@D Ne) T - 57,517. 162,036.
12 Total revenue - add ines 8 through 11 (must G-M&MME(MJAHQ%_ 902,458. 1,257,228.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 385,906. 1,000,292.
14 Benefits paid to or for members (Part IX, column (A), ine 4)
@ 15 Salares, other compensation, employee benefits (Part IX, column (A}, ines 5-10)
2 | 16a Professional fundraising fees (Part tX, column (A), ine 11¢)
:-,- b Total fundraising expenses (Part IX, column (D), ine 25) P> 195,097. |
W1 47 Other expenses (Part IX, column (A), ines 11a-11d, 11§-24f) 236,621. 272,259.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 622,527. 1,272,551.
19 Revenue less expenses. Subtract line 18 from line 12 279,931. -15,323.
Eé Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 578,034, 662,603.
<of 21 Total hiabilttes (Part X, line 26) 642,168.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 578,034. 20,435.
[Part Il |Signature Block
Under penalties.ebpegury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, 1t 1s trus, correct,
and complge Declaraliqn gipf#parecfother than officer) 1s based on all information of which preparer has any knowledge 29
0 27 a7 %le
Sign } |
Here Sig| e of officer Date
Jurl varpov  CHmrmad
Type or print name and title
. Preparer's ’ Dafe Check Preparers identiying number
e WA A bfistos | owws » O
Use Only | vooei LAR(fON LEN LLP ! EIN D>
sell-employed) 2900 SOUTH QUINCY ST., SUITE 150
ZP+4. ARLINGTON, VA 22206 Phoneno. » 703-998-5100
May the IRS discuss this return with the preparer shown above? (see instructions) [X{ves [ INo
832001 12-18-08 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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- - 1 - Bnefly descnbe the-orgaruzation's mission =~

»

Form+90 (2008) CREDIT UNION MIRACLE DAY, INC. 52-73di

SIS Ll Sl e S22

[ Fait iii | Siaiement of Program Service Accomplishments (see instructions)

WE RAISE MONEY TO SUPORT CHILDREN'S MIRACLE NETWORK HOSPITALS.

AFTER

PAYMENT OF RACE TITLE SPONSORHSIP FEES AND MINIMAL -OPERATING CO

STS, ~

ALL FUNDS COLLECTED ARE REDISTRIBUTED, SO EVERY DOLLAR GENERATED IS

RETURNED TO THE CMN AFFILIATED HOSPITALS SERVING LOCAL COMMUNIT

IES.

]

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

the pnor Form 990 or 990-EZ? [ ves No

If "Yes", describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes", descnbe these changes on Schedule O

4 Descnbe 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$ 1,000,292, ncludnggrantsof$ 1,000,292, )Revenues 1,
SUPPORT THE CHILDREN'S MIRACLE NETWORK WHICH PROVIDES FUNDS FOR

400,000.),

CHILDREN'S HOSPITALS. OVER 10,000 RUNNERS PARTICIPATE IN THE CREDIT

UNION CHERRY BLOSSOM 10 MILE RUN EACH YEAR. AFTER PAYMENT OF T

ITLE

SPONSORSHIP FEES AND MINIMAL OPERATING COSTS, ALL REMAINING FUNDS GO TO

THE CHILDREN'S HOSPITALS IN EACH DONOR'S LOCAL COMMUNITY.

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

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

4d Other program services (Descnbe n Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses P> $ 1,000,292, (Mustequal Part IX, Line 25, column (B) )

832002
12-18-08

Form 990 (2008)



Form990 (2068) CREDIT UNION MIRACLE DAY, INC. 52-7341329 02502
| Fariiv | Checkiist of Required Schedules o
-- = - - S S T T T T T T T Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
_ If "Yes," complete Schedule A - - - - - - - 11 X
2 s the organization required to complete Schedule B, Schedule of Contnibutors? 2 X
3 D the orgamzation engage in direct or indirect poltical campaign activities on behalf of or in opposition to candidates for
pubtic office? if “Yes, " complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actwities? If "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c){4), 501(c)(5), and 501(c)(6) organmizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Iil 5
6 Did the orgamization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution 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, Part Il 7 X
8 Dud the organization maintain collections of works of art, histoncal treasures, or other similar assets? If "Yes, " complete
Schedule D, Part iil 8 X
9 D the organization report an amount in Part X, Ine 21; serve as a custodian for amounts not hsted in Part X; or provide
credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? /f “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, Vill, IX, or X as apphcable 1" X
12 Did the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, Xil, and Xill 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(n)? /f "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 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 1X, 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, Part Il 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part il 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VI, knes 1c and 8a? If "Yes, " complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 on Part Vill, ine 9a? If "Yes, " complete Schedule G, Part lil 19 X
20 Dud 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 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il 21 | X
22 Did the organization report more than $5,000 on Part IX, column (A), ine 2? If “Yes,* complete Schedule I, Parts | and Ili 22 X
23 Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? /f "Yes, " complete Schedule J 23 X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnincipal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer questions 24b-24d and complete Schedule K
If "No*, go to question 25 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-exempt bonds? 24c
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) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualfied person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pror year? If "Yes," complete Schedule L, Part | . 125b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If "Yes, " complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an indwidual? If *Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)

832003

12-18-08




Form\990 (2008) CREDIT UNION MIRACLE DAY, INC. 52-2341329  Paged
{ Part iV | Chechiisi i Required Schedules (continuea) L
- - - - - - - T T T T T T i Yes | No
28 During the tax year, did any person who is 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 busness 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, Part IV 282 X
b Have a faniiy imember who had a direct or indirect business relationship with the organization?
If “Yes," complete Schedule L, Part IV 28b X
c 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 organization? /f "Yes," complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization recetve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, * complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, lli, IV, and V, hne 1 34 X
35 Is any related organization a controlted entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, Ine 2 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 B 36 X
37 Did the orgamization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004

12-18-08
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12-18-08

Form 890 (2008) CREDIT UNION MIRACLE DAY. INC. 52-2341329 pages
iPart Vi Statemente Rogarding Cther iRS Filings arid Tax Compiiance
Lo - = e - - - - - - - T TT T " “[Yes| No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S Information Returns Enter -O- if not applicable e, _1a 0
b Enter the number of Forms W-2G included in ine 1a Enter O- If not apphcable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{cambling) winmings to prize winners? 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file this return (see instructions) ]
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by this return? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 80-22 1, Report of Foreign Bank and
Financiatl Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetfter Transaction? 5¢
6a Did the organization solicit any contributions that were not tax 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? 6b
7 Organizations that may receive deductible contributions under section 170(c). ]
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b {f "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes,"” indicate the number of Forms 8282 filed dunng the year I 7d |
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Dud the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contributions of qualified intellectual property, did the orgamization file Form 8899 as required? 79 X
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any time during the year? 8 X
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds |
a Did the organization make any taxable distnbutions under section 4966? 9a X
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter: N/A
a Initiation fees and caprtal contnbutions included on Part VIil, line 12 10a
b Gross recetpts, included on Form 990, Part Vi, iine 12, for public use of club faciities 10b
11 Section 501(c){12) organizations. Enter: N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A | 12b I |
Form 990 (2008)



Form 890 (2008) CREDIT UNION MIRACLE DAY, INC. 52-2341329% pPagel
{ Fari vi | Guvernance, ivianagement, and Disclosure (Sectlon A B,and Cr equest information about pol:c:es ot required by the
_ _ Intemal Revenue Code.) - — - - - - - - - - - - - = - - - T -
Sectuon A. Governing Body and Manjement
— - - - - - — — - - Yes | No
For each "Yes" response to ines 2-7b below, and for a *“No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O See instructions
ia Enler the number of voung members ot the governing body 1a 11
b Enter the number of voting members that are independent 1b 11
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decrsions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? g8a | X
b Each committee with authonty to act on behalf of the governing body? 8 | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters, affihates,
and branches to ensure therr operations are consistent with those of the organization? 9b
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee Iisted in Part VIl, Section A, who cannot be reached at the
organization's maiing 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," go to line 13 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce comphance with the policy? If “Yes," describe
in Schedule O how this i1s done 12¢
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 Dud 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.
a The organization’s CEO, Executive Director, or top management official? 15a | X
b Other officers or key employees of the organization? 15b X
Descnbe the process in Schedule O (see instructions)
16a Did the organization invest In, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," has the organization adopted a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 1s required to be filed »MD
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
pubhc inspection Indicate how you make these available Check all that apply.
r_:] Own website I:] Another's website [X] Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict 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 organization P
JAN ROCHE - 703-706-5162
1630 KING STREET, ALEXANDRIA, VA 22314
12-18-08 Form 990 (2008)




Formr990 (2008)

CREDIT

P o Ty

IUNTON MIRACLE DAY TarA

L AN .

—- -

52-7341328

’I rari ‘v'ii'| Compensation ot Utticers, Directors, Trustees, Key Employees, Highest Compensated
- - —Employees,;-and-Independent-Contractors T T Tt T

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 additional-spaceis needed -

® List all of the organization’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 cutrent mghest compensated employees (other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W 2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the orgamization and any related

organizations

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

® List all of the organization’s former directors or trustees that receved, 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) (C) (D} (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per S from from related other
week g - the organizations compensation
5 |s 3 organization (W-2/1099-MISC) from the
A E s |2 (W-2/1099-MISC) organization
E g E . and related
E1I2 |&]S E%I g organizations
Elg 15 |E |FEl=
JURI VALDOV
CHAIRMAN 2.00|X 0. 0. 0.
THERESA MANN
VICE CHAIRMAN 3.001X 0. 0. 0.
ROD STAATZ
SECRETARY 1.50|X 0. 0. 0.
JAN ROCHE
TREASURER 3.001X 0. 0. 0.
SARAH CANEPA BANG
DIRECTOR 0.80|X 0. 0. 0.
JIM BLAINE
DIRECTOR 0.50|X 0. 0. 0.
CHRIS ROE
DIRECTOR 0.50|X 0. 0. 0.
CASEY DUPLANTIER
DIRECTOR 0.50]X 0. 0. 0.
DAVID SERLO
DIRECTOR 0.50|X 0. 0. 0.
CHARLIE MALLON
DIRECTOR 0.50(X 0. 0. 0.
GREG SMITH
DIRECTOR 0.30(X 0. 0. 0.

832007 12-18-08

Form 990 (2008)



Form™aa0 (20082}

UNION M , 1iNC. 34

LPart VIl section A. Ofﬁcers, Dlrectors Trustees Key Employees, and Highest Compensated Employees (cont/nued)

N Y R (B) © (D) (E)
Name and title Average Position Reportable Reportable
) . hours (check all that apply) compensation compensation
per from from related
week the organizations
organization (W-2/1089-MISC)
(W-2/1099-MISC)

Indwidual trustee ar director
Highest compenszted

employee

Institutional trustee
Former

Key employee

QOthcer

(F)
Estimated
amount-of

other
compensation

from
Wwoim

organization
and related
organizations

the

1b Total > 0. 0. 0.

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

compensation from the organization » 0

Yes | No

3 Drd the organization list any former officer, director or trustee, key employee, or highest compensated employee on

hne 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual isted on line 13, 1s the sum of reportable compensation and other compensation from the organization

and related organzations greater than $150,0007 If "Yes, " complete Schedule J for such indvidual 4 X
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 for such person 5 X

Section B. Independent Contractors

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

NONE

the organization

(A)
Name and business address

(8
Descnption of services

(€)
Compensation

2 Total number of iIndependent contractors (including those In 1) who received more than $100,000 in compensation
from the organization P>

832008 12-18-08

Form 990 (2008)




Form 990 (2008)

CREDIT UNION MIRACI.E DAY, INC. £2-2341329 age?
[ Faii Viii | Siaiemeni oi Revenue i
-7 - ST T - B L L .y N ()} (D)
Total revenue Related or Unrelated echl{St\j/gguf?om
exempt function business ~ tax under
revenue revenue Sg%?grs 5511;4‘.
o"é’.g 1 a Federated campaigns 1a
53| P Membersiup dues 1b
s E ¢ Fundraising events 1c 24,127.
%‘-@ d Related organizations 1d
g' E e Government grants (contnbutions) 1e
3.;3 g f Al other contributions, gifts, grants, and
-g‘.c.:; similar amounts not included above 1f 1,057,375,
g'g G Noncash contnbutions included in hines 1a-1f $
OB h Total. Add lines 1a-1f > 1081502.
Business Code
3 2a
.g o b
Nce c
g8 o
o f Al other program service revenue
g_Total. Add lines 2a-2f > |
3 Investment income (including dividends, interest, and
other similar amounts) » 13,690. 13,690.
4q Income from investment of tax-exempt bond proceeds P>
5 Royalties >
(1) Real (n) Personal
6 a Gross Rents
b Less. rental expenses
¢ Rental Income or (loss)
d Net rental Income or {loss) >
7 a Gross amount from sales of (1) Securities (n) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (loss)
d Net gain or (loss) |
o | 8 a Grossincome from fundraising events (not
g including $ 24,127, of
é contributions reported on line 1c). See
5 Part IV, line 18 al 194757,
g b Less' direct expenses b| 31,246.
¢ Net income or (loss) from fundraising events » 163,511, 163,511.
9 a Gross income from gaming activities. See
Part IV, hine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and allowances al 4,685.
b Less: cost of goods sold bl 6,160.
¢ Net income or (loss) from sales of inventory | 3 -1,475. -1,475.
Miscellaneous Revenue Business Code I
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d > |
___| 12 Total Revenue. Add ines 1n, 2g, 3, 4. 5, 6d, 79, Bc, 9c. 10c, and 11 P> 1257228. 0. 0.] 175,726.
050509 Form 990 (2008)



Form990 (2008)

CREDIT UNION MIRACLE DAY, INC. R2-2341229 15510
[ Fait iX | Siatement of Functional Expenses S -
- - - - - - -~ —Section 501(c)(3) and 501(c}{4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines_6b, (A I )] - - A D)
“° 7b,8,9,and Wb of PartVill. Totatexpenses P inses | Sene xpbress Fexponses.
1 Grants and other assistance to governments and
orgamizations n the U.S See Part IV, ine 21 1,000,292. 1,000,292.
2 Grants and other assistance to individuals in
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disquahiied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salanes and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees)
a Management 62,500. 62,500.
b Legal 5,000. 5,000.
¢ Accounting 3,343. 3,343.
d lLobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other
12 Advertising and promotion 43,239. 1,446. 41,793.
13  Office expenses 95. 95.
14  Information technology
15 Royalties
16 Occupancy
17  Travel 122. 122.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 2,652, 2,652.
20 Interest
21 Payments to affiiates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
a RACE SPONSORSHIP 116,779. 116,779.
b MARKETING EXPENSE 36,525. 36,525.
¢ BAD DEBTS 2,000. 2,000.
d BANK FEES 4. 4.
e
f All other expenses
25 Total functional expenses. Add lines 1 through 24f 1,272,551, 1,000,292. 77,162. 195,097.
26 Joint Costs. Check here > |__J 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 sohicitation

832010 12-18-08
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Form 990 (2008)

CREDIT UNION MIRACLE DAY, INC. §2-2341329 page1d
| Part X | Balance Sheet
- T T N N T B ) -7 - B A o - By
Beginning of year End of year
1 Cash - noninterest-beanng e 9.] 1 - 2.
2 Sévmgs and ten?porary cash investments 552 .5 10.] 2 624 ,792.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 4 18,454.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part 1l of Schedule L 6
2 7 Notes and loans receivable, net 7
@ | 8 Inventores for sale or use 25,515.1 8
< 9 Prepaid expenses and deferred charges 9 19, 355.
10a Land, buildings, and equipment* cost basis 10a
b Less: accumulated depreciation Complete
Part Vi of Schedule D 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, ine 11 15
16 Total assets. Add Iines 1 through 15 (must equal line 34) 578,034.] 6 662,603.
17  Accounts payable and accrued expenses 17 642 ,168.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
@ 21 Escrow account hability. Complete Part IV of Schedule D 21
|22 Payables to current and former officers, directors, trustees, key employees,
§ highest compensated employees, and disqualified persons. Complete Part §§
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other iabiities Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 642,168.
Organizations that follow SFAS 117, check here P> |___| and complete
g; hines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
g 28 Temporarly restncted net assets 28
g 29 Permanently restncted net assets 29
Z Organizations that do not follow SFAS 117, check here P> and
] complete lines 30 through 34.
2 |30 Caprtal stock or trust principal, or current funds 298,103.] 30 0.
é’ 31 Paid-in or capital surplus, or iand, bullding, or equipment fund 0.] 31 0.
% | 32 Retained eamings, endowment, accumulated income, or other funds 279,931.] 32 20,435.
Z | 33 Total net assets or fund balances 578,034.] 33 20,435.
34 Total habihties and net assets/fund balances 578,034.] 34 662,603.
| Part XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: @ Cash D Accrual |:| Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audrted by an independent accountant? 2b | X
¢ 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 a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a X
b If "Yes," did the organization undergo the required audit or audits? 3b

832011 12-18-08

Form 990 (2008)
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(For 990 or 990- EZ) . .
_ _ To.be completed by.all.section 501(c)(3) organizations and section 4947(a)(1)- - - - -

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

Department of the Treasury
Imerna| Revenue Service

Open to Public
Inspection

Name of the organization

CREDIT UNION MIRACLE DAY,

INC.

Employer identification number

52-2341329

[Parti | Reason jor Public Charity Status (Al organizations must complete this part ) (see instructions)

The organization Is not a private foundation because it 1s. (Please check only one organization }
1 [:I A church, convention of churches, or association of churches described in section 170(b)( 1)(A)(i).
I:] A school descnbed in section 170{b)(1)}{A)(i1). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170{b){1){A)(ii1). (Attach Schedule H )

H QN

city, and state:

|:] A medical research organization operated in conjunction with a hospital descrnibed n section 170(b)(1)(A)(in). Enter the hospital’'s name,

section 170(b)(1){A)(iv). (Complete Part il )
A federal, state, or local govermnment or governmental unit descnbed in section 170{b){ 1){(A){(v).

section 170(b)({ 1)(A){vi). (Complete Part Il }
A community trust descnbed in section 170{b)(1)(A){vi). (Complete Part Il )

00 80 0

An organization operated for the benefit of a college or untversity owned or operated by a governmental unmit described in

An organization that normally receives a substantial part of its support from a govemmenta! unrt or from the general public descnbed In

An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross mvestment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete the Part I}
10
11

10

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type !l

c l:l Type lll  Functionally integrated

el ]

d {1 Type i - Other
By checking this box, | certify that the organization i1s not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations descnbed In sectton 509(a)(1) or section 509(a)(2)

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type Ill
supporting organization, check this box
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?

(i) A person who directly or indirectly controls, erther alone or together with persons described in (1) and (i) below,

the governing body of the supported organization?
{ii) A family member of a person descnbed In (1) above?
(iii) A 35% controlled entity of a person descnbed in (1) or (i} above?
h Provide the following information about the organizations the organization supports

L]

Yes

No

11g(1)

11g(ti)

11g(iii)

(i) Name of supported
organization

(i) EIN

(iii) Type of
organization
(described on lines 1-9

(iv) Is the organization
n col. (i) hsted in your
governing document?

(v) Dud you notify the
organization in col.
(i) of your support?

(vi)Is the
organization in col.
(|)0rgaunged in the

(vii) Amount of
support

above or IRC section
(see instructions))

Yes No Yes No Yes No

Total

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832021 12-17-08
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— - {Complete-only if-you-checked the box-on line 5,7, or 8 of Part'l) = ~

Support Schedule for Organizations Described in Sec‘tLonf 170(b){(1}(A)(iv) and 170(b){1)(A){v1). _ _ _

Section A. Public Support

Calendar year (or fiscal year begimning.in)p| -

1

6

Gifts, grants, contnbutions, and
membership fees received (Do not
inciuge any “unusual grants )

Tax revenues levied for the organ-
1ization’s benefit and esther paid to
or expended on its behalf

The value of services or facilities
furmished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from hne 4

(a) 2004 -

{b)2005 - |-

(c)2006 -

- (d) 2007

{e) 2008

T (i) Total

397,036.

417,867,

545,717.

857,576.

1,915,872,

4,134,068,

397,036.

417,867.

545,717.

857,576.

1,915,872,

4,134,068,

807,495.

3,326,573,

Section B. Total Support

Calendar year (or fiscal year beginning in)p

7
8

10

1
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other iIncome Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V )

Total support. Add lines 7 through 10

{a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

397,036.

417,867.

545,717.

857,576.

1,915,872,

4,134,068,

206.

338.

433.

2,5717.

24, 261.

27,815.

4,161,883,

Gross receipts from related activities, etc (see instructions) B
First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

818,375.

»[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (Iine 6, column (f) divided by line 11, column (f)}
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 i1s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2007. If the organization did not check a box on ine 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the “facts-and-circumstances” test The organization qualffies as a publicly supported organization

18 Private foundation. If the organization did not check a box on Iine 13, 16a, 16b, 17a, or 17b, check this box and see instructions

14

79.93 %

15

99.93 %

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

»[X]
»[ 1]

»[ ]

b 10% -facts-and-circumstances test - 2007. If the organmization did not check a box on ine 13, 16a, 16b, or 17a, and line 1515 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

»[ ]
»[ ]

832022
12-17-08
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Schédule A (Form 990 or 990-E7) 2008 Oogc 2
[rart i | Support Schedule for Organizations Described in Section 509{(a){2) (Complete only if you checked the box on line 9 of Part I.)
Section A-Public Support— - — - -~ — "~ "~~~ h
Calendar year (or fiscal year beginming in)p» (a) 2004 {b) 2005 (c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants. contnbutions, and_ - - - - - - - -
membership fees received (Do not
include any "unusuati grants )

|

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualiied persons that
exceed the greater of 1% of the total of ines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtraci ine 7c trom ling 6}
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e} 2008 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add Iines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carried on

12 Other iIncome. Do not include gain
or loss from the sale of capitat
assets (Explain in Part IV.)

13 Total support(add ines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (lne 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, ine 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) X X 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and lne 15 1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B
b 33 1/3% support tests - 2007. If the organization did not check a box on Iine 14 or line 19a, and line 16 1s more than 33 1/3%, and
Ine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:l
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions N | [:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



Department of the Treasury
Internal Revenue Service

—P Attach to Form 990. To be completed by organizations that
answered "Yes," to Form 990, Part IV, ine 6, 7, 8, 9, 10, 11, or 12.

|  OMBNo 1545-0047
| 2008 _
Inspection I

'Name of the organization

--Employer-identification number- -

52-2341329

CREDIT UNION MIRACLE DAY, INC.

| Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

orgaruzabion answered "Yes® 10 Form 990, Part IV, ine 6

1 Total number at end of year

2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)

4  Aggregate value at end of year

5

6

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

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

are the organization's property, subject to the organization’s exclusive legal control?

Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds may be used only
for chantable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit?

D Yes
:l Yes

DNO
DNO

| Part Il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or pleasure) [:I Preservation of an histoncally important land area
[:] Protection of natural habitat D 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 conservation easement on the last day
of the tax year.
Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included In (a) 2c
d Number of conservation easements included in (c} acquired after 8/17/06 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p»
4 Number of states where property subject to conservation easement I1s located p»
5 Does the organization have a written policy regarding the penodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? [:] Yes l:] No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year p>
7 Amount of expenses incurred in monitoning, inspecting, and enforcing easements dunng the year P $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){4)(B)(i}
and section 170(h)(4)(B)(1)? Yes [ _INo
9 In Part XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and

include, If applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and baiance sheet works of ant, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

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

(i) Revenues included in Form 990, Part VIll, line 1
(ii} Assets included in Form 990, Part X

> 3
> 8

2 |If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these tems-
a Revenues included in Form 990, Part Vil line 1 » 3
b Assets included in Form 990, Part X » $
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051

12-23-08




Schedule D (Form 990) 2008 CREDIT UNION MIRACLE DAY, INC, 52-234713729 page?2
' AT

(ait iy Organizaiions Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3- Usingthe organization's-accessionrand other records, check any of the following that are a significant use of its collection items (check all

that apply)
a DiPutghc exhibition . d [__—l Loan or exchange programs -
b [ ] Scholarly research e [_]other

c |:| Preservation for future generations
4 Provide a descuplion of tne organization’s collections and explain how they further the organization's exempt purpose in Part XIV
5 During 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 mamtained as part of the organization's collection? ‘:] Yes D No

I Part IV | 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, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? ] L Jves [INo
b If *Yes,” explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance 1c

Additions dunng the year 1d

Distributions during the year 1e

Ending balance 11f
2a Did the organization include an amount on Form 990, Part X, ine 21?2 . \:] Yes [:] No

b If "Yes," explain the arrangement in Part XIV
[Part V | Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

-~ 0o Qo

1a Beginning of year balance
Contnbutions
Investment eamings or losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasr-endowment P> %
Permanent endowment p> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

o Q0 O

-

T

by: Yes | No
{t) unrelated organizations 3a(1)

(i)} related organizations 3a(ii)

b If "Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part XIV the intended uses of the organization's endowment funds.
[ Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ine 10(c) ) . » 0.
Schedule D (Form 990) 2008

832052
12-23-08



_ Financial denvatives and other financial_products -

Schedule D (Form 990 2008 CREDIT UNION MIRACLE DAY

sav ia

, INC. 52-2341329 o352

| Pari Vii] investments - Other Securities. See Form 990, Part X, line 12

- {a)-Description-of securty or category- " -

b) Béok alue
(including name of security) (b) vau

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

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.)

{ Part VIlI] 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. (Col (b) should equal Form 990, Part X, col (B) line 13 ) P>

I Part IX l Other Assets. See Form 990, Part X, line 15

(a) Descnption

{b} Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ne 15 )

[Part X | Other Liabilities. See Form 990, Part X, line 25

{a) Description of fiability

{b) Amount

Federal Income taxes

Total. (Column (b) should equal Form 990, Part X, col (B) line 25.) »

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's hability for uncertain tax positions
under FIN 48

T225.08 Schedule D (Form 990) 2008



Schedule D (Form 990) 2008

CREDIT UNION MIRACLE DAY, INC.

™ TRy ————

290 ~ -
£2-2341325 Payed

[ Fari Ai | Reconciiiation of Change in Net Assets from Form 990 to Financial Statements

-1

O O ~NOOL &N

10

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

Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the_year. Subtract line 2-from hne-1
Net unrealized gains (losses) on investments

Donated services and use of facilities

investment expenses

Pror perniod adjustments

Other (Descnibe in Part XiV)

Total adjustments (net) Addlines 48

Excess or {deficit) for the year per financial statements Combine lines 3 and 9

1 1,257,228.
2 1,272,551.
3 T ~ -15,323.
4
5
6
7
8 -542,276.
9 -542,276.
10 -557,599.

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

1
2

(3 T T » B = Y <\

c
5

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

Amounts included on hne 1 but not on Form 990, Part VIli, ine 12
Net unrealized gains on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Describe in Part XIV)

Add hines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part VIII, ne 12, but not on line 1:

Investment expenses not included on Form 990, Part Vill, ine 7b
Other (Descnbe in Part XiV)
Add lines 4a and 4b

2a

1 1,294,634.

2b

2c

2d

37,406.

4a

2e 37,406.

3 1,257,228.

4b

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

4c 0.

5 1,257,228.

| Part XIll] Reconciliation of Expenses per Audited Financial Statements With Expenses per

Return

1
2

O Q6 T o

[

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part iX, ine 25:
Donated services and use of facilities

Prior year adjustments

Losses reported on Form 990, Part 1X, line 25

Other (Describe in Part XIV)

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1
Investment expenses not included on Form 990, Part VIIl, ine 7b

b Other (Describe in Part XIV)

[+]

Add ines 4a and 4b

2a

1 1,309,957.

2b

2c

2d

37,406.

4a

2e 37,406.

3 1,272,551,

4b

Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Part |, line 18)

4c 0.
5 1,272,551,

{ Part XIV] Supplemental Information

Complete this part to provide the descriptions required for Part |l, ines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, ines 1b and 2b; Part V, ne 4; Part
X; Part X1, ine 8; Part XlI, ines 2d and 4b; and Part XIi, ines 2d and 4b
PART XII, LINE 2D - FUNDRAISING EXPENSE

COST OF GOOD SOLD

PART XIITI, LINE 2D - FUNDRAISING EXPENSE
COST OF GOOD SOLD
PART XI, LINE 8 - CHANGE IN ACCOUNTING METHOD

832054

12-23-08
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. H QM8 N 1525-004T
SCHEDULE G ! Supplemental lnformation g-c_pnarn!p_g i '

(Form 990 or 990-£2)} Fundraising or Gaming Activities. -~ - - |- 2008

- } Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer "Yes" to Form 990,

Department of the Treasury Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. Open To Public
internal Revenue Service T ) - -1 - Inspection
) Name of the organization Employer identification number
CREDIT UNION MIRACLE DAY, INC. 52-2341329

P rti L rundaraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a [ Mai solicitations e [ Solcrtation of non-government grants
b [:] Email solicitations fD Solicttation of government grants
c D Phone solicitations g D Special fundraising events

d D In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? :] Yes I:] No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s to be
compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table.

v) Amount paid
(i) Name of individual - h(JIr::l)ral?s'gr (v) Gross receipts tg) zor retalne% by) (wi) Amount paid
(ii) Activity h Tod Y {10 (or retained by)
or entity (fundraiser) 1ave custod from activity fundraiser oraamzation
contributions? hsted in col (i) 9
Yes | No
Total »

3 List all states in which the organization 1s registered or kcensed to solicit funds or has been notified 1t 1s exempt from registration or licensing

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G {Form 990 or 990-EZ) 2008

832081 12-18-08



Schedule G (Form 990 or 990-EZ) 2008

CREDIT

nNnav

irLara ,

TAIM
LLN .

AN A NAAAN

52-2341325 panc2

r""'lr ai i i runurdaisiny events. Complete if the organization answered *Yes® to Form 990, Part IV, line 18, or reported more than $1 5.000
-~ - onForm-990-EZ, ine 6a List events-with-grossreceipts greater than $5,000 - ~ - - - - - - - - -
#1 t
{a) Event (b} Event #2 {c) Other Events (d) Total Events
. ONLINE. = | (Add col. (ay through
FUNDRAISING |[GIVING SITE 2
col. (c))

° (event type) (event type} (total number)

3

)

é 1 Gross receipts 71,914. 102,740. 44,230. 218,884.
2 Less Charitable contnbutions 24 .1 27. 24 ’ 127.
3 Gross revenue (ine 1 minus line 2) 47,787. 102,740. 44,230. 194,757.
4 Cashpnzes

S | 5 Non-cash pnzes

a

1]

u% 6 Rent/facility costs

)

g 7 Other direct expenses 3,071. 28,175. 31, 246.
8 Drrect expense summary Add lines 4 through 7 in column (d) > | 31,246,
9 Net iIncome summary Combine lines 3 and 8 in column (d) » 163 ,511.

I Part 11l I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than
$15,000 on Form 990-EZ, line 6a.

(b) Puli tabs/Instant

(d) Total gaming (Add

¢ a) Bingo ¢) Other gamin
2 (a) Bing bingo/progressive bingo () 98MNG - oo1 () through col. (c))
3
o
1 Gross revenue
»w | 2 Cashpnzes
@
&
g 13 Non cash prizes
w
©
2 | 4 Rent/facility costs
=}
5 Other direct expenses
L] Yes % D Yes % |1 Yes %
6 Volunteer labor :] No D No [:l No

Direct expense summary. Add lines 2 through 5 in column (d)

8 Net gaming income summary Combine lines 1 and 7 in column (d)

12

Yes | No
9 Enter the state(s) In which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If “No,” Explain
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If *Yes,” Explain-
11 Does the organization operate gaming activities with nonmembers? 11
Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to J
administer charitable gaming? 12

832082 03-18-09

Schedule G (Form 990 or 990-EZ) 2008
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Schedlule G (Form 990 ar 990.E2) 2008  CREDT

+3
e

- 13 indicate the percentage of gaming activity operated in
a The organization's facility
b An outside facility

13a %

- - = 13b %
14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records-

iName P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? 15a

b If “Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $
c If "Yes,"” enter name and address

and the amount

Name P

Address P

16 Gaming manager information:

Name P>

Gaming manager compensation p $

Description of services provided P

l:l Director/officer [:J Employee D Independent contractor

17 Mandatory distnbutions

a Is the organization required under state law to make chantable distnbutions from the gaming proceeds to
retain the state gaming license?

17a

b Enter the amount of distnbutions required under state law distnibuted to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year p $

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08
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SCHEDULEO |

| OMBNo 1545-0047
) — . o~
(Form 990) Attach to Form 990. To be completed by organizations to provide I ZU_U_B, - —

Department of the T ) ) additionalinformation for responses to specific questions for the
epartment of e lreasury . cac . - .
internal Revenue Service Form 990 or to provide any additional information. Inspection

Name of the organization

H + | oy ANN
lementa! Information tc Forim 950

B - - Employer identification-number

CREDIT UNION MIRACLE DAY, INC. 52-2341329

FORM 690, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

rl

SPONSORHSIP FEES AND MINIMAL OPERATING COSTS, ALL FUNDS COLLECTED ARE

REDISTRIBUTED, SO EVERY DOLLAR GENERATED IS RETURNED TO THE CMN

AFFILTIATED HOSPITALS SERVING LOCAL COMMUNITIES.

FORM 990, PART VI, SECTION A, LINE 10: THE TREASURER AND MANAGEMENT

CONSULTANT REVIEW THE 990 BOTH BEFORE AND AFTER IT IS FILED WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 15: OUR TOP MANAGEMENT OFFICIAL IS NOT

PAID. THEY VOLUNTEER THEIR TIME. WE PAY A THIRD PARTY, MDDCUA TO PROVIDE

ADMINISTRATIVE AND GENERAL MANAGEMENT SERVICES. THAT FEE IS SET BY THE

THIRD PARTY.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION DOES NOT MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC.

FORM 990, PART XI, LINE 2C

THE ORGANIZTION DOES HAVE A COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08




A

Fom BB6Y ' _Application for Extension of Time To Filean_ | =

(Rev Apnt2009) - -~ - Exempt Organlzatlon Return OMB No 1545 1709
Department of the Yrcasiry

Internal Revenue Service P File a separate application for each return

® |f you are {thing for an Automatic 3-Month Extension, complete only Part | anc chech this box > [.X’

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of thus form)
Do not complete Pan Lil uniess you have aready beer granted an automatic 3 month extension on a previously fited Form 8868

{Part ! Automatic 3-Month Extension of Time. Only subrut onginal (no copies needed)

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

Part 1 only » [ ]

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Foim 7004 to request an extension of tme
to fife income tax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3 month automatic extension of tume to file one of the returns
noted below {6 months for a corporation required to fite Form 880 T) However, you cannot file Foim 8868 electionically if (1) you want the additional
(not automatic) 3 month extension or (2) you file Forims 990 BL, 6069, or 8870, group returns, or a composite or consohdated Form 990-T Instead,
you must submut the fully completed and signed page 2 (Part I} of Form 8868 For more details on the electronic fiing of this form, visit

www irs gov/efile and chick on e-file for Charities & Nonprotts

Type or Name of Exempt Orgamzation Employer identification number
print
- | CREDIT UNION MIRACLE DAY, INC. = | 52-2341329

e by the

due date lor | Numbet, street, and room or suite no {f a P O box, sce instructions

filing your PO BOX 27 6 37

feluin Sep | e e e s o e s s e
mstructions | Crty, town or post office, state, and ZIP code For a foreign address, see instructions

WASHINGTON, DC 20038-7637

Check type of return to be filed{file a separate application for each return}

5{_] Form 980 F'__] Form 990-T (corporation) [ ] Form 4720
[ JrormgsoBL [_J Form 990 T (sec 401(a) or 408(a) trust) 7 form 5227
I:l Form S90 EZ I:] Form 990-T (trust other than above) l:] Form 6069
[} Form 990 PF [ Jrorm 10414 [Jrormasro
JAN ROCHE

® The booksaremnthecareof » 1630 KING STREET - ALEXANDRIA, VA 22314

TelephoneNo p 703-706-5162 FAXNo P _ o
® |f the otgamzation does not have an office or place of business in the Umited States, check this box » [_—_]
® if this)s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) _ M thisas for the whole group, check this

box p D If it 1s for part of the group, check this box P I:] and attach a hst with the names and EINs of all members the extension will covet

1 | request an automatic 3 month (6 months for a coiporation required to file Form 980 T) extension of time until
FEBRUARY 15, 2010_ .:otfilethe exempt organization return for the organization named above The extension

15 for the organization’s return for

» [ calendar yeat ot
» | X1 tax year begmnmg JUL 1, 2008 .andenang_ JUN 30, 2009
2 W this tax year s for less than 12 months, check reason L__] Ininal return L__] Fnal return CI Change in accounting penod

3a Mithis apphcatlon is for Form 990 BL, 930 PF, 990 T, 4720, or 6069, ente: the tenlative tax, less any

nonrefundable ciedits Seewnstructions 3a| 8
b if this application is for Form 990 PF or 990 T, enter any refundable credits and estimated
tax payments made_Include any prior year overpayment allowed as acredit ___13b] 8

¢ Balance Due. Subtract ine 3b from line 32 Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) .
See instructions 3¢l s N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions Forni 8868 (Rev. 4-2009)

823831
05-26-09



1

Form £RR] Rov A.200Q) DA
crmooes (T LoV bt

® |If you are fihng for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check this box . L_X—]

Note Only complete Part il if you have already been granted an automatic 3 month extension on a previously filed Form 8868
® |If you are fiing for an Automatic 3-Month Extension, complete only Part | (on page 1)

- |,f2art Il Additional {Not Automatic) 3-Month_Extension of Time. Onlyfie the onginal{no copiesneededy - - — -
Name of Exempt Organization Employer identification humber
Type or
ff:: .. CREDIT UNION MIRACLE DAY, INC. _ 52-2341329
extended Number, street, and room or sutte no If a P O box, see instructions For IRS use only
quedatetor PO BOX 27637
return See City, town or post office, state, and ZIP code For a foreign address, see instructions
etelet WASHINGTON, DC._ 20038-7637 . - .

Check type of return to be filed (File a separate apphcation for each return) N
[X] Form 990 [ Jrormooo€z  [J Form990-T (sec 401(a) or 408(a)trust) [_1Form1041A [ Jrorms227 [ Formss7o
L__] Form 990 BL Ll Form 990 PF .1 Form 990 T {trust other than above) [ I Form 4720 Form 6069

STOP! Do not complete Part 1 |f you were not already granted an automatic 3-month extension on a previously filed Form 8868,

JAN ROCHE
® The books are nthecareof » 1630 KING STREET - ALEXANDRIA, VA 22314 3
Telephone No B 703-706-5162 FAXNo P e

® |f the organization does not have an office o place of busune s in the United States, check this box » LJ
® if this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) __ i this 1s for the whole group, check this
box P D If it s for part of the group, check this box P> F—? and attach a st with the names and EINs of all members the extension s for

4 Irequest an additional 3 month extension of time until MAY 15, 2010

5 Forcalendaryear__ ,orolhertaxyearbeginning JUL 1, 2008 . ,andendng _JUN 30, 2009

6  If this tax year 1s for less than 12 months, check reason [_:j Inthai return [:' Final return m Change in accounting pertod
7  State in detal why you need the extension __ e e

ADDITIONAL TIME IS REQUIRED TO COMPILE THE INFORMATION NEEDED _TO_ PREPARE
_ A COMPLETE AND ACCURATE_RETURN. . e
8a M this application s for Form 990-BL, 990 PF, 990 T, 4720, or 6069 enter the tentative tax, less any
nonrefundable ciedits See instiuctions 1 .8a 1 $
b If this application 1s for Form 990 PF, 990 T, 4720, or 6069, enter any refundable crednts and estimated
tax payments made Include any puior year overpayment allowed as a credit and any amount paid

previously with Form 8868 e 8b | $
¢ Balance Due Subtract line 8b from hne 8a iInclude your payment with this form, or, If required, deposit
with £FTD coupon or, if required, by using EF1PS (Electronic Federal Tax Payment System) See nstructions | 8¢ | § . _N/A

Signature and Verification
Under penaities of perjury, | declare that { have exanuned this forin, including daccompanying schedules and slatements, and 1o the best of my knowledge and belef,

1t 1s true, conect, and complete, and that | am authonzed 1o prepare tis form
;, - .
Signature p . T/ . Litle p> a - pac 7/ /2’-7///0
/ foim 8868 (Rev 4-2009)

23832
05-28 09



