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Form 9;9 0

Department of the Treasury
Intemal Revenue Service

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.

OMB No 1545-0047

Open to Public
Inspection

A For the 2008 calendar year, or tax year beginning

10/01 » 2008, and ending

09/30., 2009

B_Check t appicavie | Please | C Name of organizaton CREDIT UNION EXECUTIVES SOCIETY, INC.|D Employeridentification number
Soims | or|_Dotng Business As 39-1351028
Name change | Printor  Number and street (or P O box if mail is not delivered to street address) Room/suite | E Telephone number
musiconm | See 5510 RESEARCH PARK DRIVE (608)271-2664
Tosmnation fn':f‘"': City or town, state or country, and ZIP + 4
e | %r* |MADISON, WI 53711-5377 G Grossrecepts $ 11,612,973
repication | F Name and address of principal officer: FRED  JOHNSON H(a) Is this 2 group retum for B Yes H No
SAME AS C ABOVE H(b) Are al afffiates included?| | Yes | | No
1 Tax-exempt status | X J 501(c)( 6 ) d (nsertno) | I 4947(a)(1) or l I 527 If "No," attach a hist (see instructions)
J  Website: p» WWW.CUES.ORG H(c) Group exemption number P
K Type of organization l X | Corporation I | Trust] I Association I | Other P L Year of formation 1 gg | M State of legal domicile WI
Summary
1 Bnefly describe the organization's misston or most significant actmtes _ _ _
@ CREDIT UNION EXECUTIVES SOCIETY, INC.'S PURPOSE IS TO_ADVANCE THE ___________________
§ PROFESSTONAL DEVELOPMENT OF CREDIT UNION CEOS, SENIOR _MANAGEMENT, AND _______________
§|  DIRECTORS. ________
é 2 Check this box p D 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, bne1a) .. ... ... .. ... 3 9
_3 4  Number of independent voting members of the governing body (Part Vi, ineib) 4 9
3|5 Total number of employees (PartV, e 2a), . ... ... ... ... ... ... ... 5 71
;6 6 Total number of volunteers (estmate if necessary) L 6 NONE
7a Total gross unrelated business revenue from Part VIll, line 12, column(¢) 7a 897,948.
b Net unrelated business taxable income from Form 990-T, line34 . . . . .. .... 7b 35,785.
Prior Year Current Year
D) 8 Contnibution and grants (Part VIl bne th) 679,487. 3,041,557.
19 Program service revenue (Part VIW, ine 2g) . . L L, 12,187,831. 7,977,799.
é 10 Investment income (Part VIIl, column (A), nes 3,4,and 7d), . . . ... .. ... .. 134,137. 58,280.
11 Other revenue (Part VIII, column (A), lines S, 6d, 8¢, 9¢, 10c,and 11} 411,760. 333,985.
12 Total revenue - add hnes 8 through 11 (must equal Part Vill, column (A),ine 12), . . . ... . 13,413,215. 11,411,621.
13 Grants and similar amounts pad (Part IX, column (A), Ines 1-3) NONE NONE
14 Benefits pad to or for members (Part iX, column (A),lne4) NONH NONE
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), nes 5-10) . 5,078,248. 4,137,147.
£ | 16a Professional fundraising fees (Part IX, column (A), kne 1te) NONE NONE
:"- b Total fundraising expenses, Part IX, column (D), ne 25}
= art X, polumn (A), nes 11a-11d, 116-24¢y 9,054,565. 7,516,384.
) ipeq 13-17 (must equal Part IX, column (A). lne 25) = | 14,132,813. 11,653,531.
19 Revenue less expen Subtractline 18 fromline 12 . . . . . . . . . . v v v v e e -719,598. -241,910.
) AUG 1 6 2010 7 Beginning of Year End of Year
EPpo "Total assets (Part X, WD) . L 9,763,178. _ 8,799,501.
................................ 4,732,636. 4,038,859.
ets or fund balances Subtractine2tfromhne20. . . . ... ... ......... 5,030,542. 4,760,642.

A amined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, 1 1s tghe, correct, ai mp! of preparer (other than officer) 1s based on all information of which preparer has any knowledge

&/4¢ /ﬁ

b ot

of offices

[/t)fr//r 41//’/%

Date

} /lhd’! L.

Type &r print name and ttle

C
o
%eparer‘s

Lw Only

Preparer's
signature

if self-employed),

Firm’s name (or yours

address, and ZIP + 4

N\
Date Check if Preparer's ldenu)fymg number
. self- (see instructions,
L) Par 8Jyfo|emons » ]
< 79
GRANT THORNTON LLP EIN »
PO BOX 8100 MADISON, WI 53708-8100 Phoneno P 608-257-6761

May the IRS discuss this return with the preparer shown above? (See instructions)

ILIYes l_l No

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

JSA
8E1010 2 000
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Form 990 (2008) Page 2
m Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission
SEE STATEMENT 1

2 Dud the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E27 | ... [Jves [xINo
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
SIS ? e e [ves [x] no
If “Yes,” describe these changes on Schedule O.

4 Describe 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 $ )
CONFERENCES, SPECIALTY MEETINGS, SEMINARS & INSTITUTES -
SEE ATTACHED FEDERAL FOOTNOTES FOR DETAILED DESCRIPTION.

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

MAGAZINES AND PUBLICATIONS - SEE ATTACHED FEDERAL FOOTNOTES
FOR DETAILED DESCRIPTION.

4¢ (Code ) (Expenses $ including grants of $ ) (Revenue $ )
OTHER PRODUCTS AND SERVICES AND MEMBERSHIP SERVICES - SEE
ATTACHED FEDERAL FOOTNOTES FOR DETAILED DESCRIPTION.

4d Other program services. (Descnbe 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

59971H 649H 5314567




Form 990 {2008) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? if "Yes,"”
complete Schedule A 1 X
2 Is the orgamization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes,” complete Schedule C, Part! . ... ... ... ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities? If "Yes,” complete
Schedule C, Partll 4
5 Sections 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,” complete Schedule C, Partiii . . ... 5 X
6 Did the organization 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? If "Yes, " complete
Schedule D, Partl || 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc struclures? If "Yes,” complete Schedule D, Partll = = | 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
9 Dud 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 negotiation services? If "Yes, "
complete Schedule D, Part IV e 9 X
10 Did the organization hold assets in term, permanent, or quasendowments? If "Yes,” complete Schedule D, Part V | 10 X
11 Dud the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes,” complete Schedule D,
Parts VI, VIL VI, IX, or X as applicable e 11 X
12 Did the organization receive an audited financial statement for the year for which i1t 1s completing this return
that was prepared In accordance with GAAP? If "Yes,” complete Schedule D, Parts XI, Xill, and Xill = | 12| ¥
13 Is the organization a school descnbed in section 170(b)(1}(A)(i)? if "Yes,” complete Schedule £~ 13 X
14a Dud the organization maintain an office, employees, or agents outside of the 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), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes, " complete Schedule F, Partll = . . 15 X
16 Did the organization report on Part IX, column (A), ine 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 D the organization report more than $15,000 on Part I1X, column (A), line 11e? if "Yes," complete Schedule G, Part| 17 X
18  Dud the orgamization report more than $15,000 total on Part VIII, lines 1c and 8a? K "Yes,” complele 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 il 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 IX, column (A), ine 17 If “Yes, " complete Schedule I, Parts land il | 21 X
22  Dd the organization report more than $5,000 on Part IX, column (A), line 2? if "Yes,” complete Schedule |, Parts land Il = | 22 X
23 Did the organization answer "Yes" to Part VI, Section A, questions 3, 4, or 5,? If "Yes, " complete
Schedule J | 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 question 25 .~ ... ... 24a X
b Dud the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? _ ... 24c
d Dud the organization act as an "on behalf of” i1ssuer for bonds outstanding at any time dunng the year? == 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person 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 disqualffied
person from a pnor year? If "Yes,” complete Schedule L, Partd 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 organization's tax year? If "Yes,” complete Schedule L, Part Il | 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, Partlll , . . . . 27 X

JSA
8E1021 1 000
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Form 990 (2008)
Part V. Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

Page 4

During the tax year, did any person who is a current or former officer, director, trustee, or key employee

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,
L
Have a family member who had a direct or indirect business relationship with the organization? If "Yes,”

complete Schedule L, Part IV | . . . @ e e e e e e e e e e e e e e e e e e e
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? If "Yes,” complete Schedule L, PartIlV . . . . . ..
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M . . . .
Did the organization receive contributions of art, historical treasures, or other smilar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . @ . i i i e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,

o T O
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Il . . . . @ . . . e e e e e e e e e e e e e e
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
section 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . . . . ... e
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts Il

HILIV, and V, e 1 . _ . o . e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,"” complete
Schedule R, Part V,Iine 2 . . . . L . . . e e e e e e e e e e e e e e
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 . . . . . . . . @ i i i i v i v v ettt e ee e
Did the organization conduct more than 5% of its activittes through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part

Yes | No

28a X

28b X

28c¢c X

29 X

30 X

31 X

32 X

33 X

34 X

35 X

36

37 X

JSA
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Form 990 (2008)
Statements Regarding Other IRS Filings and Tax Compliance

1a

2a

3a

4a

12a

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns Enter-O-ffnotapplcable. . . . . . . . . .. ..o v .. 1a 48
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . ... ... 1b NONE

Dud the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . . . . . . i ittt e e e e e ‘.

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum . . . [ 2a

If at least one is reported on line 2a, did the organization file all required federal employment taxreturns? . . . . .

Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by

this TEIUM? . . L L L o i 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 e e e e e e e e

If “Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . ... ...

At any time during the calendar year, did the organization have an interest In, or a signature or other authorty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
=T oo 11 1§

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

Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? ... ... ..

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? . . . .
If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
Prohibited Tax Shelter Transaction? . . . . . . . . . . . . o i i e e e e e e e e e e e e e

Did the organization solicit any contributions that were not taxdeductible?. . . . .. ... ... .. .. ... ...

If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? . . . . . . . L L L e e e e e e e e .

Organizations that may receive deductible contributions under section 170(c).

Did the organization provide goods or services In exchange for any quid pro quo contnbution of more than $75? .

If "Yes,"” did the organization notify the donor of the value of the goods or services provided? . . .. .. ... ...

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requ]red tofile FOrm 82827 - « « v o v o i i i i e e e e e e e s s s e h e e s e s s e e e e e e e e e

If "Yes," indicate the number of Forms 8282 filed duringtheyear . . . . . . ... ... ... ... 7d ’

Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . . .. L e e e e e e e e e e e e e i e e e

Did the organization, during the year, pay premwums, directly or indirectly, on a personal benefit contract? . . . . .

For all contrnibutions of qualified intellectual property, did the organization file Form 8899 as required?. . . . . . .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
=0 L1 =T

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 anytime duringtheyear?. . . . . . . .. .. ... .o 0o

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section4966?. . . . . . . .. .. ... .. ...,

Did the organization make a distribution to a donor, donor advisor, orrelatedperson? . . . . . . . . . .. ... ..

Section 501(c)(7) organizations. Enter
Initiation fees and capital contributions included on Part VIll, ine 12 . . . . . . . ... ... 10a

Gross receipts, included on Form 990, Part VIii, line 12, for public use of club facilites . . . 10b

Section 501(c)(12) organizations. Enter
Gross income from members orshareholders . . . . . .. ... ... . 0 .. 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem ) . . . . . . . ottt e e e e 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 - . .

12a

If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . . . {12b

]

JSA
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Form 990 (2008) Page 6

Vil 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, describe the
circumstances, process, or changes in Schedule O. See instructions
1a Enter the number of voting members of the governingbody |, . . . . . ... .. ........ 1a 9
b Enter the number of voting members that are independent .~~~ . . . ... .. 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? |, . . . . . . . . ... ... e e e e 2 X
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 matenal diversion of the organization's assets? , , . . . . 5 X
6 Does the organization have members or stockholders? |, . . . . . . . . ... .. .. . . i e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? . . . . . . . .. .. e e e e 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? ., . , . | 7b | X
8 Did the organizations contemporaneously document the meetings held or written actions undertaken during
the year by the following: -
a Thegoverningbody? | L 8a| X
b Each committee with authonity to act on behalf of the governingbody> 8b| x
9a Does the organization have local chapters, branches, or affiiates? ... .. ... . ... 9a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with those of the organization? = = | 9b
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 Form990 = = = | 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If "Yes," provide the names and addresses in Schedule O , ., . . ... ... .. 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No,"gotoline 13 . .. .. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to confliotS? | 12b] ¥
¢ Does the orgamzation regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone | | | ... ... ... 12¢| X
13  Does the organization have a written whistleblower poliecy?> .~~~ 13 X
14  Does the orgamzation have a written document retention and destructon policy? 14 [ X
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
a The organization’'s CEO, Executive Director, or top management officat> 15a] X
b Other officers or key employees of the organizaton? 15b] X
Describe 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? = L 16a X
b If "Yes,” has the organization adopted a written 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 sucharrangements? _ . . . . . . .. ... .. .......... 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 I1s required to be filed » wiscoNnsin
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.

l:] Own website D Another's website Upon request

Describe 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.

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

608-288-5321

JSA
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Form 990 (2008) Page 7

LUl 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 additional space is needed
e 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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and
any related organizations.

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

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

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

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

(A) (8) © (D) (E) F
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 c:: § g P s % a3 compensation compensation amount of
week 2zlz|8|e122]3 from from related other
5 g % 2 g_, ‘% :”.; g the organizations compensation
el B gl®8 orgamization (W-2/1099-MISC) from the
E 5 2 -?D (W-2/1099-MISC) organization
] a § and related
® 5 organizations
Qa

SHELLEY CLARKE ]

DIRECTOR 5.1 X NONE NONE NONE
DALE SCHUMACHER _ ______ . _____]

CHATRMAN 5.1 X NONE NONE| NONE
CAROL HUMENICK __________________|

PAST CHATRMAN & DIRECTOR S. X NONE NONE NONE
LARRY MCCANTS ___________________]

TREASURER 5.1 X NONE NONE] NONE
QCARLA ALTEPETER _________________|

PAST CHATRMAN & DIRECTOR 5.1 X NONE NONE NONE
TERESA FREEBORN _________________/|

SECRETARY 5.1 X NONE; NONE NONE
MIKE HAWKINS |

CHATRMAN & DIRECTOR 5.1 X NONE NONE, NONE
FREDERICK HEALY ________________/|

VICE CHATIRMAN/CHAIRMAN ELECT 5.1 X NONE NONEH NONE
ROBERT RAMIREZ __________________|

DIRECTOR 5.1 X NONE NONE| NONE
FRED JOHNSON ________________ ___/|

PRESIDENT/CEQ 40. X1 X 320,710. NONE| 155,002.
DENNIS PORTER __________________|

SVP/CFO 40. X| X 203,055. NONE 60,297.
BARB KACHELSKI ___ _______________/|

SVP/C0Q 40. X 190,845. NONE 34,999.
DAWN POKER ____ ________ ______|

SVP/CLO 40. X 136,179, NONE NONE
RICK SKORUPAN _________ _ _______|

VP IT 40. X 122,363. NONE NONE
KARIN WEISS ____________ _______]

VP SALES 40. X 117,532, NONE; NONE
KEVIN DAVIES ________  ________]

VP PROFESSIONAL DEVELOPMENT 40. X 104,750. NONE NONE

JSA Form 990 (2008)
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Form 980 (2008) Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (€) (D) (E) F}
Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hoursper |2 5[ 5[ o] F 8| 3| compensation compensation amount of
week |af%|Z 3ls 'g_‘% 3 from from related other
ae HREIFEIE the organizations compensation
2z s s{°8 organization (W-2/1099-MISC) from the
5 5 2 é (W-2/1099-MISC) organization
g a 2 and related
o ?; organizations
(=3
_________________________________ .
1b Total |, . . . . . i e e e e e e e e e e e e e e e e et e aas »| 1,195,434. NONE| 250,298.

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

organization p 7
Yes| No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated ol o
employee on line 1a? If "Yes," complete Schedule J for suchindividual , . . ., . ... . .. ... .. ee... 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from ; |
the organization and related orgamzations greater than $150,000? I/f "Yes,” complete Schedule J for such - - '
individual . . . . . 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 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for R
services rendered to the organization? If "Yes,” complete Schedule J for suchperson . ... .. .. ... ... .... 5 X

Section B. Independent Contractors

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

(A)
Name and business address

(8)

Description of services

(9
Compensation

SEE STATEMENT 2

2 Total number of independent contractors (including those in 1) who received more than $100,000 In

compensation from the organization p 4

JSA
8E 1050 1 000
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Form 990 (2008)
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Page 9
Statement of Revenue
T IR P A (8) (©) (D)
T . - Total revenue Refated or Unrelated Revenue
e exempt bustness excluded from tax
i function revenue under sections
) revenue 512,513, or 514

£ g 1a Federated campagns - . . . . ... |12
£3| b Membershipdues B 1 2,519,182
g El ¢ Fundraisingevents . . . ...... ic
Tmé d Related organizations . . . . . . . . id
g% e Government grants (contributions) . . [ 1€
EX f Al other contnbutions, gifis, grants,
.—f_ "g‘ and similar amounts nat included above . |1f 522,375.
5?5 g Noncash contributions included in ines 1a-1¢ $
h_ Tota.Addlnes1a-1f . . . . . o ¢« v v o v v v e v v o »
§ Business Code | - v"'-"é?r.{'—i:::?r,«, g
% 2a CONFERENCES & SEMINARS 541610 3,308,555, 3,308,555,
f b PRODUCTS & SERVICE 541610 3,546,395. 3,128,704. 417,691.
i; ¢ PUBLICATIONS 541610 626,667, 626, 667.
:,55 d EXHIBIT PROGRAMS 541610 15,925. 15,925.
g e PUBLICATION ADV. 541800 430, 305. 430, 305.
E’ f All other program service revenue . . . . . 541800 49,952. _ _49,952. _ :
a g Totab Addhnes2a-2f . . . o o o v e oo uu it > 7,977,799 o de. Sz [PORNPAR S RO VO
3 Investment income (including dividends, interest, and
other similaramounts) . . . « ¢ v« ¢ o v o v 0w v | 58,468 58,468.
income from investment of tax-exempt bond proceeds . . . P NONE
5 ROYAMIES » » = + + * « » = st o e o0t > 203,476. 203,476
(1) Real (n) Personal - N R
6a GrossRents . ...... 220,219. T ' ; o )
b Less: rental expenses . . . 201,164. B % |
¢ Rental income or (loss) . . 19,055. e L 4
d Netrentalincomeor (IoSS). = = o« v o v o ¢« o o o o o o o« » 19,055
(1) Secunties (1) Other < -
7a Gross amount from sales of E ; 3 T
assets other than inventory NONE “Ee7 - -
b Less cost or other basis . T . N
and sales expenses . . . . 188 ' !
¢ Ganor(loss) . . . .. .. -188. R e — o
d Netganor(loss) « « « v « o ¢ & v o v v v o o o o o oo > -188. ‘ -188.
8a Gross ncome from fundraising B i
2 events (not including $ :
§ of contributions reported on line 1¢) 1
& SeePartIV,Ine 18 » « o v v v v v u. a ;
E b Less directexpenses . . . . . . .. .. b . C e e — - - -
° ¢ Net income or (loss) from fundraisingevents . . . . . . .. » NONE
9a Gross income from gaming activities '
SeePartlV,lne19 , . . .. ...... a t
Less directexpenses . . . . . . . . .. b '
Net income or (loss) from gaming actmvties. . . . . . . . . » NONE
10a Gross sales of inventory, less
retums and allowances _ _ _ . ... .. a
b Less.costofgoodssold. . . ... ... b . e T i R I —
¢ Net income or (loss) fromsalesof inventory. . . . . . . .. » NONE
Miscellaneous Revenue Business Code o _ o )
11a MISCELLANEQUS 541610 111,454. 111,454.
b
c
d Allotherrevenue . . . . ... ......
e Total Addlmes t1a-11d . . . ... ... ... .... > 111,454.
12 Total Revenue. Add hnes 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,and 11€ « + ¢ ¢ v e e e v e e e s e e 4o > 11,411,621. 7,191,305. 897,948. 280,811.
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Form 990 (2008) Page 10
msmtement of Functional Expenses
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, Totat ggenses Progra(:)semce Managt(:ri\)enl and Funé?a)nsmg
7b, 8b, 9b, and 10b of Part Vil expenses general expenses expenses
1 Grants and other assistance to governments and SR
organizations in the US See Part IV, line 21 NONE] ‘s i
2 Grants and other assistance to individuals In ol
the US SeePartiV,ine22 ... ....... NONE! -
3 Grants and other assistance to governments, ;,’;"-:’., 5 4
organizations, and individuals outside the IR ) ‘\"'!
US SeePart IV, ines15and 16 _ _ _ _ . . . NONE| T -
Benefits paid toor formembers _ | | . . . ... NONE] : 2 oo i
5 Compensation of current officers, directors,
trustees, and keyemployees , , . . . . . ... 964,908.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . NONE
Other salariesandwages. . . . .. ... ... 2,147,001.
Pension plan contnbutions (include section 401
(k) and section 403(b) employer contributions). . 458,516.
9 Other employeebenefits . . . . . ... .... 340,123.
10 Payrolltaxes « « « v o v v v 0 i v v e e e 226,509.
11 Fees for services (non-employees)-
a Management _ |, . . ... .. ....... NONE,
blegal ... ...........00c¢cc... 22,574.
cAccounting . . . . i i e d e e e e e e 36,773.
dLobbying « + - « - ¢ v v v v oo il NONE]
e Professional fundraising services See Part IV, ine 17 NONE} -
f Investment managementfees . , .. ... .. NONE}
gOther . ... ... ... enenenen. NONE
12 Advertisingand promotion . . . . . . ... .. NONE
13 Officeexpenses . . « v v v v v v s v o s o o 539, 356.
14 Information technology. . . . . . .. .. ... NONE]
15 Royaltes, . . ... .............. NONE
16 OCCUPANCY . . . v v v v v v e e h e e NONE]
17 Travel _ . . . L Lo o e 499,082.
18 Payments of travel or entertainment expenses
for any federal, state, or loca! public officials NONE
19 Conferences, conventions, and meetings . . . . 2,306,490.
20 Interest . . . ... ... .. ... ... 160.
21 Paymentstoaffiiates . ., . ... .. .. ... NONE]
22 Depreciation, depletion, and amortization . . . . 543,476.
23 Insurance |, | . . ... ... e e NONE]
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 PROFESSIQONAL _SERVICES ______ 1,827,985.
b PRINTING AND_PUBLICATIQN____ 409, 305.
¢ PUBLIC_RELATIONS ____________ 148,534.
d AUDIO VISUAL ____ _ __ o _____ 140,085.
e EQUIPMENT RENTAL ____________ 11,956.
f All otherexpenses _ _ _ _ _ _ __ __ _______ 1,030,608.
25 Total functional exp Add lines 1 through 24f 11,653,531.
26 Joint Costs. Check here p I:I If following
SOP 98-2 Complete this hne only if the organization
reported 1n column (B) joint costs from a
combined educational campagn and fundrasing
solicitation . . . . .. 0 e e e h i e e e
JSA
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Form 990 (2008) Page 11
\ Balance Sheet

(A) (8)
Beginning of year End of year
1 Cash-non-nterest-beanng . . ... ............. .. .. ...... 5,000 1 5,100.
2 Savings and temporary cashinvestments . . . . .. ... ... ....... 1,266,148.0 2 750, 585.
3 Pledges and grantsrecewvable,net . . . . ... .. .. ... ... ..... 3
4 Accounfsreceivable,net . ... .... ... . ... . . o o .. 778,881. 4 521,501.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties Complete Part Il of ScheduleL .. . .. NONH 5 10,000.
6 Receivables from other disqualified persons (as defined under section i
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete Part |l
ofSchedulel . .. . .. ... . . i e e e e 6
#|l 7 Notesandloansrecevable,net . ... ........ ... .00, 7
§ 8 Inventoriesforsalesoruse . ... ... . ... .0 ittt 3,093, 8 8,522.
<| 9 Prepaid expenses anddeferredcharges . . . . .. .. . v it 1,193,870. 9 1,286,9109.
10a Land, buddings, and equipment' costbasis. . . . [10a 8,661,959 , . . :
b Less: accumulated depreciation Complete . B Y )
Part Vlof ScheduleD. . . . . ... ... ..... 10b 3,534,489. 5,462,709.{10c 5,127,470.
11 Investments - publicly traded securties. - - - . . . .. . ... SBMT- 6 - - 730,943 |11 632,157.
12 Investments - other secunties. See PartiV,line11. . . . . . . .. ... ... 12
13 Investments - program-related. See Part IV, line 11 - . - . . . ... ... .. 13
14 Intangible @ssets - « - « -« v o o o i e e e e e e e 14
15 Other assets SeePartlV,lne 11 . . . . . . . . . . . .. v v oL 322,534.115 457,247.
16 Total assets. Add lines 1 through 15 (must equallne 34) . . .. ... ... 9,763,178.{16 8,799,501.
17 Accounts payable and accruedexpenses- - - . - . . . . ..o 753,117,117 726,916.
18 Grantspayable - . . . - . . Lo e e e e e e e e e 18
19 Deferredrevenue . . « ¢ v v v vt o i it i e s s e e e e e e e e 3,979,519.119 3,311,943.
20 Tax-exemptbondhabilites . . .. ... ... o oo oo 20
@21 Escrow account liability Complete Part IV of ScheduleD . . . . . . ... .. 21
£(22 Payables to current and former officers, directors, trustees, key employees,
,_3, highest compensated employees, and disqualified persons Complete Part il
~ Of SchedUle L+ v v v o vt e e e e e e e e e e e e e e e e e e e e e e e e 22
23 Secured mortgages and notes payable to unrelated third parties . . . . . .. 23
24 Unsecured notes andloanspayable. . . . . . . .. ... .. ......... 24
25 Other habilities Complete Part Xof ScheduleD . . . . .. .. .. ... ... 25
26 Total liabilities. Add lines 17 through25. . . . .. .. .. ... ... .... 4,732,636.] 26 4,038,859.
Organizations that follow SFAS 117, check here » L)d and complete
4 lines 27 through 29, and lines 33 and 34.
% 27  Unrestrictednetassets . . . . . . . .. o 5,030,542.[ 27 4,760,642.
c‘._? 28 Temporanly restrictednetassets . . . . . .. . ... . 0 oL 28
T 29 Permanently restnictednetassets. . . . . . .. ... 0 0 0oL 29
c Organizations that do not follow SFAS 117, check here » I:] and '
5 complete lines 30 through 34.
t?, 30 Capital stock or trust principal, orcurrentfunds . . . . . . .. ... ... .. 30
2131 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . .. .. 31
f 32 Retained earnings, endowment, accumulated income, or other funds . . . . 32
2133 Totalnetassetsorfundbalances - « « « v v v v v v i i e e . 5,030,542.] 33 4,760,642,
34 Total habilities and net assets/fundbalances. . . . . .. ... ... ..... 9,763,178.] 34 8,799,501.
m Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990 D Cash [j Accrual I_—_' Other
2a Were the organization’s financial statements compiled or reviewed by anindependentaccountant? . . . . ... .. ... ... 2a X
b Were the organization's financial statements audited by an independentaccountant? . . . « v v ¢ v o @t vt v 4t e w e ... 2b X
C If "Yes" to lines 2a or 2b, does the organization have a commuttee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ... ... 2¢c 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 Actand OMB Circular A-1332 . . 0 0 it o 0 it it s e e e ot et e e e e e e e e e e 3a X
b If "Yes,” did the organization undergo the required audit or auditS? . . « . « v v v v v b bt h e e e e e e e e e e e e 3b

Form 990 (2008)
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SCHEDULED , | OMB No 1545-0047

(Form 990) Supplemental Financial Statements 2@08

» Attach to Form 9390. To be completed by organizations that Open to Public
ﬂ?g;’;:n:::efu(:es:zi?w answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12 Inspection
Name of the organization ) Employer identification number

CREDIT UNION EXECUTIVES SOCIETY, INC. . 39-1351028

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

Total number atendofyear . . .. .......
Aggregate contributions to (during year) . . . .
Aggregate grants from (during year) ... ...

Aggregate value atendofyear . ........
Did the organization inform all donors and donor advisors Iin writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legalcontrol? . . . . . ... ... D Yes D No

6  Did the orgarnization inform all grantees, donors, and donor advisors in writing 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? | | . L . L . L L L L e e e e e e e e e e e D Yes D No

Im 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)

N & W=

Preservation of land 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 hines 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

%51 Held at the End of the Year
a Total number of conservationeasements . . . . . . . . . 0 it i i e e e e e . 2a
b Total acreage restricted by conservationeasements . . . . . . ... ... .00 2b
¢ Number of conservation easements on a certified histonc structure includedin(a). . . . . . 2¢c
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 »
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easementsitholds? . . .. ... ... ... it D Yes D No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year
7 Amount of expenses incurred in monitoring, iInspecting, and enforcing easements during the year p $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1)) and 170(h)(4)B)(I)? « « v « v v v e i i e e et i e e e e e e et D Yes D No
9 In Part X1V, describe how the organization reports conservation easements n its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
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 in furtherance of public service,
provide, in Part XV, the text of the footnote to its financial statements that describes these tems.

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:

(i) Revenues included in Form 990, PartVlilLIne1 . . . . . . . . . . . . . o ittt >3

(i) Assetsincluded mMForm 990, Part X . . . . . ¢ o i i it it e e e e e e e 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 tems:

a Revenues included in Form 990, PartVIll,LlIine 1 . . . . . . . o v o i i i i it i e e e e e e &3
b Assetsincluded in Form 990, Part X . . . v o i i i it e e e e e e e e e e e e e e e e e >3
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

JSA
8E 1268 1 000
59971H 649H 5314567



Schedule D (Form 990) 2008 Page 2
m 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 generations
4 Provide a description of the 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 maintained as part of the organization's collecton? . . . . . . D Yes D No

LAV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOMmM 990, PartX?. o« v v v v vt et e e et e e e e e [ JYes [ ]No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginningbalance . . .. ... ... .. .. . . i i e 1c
d Additionsduringtheyear . .. .. .. ..ttt it 1d
e Distrbutonsdunngtheyear. . . . . . . ... o i i oo i n e e 1e
f Endingbalance . . . . . . . .. . e e e e e e e . 1f
2a Dd the organization include an amount on Form 990, Part X, hne 21?7 _ . . . . . . . . . . . . v e ... [_I Yes |__, No

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, Iine 10.

(a) Cunent Year (b) Prior year {c) Two years back (d) Three years back {e) Four years back
1a Beginning of year balance . . . .
b Contributons . . .. ... .... .
¢ Investment earnings or losses . .
d Grants or scholarships . . . ...
e Other expenditures for faclilities .

andprograms. . . . « . - . « .. .

f Administrative expenses . . . . . -

g End of yearbalance. . . ... ..

2 Provide the estimated percentage of the year end balance held as-

a Board designated or quasi-endowment p» %

b 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 by Yes | No
(i) unrelated organizations. . . . . . . . i i i it e e e e e e e e e e e e e e 3a(i}
(i) related OrganIZationS . . . . o i i ittt e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)

b if "Yes" to 3a(u), are the related organizations histed as requred on Schedule R? . . . . ... ... ... ..... 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds
X investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of nvestment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basts {other)
da Land. . . . . .. .ol s 542,671. 542,671.
b Buildings .................. 4,075,201. 778,796. 3,296,405.
¢ Leasehold improvements . . ....... 752,455, 433,701 . 318,754.
d Equipment . .. .. .. ... ..., 3,150,830.] 2,321,992, 828,838.
e Other .. ... ... ... ... 140,802. 140,802.
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . . . .. .. .. > 5,127,470.

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

Page 3

Investments - Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value

{including name of security)

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

Total. (Column (b) should equal Form 990, Part X, cof (B} line 12} P

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} Ine 13) P

X4 Other Assets. See Form 990, Part X, line 15.

(a) Description

{b) Book value

INVESTMENTS FOR DEFERRED

COMPENSATION

457,247.

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

457,247.

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

(a) Description of liability (b) Amount

Federal income taxes

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

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's habillity for

uncertain tax positions under FIN 48.

JSA
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Schedute D (Form 990) 2008 Page 4
Reconciliation of Change in Net Assets from Form 990 to Financial Statements
Total revenue (Form 990, Part Vill, column (A), line 12)
Total expenses (Form 990, Part 1X, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilittes
INVESIMENt BXPENSES | . . . . . .\ e
Prior period adjustments _ L L e e e
Other (Describe nPart XIV) | ... e -27,989.
Total adjustments (net) Addlnes4-8 | . .. ... ... .. ... e -27,989.
Excess or (deficit) for the year per financial statements. Combinelnes3and9. . . . . . ... ... 10 -269,899.
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements 1 11,609,946.

2 Amounts included on line 1 but not on Form 990, Part VIil, hne 12: "
Net unrealized gains on investments 2a LA

Donated services and use of facilities 2b T
Recoveries of prior year grants 2c

Other (Descrnibe in Part XIV) 2d -17,967. .

Add hnes 2athrough2d _ ., ., ... ........ .. ... e e e e e 2e -17,967.
3 Subtractline2e fromline1 . . . . . . . .. . 0ttt e e e e e e e e e e 3 11,627,913.
4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1-

a Investment expenses not included on Form 990, Part VHil, line 7b 4a

b Other (Describe in Part XIV) 4b -216,292.

¢ Add lines 4a and 4b 4c -216,292.

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Partl,lne 12) . . . . .. .. ... .. 5 11,411,621.
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1 11,851,856.

Amounts included on hine 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities 2a

Prioryearadjustments = L. L 2b
----------------- 2c
Other (Describe in Part XIV) 2d -17,967.

Add lines 2a through 2d 2e -17,967.

3  Subtract line 2e from line 1 3 11,869,823.

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

Other (Descrbe in Part XiV) 4b -216,292.

¢ Add lines 4a and 4b 4c -216,292.

5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Partl,lne18.) . ... ... .. ... 5 11,653,531.
Supplemental Information

11,411,621,
11,653,531.
-241,910.
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Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b
and 2b, Part V, line 4, Part X; Part XI|, line 8; Part XlI, ines 2d and 4b, and Part XIil, ines 2d and 4b.
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1R 4 Supplemental Information (continued)

OTHER CHANGES IN NET ASSETS

Scheduie D (Form 990) 2008
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SCHEDULE J . Compensation Information | M8 No 15450047

(Form 990) . . . 2@0 8
For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
Department of the Treasury p Attach to Form 990. To be completed by organizations 0pen to Public
Intemal Revenue Serace that answered "Yes" to Form 990, Part IV, line 23. Inspection
Name of the organization Employer identification number
CREDIT UNION EXECUTIVES SOCIETY, INC. 39-1351028
Questions Regarding Compensation
Yes | No
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, ine 1a Complete Part Il to provide any relevant information regarding these items. A N Y
- First-class or charter travel - Housing allowance or residence for personal use - e . ~:.'_:
Travel for companions - Payments for business use of personal residence T 2
Tax indemnification and gross-up payments Health or social club dues or initiation fees i N ’
- Discretionary spending account Personal services (e g , maid, chauffeur, chef) ’ R R
b Ifline 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 Partllitoexplan . _ . . . . .. .. ... .. 1ib | X
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 inline 1a? | . . 2 X
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.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a: o
a Recelve a severance payment or change of control payment?  _ . . . . ... L. .. 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirementplan? _ . . . .. . ... .. 4b | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . .. 4c X
If "Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part [Il.
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of.
a Theorganization?, | | . . . L L e e e e e e e Sa
b Anyrelated organization? | L L e e e 5b
If "Yes" to line 5a or 5b, descnbe in Part (i
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganizaion? L e e e e 6a
b Anyrelated organization? | L e e e e 6b
If "Yes" to line 6a or 6b, describe in Part ll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,”" descnbeinPart It | . . . ... .. ... ... 7
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 4958-4(a)(3)? If “Yes," describe
Lol = L 1| S A 8
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
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| OMBNo 1545-0047

EL" . .
e o 590.£2) Transactions With Interested Persons
» Attach to Form 990 or Form 990-EZ. 2@08
» To be completed by organizations that answered - .
Department of the Treasury "Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, Open To Public
Intemal Revenue Service or Form 990-EZ, Part V, lines 38b or 40b. Inspection
Employer identification number

Name of the organization

CREDIT UNION EXECUTIVES SOCIETY, INC.
Excess Benefit Transacations (section 501(c)(3) and section 501(c)(4) organizations only)

To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 25a or 25b, or Form 990-EZ, Part V, iine 40b.

(c) Corrected?

Yes | No

39-1351028

1 (a) Name of disqualified person (b) Description of transaction

2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year

under sectton 4958 | . . L L L L. L e e e e e e e e e e e s e e e e e e e e e e s
3 Enter the amount of tax, If any, on line 2, above, reimbursed by the organizaton . . . . . ... ...... | )

m Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested person and purpose | (b) Loan to or from (c) Onginal (d) Balance due (e) In default?| (f) Approved | (g) Wnitten
the organization? principal amount by board or | agreement?
committee?
To From Yes | No | Yes | No { Yes | No
DENNIS PORTER PERSONAL LOAN X 10,000. 10,000 X X X

>3 10, 000.

Grants or Assistance Benefitting Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 27.

{b) Relationship between interested person and the
organization

{a) Name of interested person (c) Amount of grant or type of assistance

m Business Transactions Involving Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, lines 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between {c) Amount of (d) Description of transaction (e) shanng of
interested person and the transaction organization's
revenues?

organization

Yes | No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule L (Form 990 or 990-EZ) 2008
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| oms No 1545-0047

2008

Open to Public

SCHEDULE O
(Form 990)

Supplemental Information to Form 990

P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Department of the Treasury

Intemal Revenue Serace Form 990 or to provide any additional information. Inspection
Name of the organization Employer identification number
CREDIT UNION EXECUTIVES SOCIETY, INC. 39-1351028

MEMBERS_RIGHTS

CREDIT_UNION_EXECUTIVES SOCIETY, INC._IS_AN_INDIVIDUAL MEMBERSHIP

JSA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

8E1300 1 000
59971H 649H 5314567



Schedule O (Form 990) 2008

Page 2

Name of the organization

CREDIT UNION EXECUTIVES SOCIETY, INC.

Employer identification number
39-1351028

MEMBERS_WITH _BOARD-ELECTION RIGHTS

JSA
8E1301 1 000

59971H 649H

5314567

Schedule O (Form 990) 2008




Schedule O (Form 990) 2008

Page 2

Name of the organization

CREDIT UNION EXECUTIVES SOCIETY, INC.

Employer identification number
39-1351028

MEMBERS_WITH APPROVAL_RIGHTS

JSA
8E1301 1 000

59971H 649H

5314567

Schedule O (Form 990) 2008



Schedule O (Form 890) 2008 Page 2

Name of theg organization Employer 1dentification number

CREDIT UNION EXECUTIVES SOCIETY, INC. 39-1351028

PROCESS TO REVIEW FORM 990

_COMMITTEE AND_ APPROVED BY THE BOARD. _THE_FINANCIAL STATEMENT AUDIT ______________________
- TELECONFERENCE AND THEN APPROVED BY THE BOARD. _THE 990 IS PREPARED BY . ____________

JsA Schedule O (Form 990) 2008
8E1301 1 000

59971H 649H 5314567



Schedule O (Form 990) 2008

Page 2

Name of the organization

CREDIT UNION EXECUTIVES SOCIETY,

INC.

Employer identification number

39-1351028

PRACTICES_ FOR MONITORING CONFLICTS QF INTEREST

JSA
8E1301 1 000

59971H 649H

5314567

Schedule O (Form 990) 2008



Schedule O (Form 990) 2008 Page 2
Name of the, organmzation Employer identification number
CREDIT UNION EXECUTIVES SOCIETY, INC. 39-1351028

SETS_THE PRESIDENT'S SALARY ANNUALLY._ _FOR_KEY EXECUTIVES, THIRD_PARTY

JSA Schedule O (Form 990) 2008
8E 1301 1 000
59971H 649H 5314567




Schedule O (Form 990) 2008

Page 2

Name of the organization

CREDIT UNION EXECUTIVES SOCIETY, INC.

Employer identification number
39-1351028

POLICY FOR MAKING CERTAIN DOCUMENTS PUBLIC

JSA
8E1301 1 000

59971H 649H

5314567

Schedule O (Form 990) 2008
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Fom 3868 . Application for Extension of Time To File an

(Rev Apni 2009) Exempt Organization Return OMB No 1545-1709
D rtl t of the T
|n72;a:n;:v;ueest3:;seury P> File a separate application for each return.

e [f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box
e if 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 Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Mtomatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 890-T and requesting an automatic 6-month extension - check this box and complete
e T T 1o 1 > 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 returns

Electronic 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 file 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 details 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 CREDIT UNION EXECUTIVES SOCIETY, INC. 39-1351028

File by the Number, street, and room or suite no If a P O box, see instructions.

g;l’:gd:;z:” 5510 RESEARCH PARK DRIVE

retum See City, town or post office, state, and ZIP code. For a foreign address, see instructions

instructions MADISON, WI 53711-5377

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

Form 990 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 » DENNIS PORTER

Telephone No » 608 288-5321 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 Return, enter the organization's four digit Group Exemption Number (GEN) If this is

for the whole group, check this box - > D . If it1s for part of the group, check this box . - > L_l 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 requred to file Form 990-T) extension of time
until 08/16 ,2010 1o file the exempt organization return for the organization named above. The extension is
for the organization's return for.

» calendar year or
X

» tax year beginning 10/01.2008 ,andending 09/30.,2009

2 |If this tax year 1s for less than 12 months, check reason: D Inttial return l:l Final return ‘:] Change n accounting period

3a |If this apphication i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a($ NONE
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit. 3b| $ NONE

¢ Balance Due. Subtract line 3b from line 3a. 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 ; $ NONE
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions

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

JSA
8F8054 3 000
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Form 8868 (Rev 4-2009) Page 2

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox | | | . | » (X

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

o |f you are fiing for an Automatic 3-Month Extension, complete only Part!(on page 1).

Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number

print CREDIT UNION EXECUTIVES SOCIETY, INC. 39-1351028

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

e e or | 5510 RESEARCH PARK DRIVE

21(22" thgee City, town or post office, state, and ZIP code For a foreign address, see instructions

instructions MADISON, WI 53711-5377

Check type of return to be filed (File_a separate application for each return).

Form 990 Form 990-PF Form 1041-A B Form 6069

Form 990-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

STOPI Do not complete Part i if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are inthe care of » _DENNIS PORTER

TelephoneNo » __ 608 271-2664 FAX No. »
® |f the organization does not have an office or place of business In the United States, checkthisbox , , . ... ......... > D
¢ If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check this box | , | P If 1t 1s for part of the group, check this box | | | bl ]and attach a

hist with the names and EINs of aill members the extension s for
4 | request an additional 3-month extension of time untd _ 08/16/2010
5 For calendar year , or other tax year beginning 10/01/2008 ,and ending _ 09/30/2009 .
6 If thus tax year is for less than 12 months, check reason L_[ Initial return L:ﬁ:inal return [___J Change in accounting period
7 State in detail why you need the extension _ TAXPAYER RESPECTFULLY REQUESTS AN ADDITIONAL
EXTENSION OF TIME TO FILE IN ORDER TO GATHER THE INFORMATION NECESSARY
TO PREPARE A COMPLETE AND ACCURATE RETURN.

8a If this application I1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE
b It this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit and any amount pad | |

previously with Form 8868 8bi$ NONE
¢ Balance Due. Subtract iine 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  [8c| $ 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 beltef,
itis true, correct, and complete, and thal l.am authonzed to prepare this form

Signature P> ':2_ Title CPA" PREP*R ER Date P ﬂu/zc'o
G THORNTON LLP —~— Form 8868 (Rev 4-2009)
p X 8100
MADISON, WI 53708-8100
JSA
8F8055 3 000
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FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

CREDIT UNION EXECUTIVES SOCIETY, INC. IS AN INDEPENDENT MEMBERSHIP
ASSOCIATION FOR INDIVIDUAL CREDIT UNION EXECUTIVES. ITS PRIMARY
PURPOSE IS TO ADVANCE THE PROFESSIONAL DEVELOPMENT OF CREDIT UNION
CEOS, SENIOR MANAGEMENT, AND DIRECTORS.

STATEMENT

58871H 649H 5314567
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990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS

DIGITAL UNIVERSITY INC.
5739 CAMINITO EMPRESA
LA JOLLA, CA 92037

MICHAEL NEILL & ASSOCIATES INC.
600 ONIEDA DRIVE
LOCUST GROVE, CA 30248

PHYSICIANS PLUS INSURANCE CORP.
PO BOX 3057
MILWAUKEE, WI 53201

ASSOCIATION CONSULTING GROUP, INC.

10632 LITTLE PATUXENT PKWY #236
COLUMBIA, MD 21044

ONLINE EDUCATION

TRAINING/CONSULTING

HEALTH CARE PROVIDER

DATABASE SOFTWARE

TOTAL COMPENSATION

59971H 64SH

5314567

683, 627.

609,761.

308,459.

267,771,

STATEMENT 2




8E7000 1 000 ‘ RENT AND ROYALTY lNCOME

Taxpayer's Name

CREDIT UNION EXECUTIVES SOCIETY, INC.

DESCRIPTION OF PROPERTY

SECOND FLOOR OF HEADQUARTER BUILDING AT

Identifying Number
39-1351028

| I Yes | | No I Did you actively participate in the operation of the activity during the tax year?

REAL RENTAL INCOME

OTHER INCOME
SEE STATEMENT

TOTAL GROSS INCOME - -« & & & o ¢ o it it e s e 4 s s s a s o s o s o 5 = o s 2 s o o a a o v o

220,2189.

OTHER EXPENSES:

DEPRECIATION (SHOWN BELOW)
LESS: Beneficiary's Portion
AMORTIZATION

220,219.

Less Amount to
Rent or Royalty
Depreciation
Depletion

220,219.

Deductible Rental Loss (if Applicable) . . . . . . . . . . . . i .t i i i e i i e e e e s s e e e e e s a e s e e

SCHEDULE FOR DEPRECIATION CLAIMED

(b) Cost or

(a) Description of property unadjusted basis

(c) Date ACRS | Bus () Basis for
acquired des % depreciation

(g) Depreciation
n
prior years

()
Method

(1) Life
or
rate

(1) Depreciation
for this year

Jsa Totals « - + ¢« ¢ ¢ ¢« v v

59971H 649H

5314567




SUPPLEMENT TO RENT AND ROYALTY SCHEDULE

OTHER INCOME

SECOND FLOOR OF HEADQUARTER BUILDING AT 5510
RESEARCH PARK DRIVE 220,219.

STATEMENT 4
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RENT AND ROYALTY SUMMARY

ALLOWABRLE

TOTAL DEPLETION/ OTHER NET
PROPERTY INCOME DEPRECIATION EXPENSES INCOME
SECOND FLOOR OF HEAD 220,219. 220,219.
TOTALS 220,219. 220,219.

STATEMENT 5

59971H 649H 5314567



FORM 990, PART X ~ INVESTMENTS - PUBLICLY TRADED SECURITIES

ENDING
DESCRIPTION BOOK VALUE
SHORT TERM INVESTMENTS 632,157.
TOTALS 632,157.

STATEMENT

59971H 649H 5314567
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FEDERAL FOOTNOTES

FORM 990, PART III
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
A. CONFERENCES, SPECIALTY MEETINGS, SEMINARS, & INSTITUTES

CONFERENCES - ANNUAL EVENTS, ORGANIZED AROUND A THEME, FUNCTIONAL
ELEMENT OF A CREDIT UNION, OR A SPECIFIC AUDIENCE. CUES CONFERENCES
MAY INCLUDE AN EXHIBIT PROGRAM AND ATTRACT ANYWHERE FROM 250 TO 1,500
ATTENDEES. THEY TYPICALLY RUN THREE TO FOUR DAYS IN LENGTH.

SPECIALTY MEETINGS - ANNUAL EVENTS AIMED AT A SPECIFIC AUDIENCE OR
THEME. THEY ARE USUALLY FOUR DAYS IN LENGTH AND HAVE APPROXIMATELY
100 ATTENDEES.

SEMINARS - CUES SEMINAR SERIES ARE RECURRENT EVENTS SCHEDULED AT
DIFFERENT TIMES THROUGHOUT THE YEAR, EXPLORING A SINGLE TOPIC OR
FUNCTIONAL AREA OF MANAGEMENT IN GREAT DEPTH AND DETAIL. THE FORMAT
COMBINES LECTURE, DISCUSSION AND WORK ASSIGNMENTS IN A HIGHLY
INTERACTIVE WORKSHOP SETTING. SEMINARS RUN ONE TO THREE DAYS AND
ATTENDANCE IS LIMITED TO APPROXIMATELY 50 PARTICIPANTS PER SEMINAR.

INSTITUTES - INSTITUTES ARE ANNUAL, HIGH-LEVEL OFFERINGS DEVELOPED BY
THE CUES UNIVERSITY CONSORTIUM FACULTY AND CUES' MEMBER ADVISORY
GROUP AND STAFF. MOST CUES INSTITUTES ARE MULTI-TIER, WEEKLONG
PROGRAMS. GRADUATES FROM EACH OF THESE PROGRAMS MAY APPLY FOR A
DESIGNATION FROM CUES CERTIFICATIONS PROGRAM, RECOGNIZING THEIR
ACHIEVEMENT.

B. MAGAZINES AND PUBLICATIONS
CREDIT UNION MANAGEMENT MAGAZINE - INFORMATIVE PUBLICATION DEVOTED
EXCLUSIVELY TO TOP CREDIT UNION EXECUTIVES. FILLED WITH TIMELY AND

RELEVANT TOPICS IN THE AREAS OF GENERAIL MANAGEMENT, MARKETING,
OPERATIONS AND HUMAN RESOURCES.

STATEMENT 2
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FEDERAL FOOTNOTES

C. OTHER PRODUCTS & SERVICES AND MEMBERSHIP SERVICES

CUES MEMBERSHIP - INTERNATIONAL ORGANIZATION DESIGNED EXCLUSIVELY FOR
CREDIT UNION EXECUTIVES WITH A WIDE ARRAY OF BENEFITS FOR THE MEMBERS
CAREER AND THE CREDIT UNION.

- CUES-NET - CUES MEMBERS SUBSCRIBE FREE OF CHARGE TO THIS
E-MATL NETWORKING SERVICE TO DISCUSS TIMELY ISSUES WITH OTHER MEMBER
SUBSCRIBERS.

- CUES ON THE INTERNET - 24-HOUR ON-LINE ACCESS TO CUES
POWEREFUL RESOURCES. SCAN IMPORTANT CUES NEWS. POST LISTINGS OF
AVAILABLE CREDIT UNION JOBS. ESTABLISH FREE LINKS TO CREDIT UNION
HOME PAGES. CUES WEB SITE OFFERS A VARIETY OF INTERACTIVE AREAS,
PROVIDING A CONVENIENT SOURCE OF INFORMATION, NETWORKING WITH PEERS
AND A MEMBERS-ONLY ARCHIVE OF QUESTIONS AND ANSWERS FROM CUES-NET.

- CUES COUNCILS - GROUPS OF CUES MEMBERS WHO PROVIDE PEER
SUPPORT AND CLOSE-TO-HOME PROFESSIONAL DEVELOPMENT. ADVANCE CAREER
CAPABILITIES ON A CONVENIENT REGIONAL LEVEL.

- NETWORKING - ESTABLISH A WEALTH OF CONTACTS AND
RELATIONSHIPS WITHIN THE CREDIT UNION MOVEMENT THROUGH THE NETWORKING
OPPORTUNITIES THAT ARE AN ELEMENT OF ALL CUES PROGRAMS.

- RECOGNITION PROGRAMS - AS PART OF OUR COMMITMENT TO
PROFESSIONAL DEVELOPMENT, CUES PROVIDES THE OPPORTUNITY FOR
RECOGNITION AMONG PEERS BY OFFERING A VARIETY OF DISTINGUISHED AWARDS
INCLUDING CUES EXECUTIVE OF THE YEAR, CUES MARKETER OF THE YEAR, CUES
OPERATIONS PROFESSIONAL OF THE YEAR, DIRECTOR OF THE YEAR AND THE
PRESTIGIOUS CUES GOLDEN MIRROR AWARDS.

PRODUCTS & SERVICES-

- PUBLICATIONS AND ONLINE SERVICES - DEALING WITH VARIOUS
TOPICS - GENERAL MANAGEMENT, BOARD DEVELOPMENT, STRATEGIC PLANNING,
HUMAN RESOURCES, FINANCE, MARKETING, OPERATIONS AND LENDING.

STATEMENT
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Form

4797

Department of the Treasury

Intemal Revenue Service

(99)

Sales of Business Property
(Also Involuntary Conversions and Recapture Amounts
Under Sections 179 and 280F(b)(2))

> Attach to your tax return. P> See separate instructions.

OMB No 1545-0184

2008

Attachment
Sequence No 27

Name(s) shown on retum

CREDIT UNION EXECUTIVES SOCIETY,

INC.

Identifying number

39-1351028

1 Enter the gross proceeds from sales or exchanges reported to you for 2008 on Form(s) 1099-B or 1099-S (or substitute

1

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 Stggt(r;aa(:tn (?)rﬁ,((l:nssu)‘e
of property (mo, day, yr) (mo, day, yr) sales pnce allowable since | improvements and sum of {d) and (e)
acquisition expense of sale
3 Gamn,ifany, fromFormd684,ine 45 e 3
4 Section 1231 gain from installment sales from Form 6252, ine 26 0r37 4
5 Section 1231 gain or (loss) from like-kind exchanges from Form8824 5
6 Gan, if any, from line 32, from other than casualtyor theft ... ... 6
7 Combrne lines 2 through 6 Enter the gain or (loss) here and on the appropniate line as follows 7
Partnerships (except electing large partnerships) and S corporations. Report the gain or (loss) following the
instructions for Form 1065, Schedule K, line 10, or Form 11208, Schedule K, ine 9 Skipiines 8,9, 11, and 12 below.
Individuals, partners, S corporation shareholders, and all others. If line 7 1s zero or a loss, enter the amount
from line 7 on line 11 below and skip lines 8 and 9 If line 7 1s a gain and you did not have any prior year section
1231 losses, or they were recaptured in an earlier year, enter the gan from line 7 as a long-term capital gain
on the Schedute D filed with your return and skip Iines 8, 9, 11, and 12 below _
8 Nonrecaptured net section 1231 losses from prior years (see mstructons) ... 8
9 Subtract line 8 from hne 7 If zero or less, enter -0- If ine 9 1s zero, enter the gain from line 7 on hne 12 below. If ine
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 (seenstructions) | ., . . . . ... ... . ... ... ... 9
m Ordinary Gains and Losses (see instructions)
10 Ordinary gains and losses not included on hines 11 through 16 (include property heid 1 year or less)
SEE STATEMENT 1 -188.
11 Loss,fany, fromline7 e e e 11 )
12 Gain, if any, from line 7 or amount from ine 8, fapplicable . . . ... ... .. ..., 12
13 Gan,fany, fromline 31 | e 13
14 Netgain or (loss) from Form 4684, lnes 37 and44a . . . . ... ..., 14
15 Ordinary gain from installment sales from Form 6252,lme 250r36 . . . .. . . ... . . ... . ...... 15
16 Ordinary gan or (loss) from like-kind exchanges from Form 8824 . . . . . ... . ... ... . ...... 16
17 Combinelines 10 through 16 L e 17 —-188.
18 For all except individual returns, enter the amount from line 17 on the appropriale 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 hine 11 includes a loss from Form 4684, line 41, column (b)(u), 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), line 23 Identify as from "Form 4797, line
18a " Seenstruclions L e e e e e e e e e 18a
b Redetermine the gain or (loss) on line 17 excluding the loss, if any, on hine 18a Enter here and on Form 1040,
L 18b

For Paperwork Reduction Act Notice, see separate instructions.

JSA

8X2610 3 000
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Form 4797 (2008) 39-1351028 Page 2

Gain From Disposition of Property Under Sections 1245, 1250, 1252, 1254, and 1255
(see instructions)

19 (a) Description of section 1245, 1250, 1252, 1254, or 1255 property (blrgg‘ed‘;(;,‘_“y‘}“)*d {;)oDaégyso;lg)
A
B
C
D
Property A Property B Property C Property D

These columns relate to the properties on lines 19A through 19D, P>

20 Gross sales price (Note: See /ine 1 before completing ) 20
21
22 Depreciation (or depletion) allowed or allowable , , .| 22
23 Adjusted basis Subtract ine 22 fromtine21 , , . .[ 23

21 Cost or other basis plus expense of sale

24 Total gain. Subtract ine 23 fromlne20 . .. ... 24

25 If section 1245 property.
a Depreciation allowed or allowable from ne 22 | | [25a
b Enter the smallerofline24o0r25a . ... ... .. 25b
26 If section 1250 property: If straight ine 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 multiphied by the smaller of

line 24 or line 26a (see instructions) 26b

€ Subtract ine 26a from hne 24 If residential rental property
or line 24 1s not more than line 263, skip lines 26d and 26e _|26¢
d Additional depreciation after 1969 and before 1976 (26d

e Enter the smallerof ine 26cor26d, , . ... ... 26e
f Section 291 amount (corporationsonly), . . . . . . 26f
g Add hines 26b, 26e,and26f , , ., ... ...... 26g

27 If section 1252 property" Skip this section if you did not
dispose of farmland or if this form 1s being completed for a
partnership (other than an electing large parinership)

a Solil, water, and land clearing expenses 27a

b Line 27a multiplied by applicable percentage (see instructions) , , ,[27b
¢ Enter the smallerofline24or27b . ., ...... 27c

28 if section 1254 property.
a Intangible driling and development costs, expenditures for
development of mines and other natural deposits, and

mining exploration costs (see instructions) . _ ., | 28a
b Enterthe smalleroflne24o0r28a . , .. ..... 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 A through D, line 24 30

31 Add property columns A through D, ines 25b, 26g, 27¢, 28b, and 29b Enter here and on hne 13 31

32 Subtract ine 31 from line 30 Enter the portion from casualty or theft on Form 4684, line 39 Enter the portion from
other than casualty or thefton Form 4797, hne 6 . | . . . . . . . . . . . ... e e e e e e e e 32

FLd'A Recapture Amounts Under Sections 179 and 280F(b)(2) When Business 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) 34

..... 35

Form 4797 (2008)

JSA

8X2620 2 000
59971H 649H 5314567




T INIWHLVYLS LI9GSPTES H6eV9 HTL66S
000 + 652VX8
vsr
RS ST
"88T- "G00 7ELT TLT8BZET HNON SN0IYVYA SNOIMYMVYA SLASSY ddXId SNOIYYA
Jeak aayua Jo) siseg B]1qEMO|)Y JO aolg pios peJinboy uondioseq
(ss07) J0 ueS Jay)Q 0 1505 pamo||y uoneaidaq $9|eg SS0I9) eleqg aeg

lleyad || Wed /6.t wiod o} juswalddng




