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EXTENSION GRANTED TO 11/15/2010

ggo Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or priyate foundation) 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 2009 calendar year, or tax year beginning and ending
B ggﬁk ca.; o :s,:al% C Name of organization D Employer identification number
e’ | oo TRUMARK FINANCIAL CREDIT UNION
Finee | tPe Doing Business As 23-1357086
ot Ses | Number and street (or P.0. box if mailis not delivered to street address) |Room/suite | E Telephone number
iz [eeeee L1000 NORTHBROOK DRIVE 215-953-5300
fnanded| tions. | ity or town, state or country, and ZIP + 4 G_Gross receipts $ 73,589,942,
oo TREVOSE, PA 19053 H(a) Is this a group retum
PeneS 't Name and address of pnncipal officer RICHARD F. STIPA for affihates? [ves (XINo
SAME AS C ABOVE H(b) Are all affilates included? ] ves [_INo
| Tax-exempt status' [ X 501(c) (14 )« (nsertno) | _l4947@mor [ ]s27 If "No," attach a list (see instructions)
J Website: pr WAW . TRUMARKONLINE . ORG H(c) Group exemption number P>
K_Form of organization: [ X Corporation [ | Trust [ | Association [ ] Other > | L Year of formation: 19 3 9] ™ State of legal domicile: PA
[Part || Summary
o | 1 Bnefly descnbe the orgamzation’s mission or most significant activles TRUMARK FINANCIAL, CREDIT UNION
g IS A NOT-FOR-PROFIT FINANCIAL COOPERATIVE OWNED BY ITS MEMBERS IN
g 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 9
2 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
@ | 5 Total number of employees (Part V, line 2a) o . 5 336
:‘E 6 Total number of volunteers (estimate if necessary) 6 12
E 7a Total gross unrelated business revenue from Part VIII, column (C), ne 12 . 7a 809,557.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -267 , 7 37.
b Prior Year Current Year
8 Contnbutions and grants (Part VIII, iine 1h) . B X
9 Program service revenue (Part VIII, line 2g) o l X 48,617 ,662. 51,925,968.
10 Investment income (Part VI, column (A), lines 3, 4, and 7d) o 6,642,660. 7,765,476,
11 Other revenue (Part VIi}, column (A), Iines 5, 6d, 8¢, 9c, 10c, and 11¢) . . 5,372,378.{ 13,423,050.
12 Total revenue - add lines 8 through 11 {must equal Pdft Vit-gelumn (A), line 12) 60,632,700.] 73,114,494.

13
14
15

;_ b
£17
D18

Salanes, other compensation, employee benefits (PATIX, 5 13,643,089.] 15,002,009.

@GDE

Total expenses. Add lines 13-17 {(must equal Part IX, column (A];

39,335,932.| 50,630,393.
52,979,021.| 65,632,402.

et Assets or
F'ﬂn sanct| oo psRORePe NEC [0 172040

[Fart I

19 Revenue less expenses Subtract line 18 from line 12 7,653,679. 7,482,092.
Beginning of Current Year End of Year

20 Total assets (Part X, ine 16) L . 1,080,316 881, 1,227,229 454,

21 Total liabilities (Part X, line 26) . . 973,836,599. 1,111,582,290,

Net assets or fund balances_Subtract line 21 from line 20 . . 106,480,282.i 115,647 ,164.

[ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s true, comect,
and complate Declaration of prep. ther than officer) ts based on all information of which preparer has any knowledge
S
Sign } 2 | \ ) ’Og’, O
Here Signdture of officer Date
KEVIN QUINN, VP CONTROLLER
Type or print name and title
. Preparer's ’ Date Check if Prepares's identifying number
Paid self- (see Ins ons) /
e rors| 2w P STEVEN C. WEIDNER Yomp | es » T PH0 /524 9
Useonly |vewer- - REINSEL KUNTZ LESHER LLP EIN D>
ssi-empioves, 1330 BROADCASTING ROAD, P.O. BOX 7008
ZP+a WYOMISSING, PA 19610-6008 Phoneno. > 610-376-1595
May the IRS discuss this retum with the preparer shown above? (see instructions) : . e [X] Yes [ INo
932001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATIONO\



Form 990 (2009) TRUMARK FINANCTAL CREDIT UNION 23-1357086 Page2
[ Part 1l | Statement of Program Service Accomplishments
1 Bnefly descnbe the organization’s mission:. SEE SCHEDULE O FOR CONTINUATION
TRUMARK FINANCTIAL: CREDIT UNION IS A NOT-FOR-PROFIT FINANCIAL
COOPERATIVE OWNED BY ITS MEMBERS IN ACCORDANCE WITH THE PROVISIONS OF
TITLE 17, CREDIT UNION CODE UNDER_THE GUIDELINES OF THE COMMONWEALTH
OF PENNSYLVANIA, DEPARTMENT OF BANKING FOR THE PURPOSE OF PROMOTING

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

the prior Form 990 or 990-E2? AR R S [Jves [XINo
If "Yes,"” descnbe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I:]Yes IX) 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 4347(a)(1) trusts are required to report the amount of grants and
i allocations to others, the total expenses, and revenue, if any, for each program service reported.
‘ 4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )

| CREDIT UNIONS ARE COOPERATIVE SAVINGS AND CREDIT ASSOCIATIONS
INCORPORATED FOR THE PURPOSE OF PROMOTING THRIFT AMONG ITS MEMBERS,
CREATING A SOURCE OF CREDIT FOR SUCH MEMBERS AT REASONABLE RATES OF
INTEREST AND PROVIDING AN OPPORTUNITY FOR ITS MEMBERS TO USE AND
CONTROL THEIR OWN MONEY ON A DEMOCRATIC BASIS IN ORDER TO IMPROVE THEIR
ECONOMIC AND SOCIAL, CONDITIONS.

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

4c (Code. ) (Expenses $ including grants of $ )(Revenue $ )

4d Other program services. (Descnbe in Schedule O.)
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P> $

832002
02-04-10

Form 990 (2009)



Form 990 (2009) TRUMARK FINANCIAL CREDIT UNION _23-1357086 Page3
| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A _ R . S o 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" _____________ i 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of orin opposmon to candldates for
public office? If *Yes," complete Schedule C, Part! ... . .. . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n Iobbylng actlvmes’? If 'Yes complete Schedule C Partll | 4
5 Section 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, Partlll . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distnbution or investment of amounts in such funds or accounts? I/f “Yes, " complete Schedule D, Part | 6 X
7 Did the organzation receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If “Yes," complete Schedule D, PartliI . . 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedule D, Partill .. ... .. . ... 8 X
9 Did the organization report an amount in Part X, I|ne 21 serve as a custodlan for amounts not listed in Part X or provxde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . . . 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts Vl VII Vi, IX, orX
asapphcable .. . 11| X
® Did the organization report an amount for Iand bUlIdlngS and eqUIpment n Pan X, I|ne 107 1f " Yes complete Schedule D
Part VI.
® Did the organization report an amount for investments - other securties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167? If "Yes, " complete Schedule D, Part Vil.
® Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If *Yes," complete Schedule D, Part IX, - )
® Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, Part X =
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses .
the organization’s hability for uncertain tax posttions under FIN 48? If "Yes," complete Schedule D, Part X.
12 Did the organization obtain separate, Independent audited financial statements for the tax year? If “Yes, " complete
Schedule D, Parts XI, Xil, and Xl 12 | X
12A Was the organization included in consolidated, independent audrted financial statements for the tax year? Yes | No
If "Yes, " completing Schedule D, Parts XI, Xll, and Xl is optional . l 12A X
13 s the organization a school described in section 170(b)(1)(A)(i)? /f “Yes," complete Schedule E L X o, 13 X
14a Dd the organization maintain an office, employees, or agents outside of the United States? = 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business,
and program service activities outside the United States? /f "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 organlzatlon
or entity located outside the United States? If “Yes, " complete Schedule F, Part Il i - 1-18 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to mdnvxduals
located outside the United States? /f "Yes, " complete Schedule F, Part lll . . 116 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX.
column (A), lines 6 and 11e? If *Yes," complete Schedule G, Part | .7 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part vill, llnes
1c and 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part VI, Ilne 9a’7 If *Yes,"
complete Schedule G, Part il . .. ) ) . 19 X
20 Did the organization operate one or more ho%as” If 'Yes complete Schedu/e H . . 120 X
Form 990 (2009)

932003
02-04-10




Form 990 (2009) TRUMARK FINANCIAL CREDIT UNION 23-1357086 Page4

[ Part IV | Checklist of Required Schedules (continued)

21

22

23

24a

27

o

g3

31

32

37

Did the organization report more than $5,000 of grants and other assistance to govemments and organizations in the
United States on Part IX, column (A), ine 1? If "Yes, " complete Schedule I, Parts landll = .

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part X,
column (A), ine 27 If *Yes," complete Schedule I, Parts land Il . . . . .. .

Did the organization answer "Yes"” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Scheduled L,

Did the organization have a tax-exempt bond 1ssue wrth an outstandlng pnncrpal amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 /f *Yes, " answer lines 24b through 24d and complete
Schedule K If "No", gotolne2s . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?

Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds?

Did the organization act as an "on behatf of" 1ssuer for bonds outstandrng at any time dunng the yeaﬂ

Section 501(c)(3) and 501(c){4) organizations. Did the organization engage In an excess benefit transaction with a
disqualrfied person dunng the year? If *Yes," complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualifi ed person in a pnor year, and
that the transaction has not been reported on any of the organmization’s pnor Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part |

Was a loan to or by a cumrent or forrner officer, dlrector trustee key employee hlghly compensated employee, or dlsqualrf ied
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part Il

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes,* complete
Schedule L, Part Ii

Was the organization a party to a busrness transaction with one of the following parties, {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV
An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If "Yes,* complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes, * complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservatlon
contnbutions? /f "Yes," complete Schedule M .

Did the organization iquidate, terminate, or dissolve and cease operatrons?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f 'Yes complete

Schedule N, Part I

Did the organization own 100% of an entrty disregarded as separate from the organization under Regulatlons

sections 301.7701-2 and 301.7701-37? If *Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, lne 1 |

Is any related organization a controlled entrty within the meaning of sectron 51 2(b)(1 3)’?

If "Yes," complete Schedule R, Part V, line 2 .
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organrzatron"
If *Yes," complete Schedule R, PartV, line2 ... ... ... . ... .

Did the organization conduct more than 5% of its actlvmes through an entrty thats not a related orgamzatlon

and that i1s treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI _ .

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

24a X

24b

24c

24d

3
D [ M e

& & R B8 8
>

38 | X

932004

02-04-10

Form 990 (2009)



Form 990 (2009) TRUMARK FINANCIAT, CREDIT UNION 23-1357086  Page5

ﬁ’art V[ Statements Regarding Other IRS Filings and Tax Compliance

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 . . 1a 79239
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not appllcable . 1b 0
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Fonn W 3 Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum 2a 336
b If at least one 1s reported on Iine 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum? 3a | X
b If “Yes," has it filed a Form 990-T for this year? If °No, " provide an explanation in Schedule O . .. 3 | X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securties account, or other financial account)? 4a X
b [f "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
¢ if "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . X 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the orgamzation include with every solicitation an express statement that such contnbutlons or grfts
were not tax deductible? . 6b
7 Organizations that may receive deductibie contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b .
c Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . . 7c
d If "Yes," indicate the number of Fonns 8282 fi Ied dunng the year I 7d I
e D the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . L. X Te
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g For all contnbutions of qualified intellectual property, did the orgamzation file Form 8899 as required? 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509{a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)7) organizations. Enter
a Inmiation fees and caprtal contnbutions included on Part VIIl, ine 12 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club faciltties . .. |L110b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . 11a
b Gross income from other sources (Do not net amounts due or pajd to other sources agamst
amounts due or received from them.) . 11b
12a Section 4947(a){1) non-exempt charitable trusts Is the orgamzatlon fi Img Form 990 n heu of Form 10417 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
Form 990 (2009)

932005

02-04-10




Form 990 (2009) TRUMARK FINANCIAL, CREDIT UNION 23-1357086  Page6

| Part VI I Govemance, Management, and Disclosure For each "Yes* response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
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 D any officer, director, trustee, or key employee have a family relatronshlp or a business relatronshrp with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management dutles 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 fi Ied" 4 X
5 Did the organization become aware during the year of a material diversion of the organization’s assets? . 5 X
6 Does the organization have members or stockholders? L 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
govemingbody? o1 7al X
b Are any decisions of the governing body subject to approval by members stockholders or other persons'7 . . Ll | X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year
by the following:
a Thegovemingbody? L 8a | X
b Each committee with authonty to act on behah‘ of the govemlng body" . 8 | X
9 Is there any officer, director, 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 9 X
Section B. Policies (This Section B requests mformation about policies not required by the Internal Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . 10a! X
b If “Yes,” does the organization have wrtten policies and procedures governlng the actrvmes of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? | 100 | X
11 Has the organization provided a copy of this Form 990 to all members of its goveming body before filing the form? 11 X
11A Descnbe in Schedule O the process, If any, used by the organization to review this Form 990.
12a Does the organization have a wntten 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 lee rse
to conflicts? . o . . 120 X
¢ Does the organization regularly and consistently monrtor and enforce comphance with the policy? /f 'Yels, ® descnbe
in Schedule O how this is done X B . . 12c| X
13 Does the organization have a wntten whlstleblower policy? . . . 13 | X
14 Does the organization have a wntten document retention and destructron 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 official . . . | 15a | |
b Other officers or key employees of the organization . . 15b | X
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (See rnstructrons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year? ) 16a ).
b If "Yes," has the organization adopted a wrtten polrcy or procedure requinng the organlzatlon to evaluate |ts partrcrpatlon
in Jjoint 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
18

19

20

Luist the states with which a copy of this Form 990 is required to be filed P> NONE
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.
|:| Own website |:| Another’s website @ Upon request
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.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>

KEVIN QUINN - 215-396-6495
1000 NORTHBROOK DRIVE, TREVOSE, PA 19053

932008

Form 990 (2009)

02-04-10




Form 950 (2009)

TRUMARK FINANCIAL CREDIT UNION

23-1357086

Page 7

|Part VI [ 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. Report compensation for the calendar year ending with or within the organization's tax
year. Use Schedule J-2 if addritional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization’s current key employees. See instructions for definrtion of "key employee."
® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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 or,

elapaliyacs a

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.

El Check this box if the organization did not compensate any current officer, director, or trustee.

ganization,

(A (8) ©) (D) (E) F)
Name and Title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5= 8 organization (W-2/1099-MISC) from the
g8 = g.’ (W-2/1099-MISC) organization
E 2|88 _ and related
% g g ;E,:’ g_—ga g organizations
HUGH T. BRAY
PRESIDENT 4.00(X X 52,096. 0. 0.
DAVID A. RUFIBACH
VICE PRESIDENT 4.00(X X 47,473. 0. 0.
JOSEPH J. BILY
TREASURER 4.00(X X 60,615, 0. 0.
R. TERRANCE BRUNT
SECRETARY 4.00 X X 57,518. 0. 0.
RICHARD V. LAWN
DIRECTOR 4.00(X 32,500. 0. 0.
WILLIAM A. TOLLOK
DIRECTOR 4.00|X 46,372. 0. 0.
WAYNE J. GOODWIN
DIRECTOR 4.001/X 52,929. 0. 0.
LEONARD V. DOUGHTY III
DIRECTOR 4.001(X 27,500. 0. 0.
DANIEL DILLARD
DIRECTOR 4.00(X 35,308, 0. 0.
. JOSEPH CIARANCA R ) R .
DIRECTOR 4.00(X 19,421. 0. 0.
DONNA M. CARVIN
DIRECTOR 4.00 X 21,125, 0. 0.
JAMES P. DEBOW
DIRECTOR 4.001({X 13,928. 0. 0.
RICHARD F. STIPA
CEO 40.00 X 528,358. 0.] 28,398.
VINCENT J. MARKET
CFO 40.00 X 192,091. 0. 23,444.
LISA ALBANY
SVP/CLO 40.00 X 189, 289. 0. 25,148.
T. CHRISTIAN ROACH
SVP MEMBER SERVICES 40.00 X 151,522. 0. 23,470.
DAVID D. OBAROWSKI
SVP/C00 40.00 X 178,196. 0.l 24,900.

932007 02-04-10
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Form 930 (2009) TRUMARK FINANCIAL CREDIT UNION 23-1357086  Page8
|Part VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) F)
Name and title Average Posttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|z £ organization (W-2/1099-MISC) from the
g é g Z.’ (W-2/10989-MISC) organization
s| g 2 (8s and related
(2 g § gg: E organizations
JOANN MCCLAUSLAND
SVP HUMAN RESOURCES 40.00 X 157,964. 0. 16,872.
MATTHEW ROEDELL
VP _INFO. SECURITY & INFR| 40.00 X 108,630. 0.l 11,769.
IVAN ORREGO
VP _BRANCH OPERATIONS 40.00 X 107,390. 0 15,121.
PATRICK O'HALLORAN
VP _IT OPERATIONS 40.00 X 107,101. 0 15,153.
KEVIN QUINN
VP _CONTROLLER 40.00 X 103,930. 0.] 14,954.
1b_Total . ) » 2,291,256. 0.} 199,229.
2 Total number of ndividuals (including but not imited to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 10
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes, " complete Schedule J for such individual R R . 3 X
4 For any individual histed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual . 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 received more than $100,000 of compensation from

the organization.

(A)
Name and business

address

(8

Descnption of services

©

Compensation

FIRST ATLANTIC APPRAISAL COMPANY, LLC

REAL, ESTATE

36 STAG RUN, SEWELL, NJ 08080 APPRAISALS 200,340.
MINDSHIFT
PO BOX 200105, PITTSBURGH, PA 15251-0105 IT SERVICES 199,157.
THE STERLING COMMERCE CENTER
1815 JFK BLVD., PHILADELPHIA, PA 19103 LANDLORD 147,843.
GATEWAY SHOPPING CENTER
PO BOX 643744, PITTSBURGH, PA 15264-3744 LANDI.ORD 146,982.
HERITAGE -~ WARRINGTON CENTER, L.P.
2500 YORK ROAD, JAMISON, PA 18929 LANDLORD 138,291.
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 10
Form 990 (2009)
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Form 990 (2009) TRUMARK FINANCTIAIL: CREDIT UNION 23-1357086 Page9
[Part VIl | Statement of Revenue
(&) () © Revonue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue Sg%?gf 55114?,
g.g 1 a Federated campaigns . 1a
gg b Membership dues 1b
4El ¢ Fundrasngevents 1c
%5 d Related organizations . Ind
gE| e Govemment grants (contnbutions) |1e
-.—g g £ All other contributions, gifts, grants, and
,g-.g simiar amounts not included above 1
g'g g Noncash contnbutions included in lines 1a-1f $
o h_Total. Add lnes 1a-1f »
Business Code
8 | 2a INTEREST ON LOANS 522100 46,393,894, 46,393 894,
'a;-,g b FEE INCOME 522100 5532074.] 5532074.
N c
ES
(K d
.
a f All other program service revenue
g Total. Add lines 2a-2f | 3 51,925 968
3 Investment income (including dividends, interest, and
other similar amounts) ) L > 7845680. 7.845 680,
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties . . >
(i) Real (1) Personal
6 a Gross Rents :
b Less: rental expenses
¢ Rental income or (loss)
-| _. d Net rentat Income or (joss) |
7 a Gross amount from sales of | (i) Securthies (i) Other '
assets other than inventory 395244.
b Less: cost or other basis
and sales expenses 475448.
¢ Gain or (loss) -80204.
d Net gain or (loss) > -80,204. -80,204.
o | 8 a Gross income from fundraising events (not
E including $ of
é contributions reported on line 1c). See
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming activities. See
PartiV,lne19¢ a
b Less: direct expenses . ... b
¢ Net income or (loss) from gaming activities |
10 a Gross sales of inventory, less retums
and allowances a
b Less: cost of goods sold . b
¢ Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a OTHER INCOME 523000 6717156., 5907599.| 809,557.
b NCUSIF STABILIZATION I | 523000 6073065.| 6073065.
¢ GAIN ON SALE OF LOANS 523000 632,829.| 632,829.
d All other revenue .
e Total. Add nes 11a-11d > 13,423,050,
12 Total revenue. See instructions. > 73,114 494, 64 539 461, 809,557. 7,765 476,

932009
02-04-10

Form 990 (2009)



Form 990 (2009) TRUMARK FINANCIAL CREDIT UNION

23-1357086 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c){3) and 501(c){4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) |8 (C) é
' Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses

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

2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22

3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
See Part IV, ines 15and 16 .

4 Benefits paid to or for members

5 Compensation of cumrent officers, dlrectors

trustees, and key employees _ _ 2,006,437.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 10 7 419 7 185.
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 347,542.
9 Other employee benefits = 1,243,572,
10 Payroll taxes 985,273.
11 Fees for services (non employees)
a Management
b Legal 110,016.
¢ Accounting 47,360.
d Lobbying !
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other L 768,943.
12 Advertising and promotion 1,204,486.
13 Office expenses ) 6,514,241.
14 Information technology
15 Royalties
16 Occupancy 2,090,850.
17 Trave! 962,688.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affinates
22 Depreciation, depletion, and amortlzatlon 1,824,149. _
23 Insurance . 1,365,826.
24  COther expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 befow.) . ...
a DIVIDENDS AND INTEREST 23,730,120.
b NCUSIF STABILIZATION EX 6,594,849.
¢ PROVISION FOR LOAN LOSS 2,580,000,
d LOAN SERVICING 1,069,090.
e OPERATING FEES 157,734.
f All other expenses 1,610,041.
25  Total functional expenses. Add lines 1 through24f | 65,632 ,402.

26 Jointcosts. Check here B> || if following
SOP 98-2. Complete this line only if the organtzation
reported in column (B) joint costs from a combined

educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)



Form 990 (2009) TRUMARK FINANCIAL, CREDIT UNION 23-1357086 Page 11
[Part X [ Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . . . 1,988,324.] 1 1,879,262.
2 Savings and temporary cash investments . 3,003,413.1 2 11,064,525,
3 Pledges and grants receivable, net 3
4 Accountsrecewvable, net » L 165,151.| 4 276,156.
5 Recewvables from current and former officers, directors, trustees, key
: employees, and highest compensated employees Complete Part _
of Schedule L R .. e . 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
@ | 7 Notesand loans receivable, net 796 ,862,451.| 7 | 819,450,910.
§ 8 Inventones for sale or use X 8
< 9 Prepaid expenses and deferred charges 1,222,333.] 9 1,169,270.
10a Land, builldings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a|] 29,835,960. )
b Less: accumulated depreciation 10b 12,939,709, 15,343,078.]10¢c 16,896,251.
11 Investments - publicly traded secunties 242,143,581.{ 11| 346,878,770.
12 Investments - other secunties. See Part IV, hne 11 6,632,275.] 12 5,086,976.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets e 14
15  Other assets. See Part IV, ine 11 12,956,275.] 15 24,527,334.
16 __Total assets. Add lines 1 through 15 {must equal ine 34) 1 080,316,881, 16 1 227 229 454
17  Accounts payable and accrued expenses 9,984,459.| 17 11,136,180.
.18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20 .
kL Escrow or custodial account hability. Complete Part IV of Schedule D 21
E |22 Payables to current and former ofﬁqers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons Complete Part Il .
= of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities Complete Part X of Schedule D 963,852,140.] 25 1,100 446 110,
___| 26 Total liabilities. Add lines 17 through 25 973,836,599.| 26 1,111 582 290
Organizations that follow SFAS 117, check here P> |:] and complete
4 lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets . 27
i; 28 Temporanly restncted net assets | 28
° 29 Permanently restncted net assets . 29
3 Organizations that do not follow SFAS 117, check here P> [X] and
) complete lines 30 through 34.
£ [30 Caprtal stock or trust pnncipal, or current funds L 0.] 30 0.
ﬁ 31 Paid-in or capttal surplus, or land, building, or equipment fund = . 0.] 31 0.
% |32 Retaned eamings, endowment, accumulated iIncome, or other funds 106,480,282./ 32| 115,647,164.
Z |33 Total net assets or fund balances 106,480,282./ 33| 115,647,164.
___ 134 Total habilties and net assets/fund balances 1,080,316,881,] 34 1,227 229 454,
Form 990 (2009)
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Form 990 (2009) TRUMARK FINANCIAL CREDIT UNION 23-1357086 Page12

[ Part XI | Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990. |:] Cash l)_Ll Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

Were the organization’s financial statements audited by an independent accountant?
If “Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for ovemlght of the audlt
review, or compilation of its financial statements and selection of an iIndependent accountant? .

If the organization changed erther 1ts oversight process or selection process dunng the tax year, explain in Schedule O

If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
consolidated basis, separate basis, or both:

m Separate basis G Consohdated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audtt or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If *Yes," did the organization undergo the required audrt or audrts’? If the orgamzatlon did not undergo the requnred audrt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audrts.

932012 02-04-10

Yes | No
2a| | X
....... 2 | X
2| X
3a X
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OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P> Complete if the organization answered “Yes," to Form 990,
PartIv, line 6,7, 8,9, 10, 11, or 12. Open to Public
ﬁfgﬂ“;:z::gww P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TRUMARK FINANCIAIL, CREDIT UNION 23-1357086

| Part| | 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 at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year X
Did the organization inform all donors a.nd donor advnsors in wriiting that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? |:| Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confemng
impermissible pnvate benefit? |:| Yes D No
|Partill |Conservation Easements. Complete fhe organlzatlon answered "Yes" to Form 930, Part IV, line 7.
1 Pumpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) [:] Preservation of an histoncally important land area
[:] Protection of natural habitat l:] Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last

A dhON =

day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements . . . o 2a
b Total acreage restncted by conservation easements RO 2b
¢ Number of conservation easements on a certified histonc structure mcluded n (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06 L 2d
3 Number of conservation easements modified, transferred, released extinguished, or tennlnated by the organization duning the tax
year p

4 Number of states where property subject to conservation easement Is located P>

5 Does the organization have a wrtten policy regarding the penodic monitoning, inspection, handling of
violations, and enforcement of the conservation easements it holds? |:] Yes D No

6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements dunng the year p

7 Amount of expenses incurred In monitoning, inspecting, and enforcing conservation 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 secton 170M@®@W? o [dves [ No

9 InPart XiV, descnbe how the organization reports conservatron 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 descnbes the organization’s accounting for
conservation easements.

| Part il | 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 [f the organization elected, as permitted under SFAS 116, not 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 in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes 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, Part VIll, tne1 = | . - . e . > s
(i) Assets included in Form 990, Part X e s e > 3

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

a Revenues included in Form 990, Part VIll, ine 1 ... . . . . > S
b Assets included in Form 990, Part X B . . . .. s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

932051
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Schedule D (Form 990) 2009 TRUMARK FINANCIAL CREDIT UNION 23-1357086 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a D Public exhibition
b D Scholarly research
[ D 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, hustoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization'’s collection? D Yes

| Part IV l 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.

d D Loan or exchange programs

e |:] Other

DNO

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? e e . L.
b if "Yes," explain the arangement in Part XIV and complete the following table:

_.mYes DNO

Amount
c Beginning balance e — 1c 4,989,022.
d Addtions dunngthe year . .. . L . . . o Ld 17,770 1 842.
e Distnbutions dunng theyear | . . » . . . L1e 16,698 L 405.
f Ending balance o o . . = . " 6,061,459.
2a Did the organization include an amount on Form 990, Part X, ine 21? . . . L m Yes |:| No

b If "Yes," explain the amangement in Part XIV.
|Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

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

{b) Prior year

1a Beginning of year balance

Contnbutions .

Net investment earnings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

End of year balance

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

Board designated or quasi-endowment P> %

Permanent endowment p> %

Term endowment P> %

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

by: Yes | No

(i) unrelated organizations o . L . . 3a(i)

(ii) related organizations . . . X . . . . 3a(ii)

b [f "Yes" to 3a(i), are the related organizations listed as required on Schedule R? B . . i 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.

o aouoCT

-

['~]

g,OU'N

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

ta Land . 2,398,011, 2,398,011.
b Buildings 10,694,711, 4,869,743.] 5,824,968.

¢ Leasehold mprovements 7,064,816. 1,437,672.] 5,627,144.

d Equpment . 8,875,605, 6,632,294, 2,243,311.

e Other . .. . e 802,817. 802,817.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ne_10(c).) > | 16,896,251.
Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009

TRUMARK FINANCIAL CREDIT UNION
[ Part VII| Investments - Other Securities. See Form 990, Part X, line 12.

23-1357086

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

(b) Book value

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

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) hine 12.) >

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX | Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) ine 15) P
[Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount

Federal income taxes

SHARE DRAFTS 102,198,944.

SHARES 249,619,465,

MONEY MARKET ACCOUNTS 223,588,081.

TRA SHARES 32,907,370.
CERTIFICATES 492,132,250.

Total. (Column (b) must equal Form 990, Part X, col (B} ine 25 )

>

1,100,446,110,

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s liability for

uncertain tax posttions under FIN 48.

932053
02-01-10
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Schedule D (Form 990) 2009 TRUMARK FINANCTAL CREDIT UNION 23-1357086 Page4
| Part XI [ Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIll, column (A), ine 12) . . .. Lt 73,114,494,
2 Total expenses (Form 990, Part IX, column (A),ne25) . = . . ... . . .. 2 65 F 632 ,402.
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 7 z 482 7 092.
4 Netunrealized gans (losses) oninvestments . . . .. ... 4 1,684,790.
5 Donatedservicesanduseoffaciies . ... .. . ... .. ... 5
6 Investmentexpenses . ... ... . . e o e e e 6
7 Priorpenodadustments . . L L. L e 7
8 Other (Descnbe in Part XIV) o Ce e 8
9 Total adjustments (net). Add lines 4 through 8 . .. . . o 9 1,684,790.
10 Excess or (deficrt) for the year per audited ﬁnancnal statements Combme Ilnes 3 and 9 10 9,166,882.
'LPart Xii | { Reconciliation of Revenue per Audited Financiai Statements With Revenue per Return
1 Total revenus, gains, and other support per audited financial statements . . . 1({73,194,698.
2 Amounts included on line 1 but not on Form 990, Part VilI, line 12:
a Net unrealized gains on investments B . 2a
b Donated services and use of facilities . e 2b
¢ Recovenes of pnor year grants . . 2c
d Other (Descnbe in Part XIV.) . i . L. 2d
e Add lines 2a through 2d L . . 3 2e 0.
3 Subtract ine 2e fromine1 . .. . X i i 3 73,194,698.
4 Amounts included on Form 990, Part VIII Ime 12 but not on line 1:
a Investment expenses not included on Form 990, Part VIil, ine 7b ]
b Other (Descrbe in Part XIV) - ) o .. Lab -80,204.
¢ Add lines 4a and 4b . o 4c -80,204.
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . 5 73,114 L 494.
| Part Xlll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements ) . . 11 65,712,606.
2 Amounts included on hne 1 but not on Form 990, Part X, ine 25
a_Donated services and use of facilities 2a
b Pnor year adjustments X 2b
¢ Other losses ) . | 2¢ 80,204.
d Other (Descnbe in Part XiV.) . . 2d
e Add lines 2a through 2d . . . . i 2e 80, 204.
3 Subtract line 2e from line 1 . . . . X 3 65,632,402,
4 Amounts included on Form 930, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b 4a
b Other (Descnbe in Part XIV.) L . X 4b
¢ Addlinesd4aand4b . oL .. 4c 0.
Total expenses_Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) R 5 65,632 ‘ 402.

| Part XIV| Supplemental Information
Complete this part to provide the descnptions required for Part 1), lines 3, 5, and 9, Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part X|, line 8; Part XiI, ines 2d and 4b; and Part XIil, ines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B: THE CREDIT UNION HOLDS FUNDS IN ESCROW FOR LOAN

ACCOUNTS THAT ARE SERVICED BY THE CREDIT UNION.

PART IV, LINE 2B: THE CREDIT UNION RECEIVES PRINCIPAL PAYMENTS, INTEREST

PAYMENTS, TAX PAYMENTS AND INSURANCE PAYMENTS, IN ITS ROLE AS LOAN

SERVICER, AND THEN REMITS THESE FUNDS TO THE APPLICABLE PARTIES.

PART XIT, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2009
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Scheduile D (Form 990) 2009 TRUMARK FINANCIAL: CREDIT UNION 23-1357086 Pages
[ Part XIV] Supplemental Information (continued)

LOSS ON SALE OF ASSETS: -80204.

Schedule D (Form 990) 2009
932055
02-01-10




SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered “Yes® to Form 990,

OMB No 1545-0047

2009

Department of the Treasury Part IV, line 23. Open to Public
Interal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
TRUMARK FINANCIAL CREDIT UNION 23-1357086
.Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part il to provide any relevant information regarding these tems.
|:| First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[:] Tax indemnification and gross-up payments El Health or social club dues or inthiation fees
l:] Discretionary spending account [:l Personal services (e g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No,” complete Part 1ll to explain 1| X
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors
trustees, and the CEO/Executive Director, regarding the tems checked n line 1a? 2 X
3 Indicate which, f any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
m Compensation committee |:] Written employment contract
IJ_LI Independent compensation consultant [:] Compensation survey or study
D Form 990 of other organizations II_I Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part VI, Section A, ine 1a, with respect to the filing
organization or a related organization:
a Recelve a severance payment or changeofcbntrol payment? X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from an equrty based compensation arrangement? B X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il)
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? ba
b Any related organization? 5b
If "Yes" to ine 5a or 5b, descnbe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earmnings of.
a The organization? 6a
b Anyrelated organization? . L. L. . 6b
If "Yes" to line 6a or 6b, descnbe In Pan III
7 For persons listed in Form 990, Part Vil, Section A, line 13, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If “Yes," descnbe mPartt .~~~ 7
8 Were any amounts reported in Form 990, Part VI, paid or accmed pursuant to a contract that was subject to the
inttial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes," descnbe in Part |1l 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notlce, see the Instructions for Form 990. Schedule J (Form 990) 2009
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
Em";‘sgu':mw P Attach to Form 990. Inspection
Name of the organization Employer identification number
TRUMARK FINANCIAIL CREDIT UNION 23-1357086

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

ACCORDANCE WITH THE PROVISIONS OF TITLE 17, CREDIT UNION CODE UNDER THE

GUIDELINES OF THE COMMONWEALTH OF PENNSYLVANIA, DEPARTMENT OF BANKING

FOR THE PURPOSE OF PROMOTING THRIFT AMONG ITS MEMBERS, CREATING A

SOURCE OF CREDIT AT REASONABLE RATES OF INTEREST AND PROVDING AN

OPPORTUNITY FOR ITS MEMBERS TO USE AND CONTROL THEIR OWN MONEY ON A

DEMOCRATIC BASIS IN ORDER TO IMPROVE THEIR ECONOMIC AND SOCIAL

CONDITIONS. THE CREDIT UNION SERVES APPROXIMATELY 91,000 MEMBERS

WITHIN ITS FIELD OF MEMBERSHIP AS DEFINED BY THE CREDIT UNION'S CHARTER

AND BYLAWS.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: .

_THRIFT AMONG ITS MEMBERS, CREATING A SOURCE OF CREDIT'AT REASONABLE '

RATES OF INTEREST AND PROVDING AN OPPORTUNITY FOR ITS MEMBERS TO USE

AND CONTROL THEIR OWN MONEY ON A DEMOCRATIC BASIS IN ORDER TO IMPROVE

THEIR ECONOMIC AND SOCIAL CONDITIONS. THE CREDIT UNION SERVES

APPROXIMATELY 91,000 MEMBERS WITHIN ITS FIELD OF MEMBERSHIP AS DEFINED

BY THE CREDIT UNION'S CHARTER AND BYLAWS.

FORM 990, PART VI, SECTION A, LINE 6: TRUMARK FINANCIAL, CREDIT UNION IS A

NOT-FOR-PROFIT FINANCIAL, COOPERATIVE OWNED BY ITS MEMBERS IN ACCORDANCE

WITH THE PROVISIONS OF TITLE 17, CREDIT UNION CODE UNDER THE GUIDELINES OF

THE COMMONWEALTH OF PENNSYLVANIA, DEPARTMENT OF BANKING FOR THE PURPOSE OF

PROMOTING THRIFT AMONG ITS MEMBERS, CREATING A SOURCE OF CREDIT AT

REASONABLE RATES OF INTEREST AND PROVIDING AN OPPORTUNITY FOR ITS MEMBERS

TO USE AND CONTROL THEIR OWN MONEY ON A DEMOCRATIC BASIS IN ORDER TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
ﬁ,zn’;“;:;;;,'u‘f,‘gw* E; Y P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TRUMARK FINANCIAL CREDIT UNION 23-1357086

IMPROVE THEIR ECONOMIC AND SOCIAL CONDITIONS.

FORM 990, PART VI, SECTION A, LINE 7A: THE CREDIT UNION'S GOVERNING BODY

IS COMPRISED OF NINE MEMBERS WHO ARE ELECTED BY THE GENERAL MEMBERSHIP TO

TERMS OF THREE YEARS.

FORM 990, PART VI, SECTION A, LINE 7B: ANY MAJOR CHARTER RELATED DECISIONS

(MERGERS, CONVERSIONS, ETC.) WOULD REQUIRE APPROVAL FROM THE GENERAL

MEMBERSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE CREDIT UNION'S CONTROLLER WORKS ’

WITH A CPA FIRM TO COMPLETE THE FORM 990.' THE CREDIT UNION'S CFO REVIEWS

THE FORM 990 FOR ACCURACY.

FORM 990, PART VI, SECTION B, LINE 12C: THE CODE OF ETHICS/CONFLICTS OF

INTEREST POLICY IS REVIEWED ANNUALLY BY HUMAN RESOURCES, SENIOR MANAGEMENT

AND LEGAL COUNSEL. APPROPRIATE CHANGES/UPDATES ARE MADE AS NEEDED. THE

POLICY IS PRESENTED TO THE BOARD OF DIRECTORS FOR THEIR REVIEW AND APPROVAL

ANNUALLY AND A COPY IS GIVEN TO ALL MANAGERS/SUPERVISORS FOR REVIEW WITH

THE EMPLOYEES AT THEIR MONTHLY DEPARTMENT/BRANCH MEETING. THE EMPLOYEE

HANDBOOK IS POSTED ON THE CREDIT UNION'S INTRANET. ALSO, EMPLOYEES ARE

REQUIRED TO SIGN AN ANNUAL "EMPLOYEE ACKNOWLEDGEMENT FORM" ACKNOWLEDGING

THEY HAVE ON-LINE ACCESS TO THIS HANDBOOK AND UNDERSTAND THEIR

RESPONSIBILITY TO READ AND COMPLY WITH THE POLICIES CONTAINED IN THE

HANDBOOK AND ANY REVISTIONS MADE TO IT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on 2009
Form 990 or to provide any additional information. Open to Public
e e ety P> Attach to Form 990. Inspection
Name of the organization Employer identification number
TRUMARK FINANCIAI, CREDIT UNION 23-1357086

FORM 990, PART VI, SECTION B, LINE 15: THE CREDIT UNION ENGAGES D. HILTON

ASSOCIATES, INC. WHO PROVIDES THE BOARD OF DIRECTORS WITH AN ANNUAL

EXECUTIVE COMPENSATION UPDATE THAT ALLOWS THE BOARD TO MONITOR COMPENSATION

TRENDS IN THE CREDIT UNION INDUSTRY AND TO ENSURE THAT THE CURRENT CEO

COMPENSATION PROGRAM REMAINS FAITHFUL TO THE ORGANIZATION'S STATED

EXECUTIVE COMPENSATION PHILOSOPHY. THIS ANNUAL REVIEW ENSURES THAT ITS

CEO'S SALARY, TARGET INCENTIVE PAY, AND BENEFITS REMAIN IN AN APPROPRIATE

RELATIONSHIP TO THE MARKET. IN ADDITION, THE CEO'S SUPPLEMENTAL RETIREMENT

ACCOUNT IS REVIEWED WITH THE BOARD TO EVALUATE INVESTMENT PERFORMANCE AND

TO CONSIDER ANY PROGRAM ADJUSTMENTS THAT NEED TO BE MADE TO ENSURE THE

PROGRAM REMAINS ON TRACK. AN EXECUTIVE EMPLOYMENT AGREEMENT FOR THE CEO IS

REVIEWED BY THE BOARD OF DIRECTORS ANNUALLY; ANY RECOMMENDED CHANGES ARE

REVIEWED AND IMPLEMENTED WITH LEGAL COUNSEL.

THE CREDIT UNION ENGAGES D. HILTON ASSOCIATES, INC. TO CONDUCT SALARY

ADMINISTRATION UPDATE OF ALL STAFF POSITIONS EVERY THREE YEARS AND PROVIDES

ONGOING SUPPORT BY THE MARKET PRICING RESULTS TO COMPARE THE

COMPETITIVENESS OF THE CREDIT UNION'S SALARY STRUCTURE AND AVERAGE SALARIES

TO THE MARKET. D. HILTON ANNUALLY PROVIDES RECOMMENDED SALARY RANGE

STRUCTURE CHANGES, MERIT INCREASE MATRIX AND MARKET PRICES NEW POSITIONS.

FORM 990, PART VI, SECTION C, LINE 18: THE CREDIT UNION'S FORM 990 IS

AVATLABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE CREDIT UNION POSTS MONTHLY

INTERNAL FINANCIAL, STATEMENTS IN EACH LOCATION FOR REVIEW BY THE PUBLIC.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009

932211
02-03-10



SCHEDULE O Supplemental Information to Form 990

(Form 990) Complete to provide information for responses to specific questions on

Department of the Treasury

OMB No 1545-0047

2009

Name of the organization

Form 990 or to provide any additional information. Open to Public
Internal Revenun Serwce P> Attach to Form 990. Inspection
Employer identification number
TRUMARK FINANCIAL CREDIT UNION 23-1357086

IN ADDITION, AN ANNUAL REPORT WITH AUDITED FINANCIAL STATEMENTS IS PREPARED

AND DISTRIBUTED AT THE CREDIT UNION'S ANNUAL MEETING IN MARCH.

FORM 990, PART XI, LINE 2C:

THE OVERSIGHT PROCESS OF THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM PRIOR

YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
932211
02-03-10

Schedule O (Form 990) 2009
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Form 4562 Depreciation and Amortization 990

Department of the Treasury

(Including Information on Listed Property)

Internal Revenue Service  (96) P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on return

TRUMARK FINANCIAT, CREDIT UNION

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

23-1357086

l Part | | Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount. See the instructions for a hugher limit for certain businesses 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) _ . 2
3 Threshold cost of section 179 property before reduction in hmitation 3 800,000.
4 Reduction in imitation. Subtract ine 3 from line 2. If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If marmied filing separately, see instructions . . .. 5
6 (a) Description of property {b) Cost (business usa only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . [ 7
8 Total elected cost of section 179 property. Add amounts In column (c) Imes 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 orline 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . 10
11 Business income imitation. Enter the smaller of business income (not less than zero) or I|ne 5 11
12 Section 179 expense deduction. Add ines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, less line 12 » | 13 I
Note: Do not use Part Il or Part il below for listed property. Instead, use Part V.
I Part ll I Special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
’ the tax year ‘ 14
15 Property subject to sectlon 168(f)(1) electlon 15
16_Other depreciation (including ACRS) 16
I_I_’art i I MACRS Depreciation (Do not Include listed property.) (See instructions.)
Section A )
17 MACRS deductions for assets placed In service In tax years beginning before 2009 1‘7 I 1 P 600 P 538.

18 it you are electing to group any assets placed in service dunng the tax year mto one or more general asset accounts, check here > :l

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery {e) Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) period
19a  3-year property 309,086.] 3.0 HY SL 67,886.
b 5-year property 524,727.[ 5.0 HY SL 70,997.
¢ 7-year property 83,643.| 7.0 HY SL 1,165.
d  10-year property 270,997.1 10.0 HY ©SL 8,633.
e 15-year property 1,644,232.] 15.0 HY ISL 74,930.
f 20-year property - e — - - - - — - —
q 25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA
/ 27 5 yrs. MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class Ife S/L
b 12-year 12 yrs. S/L
¢ 40-year / 40 yrs. MM S/L
|Part IV| Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 n column (g) and hne 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see mnstr. ‘ 22 1,824,149.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs X 23
?]?ozf_},g LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)




Form 4562 (2009) TRUMARK FINANCIAL, CREDIT UNION 23-1357086 Page 2

| PartV l Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? I | Yes D No | 24b If "Yes," 1s the evidence wntten? | | Yes D No

S;ze B @ s/ (d) © ect o (9) thy El (it) d
Type of property uSInes Cost or Basis for deprectation | Racqyary Method/ Depreciation ecte
placed in investment (businessfinvestment section 179
(list vehicles first ) Service use percentage other basis use only) period Convention deduction cost

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and

used more than 50% in a qualified business use . . .. . 25
26 Property used more than 50% in a qualified business use.
%
%
%
27 Property used 50% or less in a qualified business use:

% S/ -
% S/ -
% S/L-

28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 I 28

29 Add amounts in column (i), line 26. Enter here and on line 7, page 1 [ 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see iIf you meet an exception to completing this section for
those vehicles.

(a) (b) (c) (d) (e) U]
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commutlng mlles)
31 Total commuting miles dnven dunng the year .
32 Total other personal (noncommuting) miles '
dnven »
33 Total miles dnven dhnng the year
Add lines 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used pnmanly by a more
than 5% owner or related person?
36 Is another vehicle avallable for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wnitten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes [ No
employees? L
38 Do you maintain a written policy statement that prohlbrts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners __

Do you treat all use of vehicles by employees as personal use?

39
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?

41 Do you meet the requirements conceming qualified automobile demonstratlon use" .................

Note: /f your answer to 37, 38, 39, 40, or 41 s "Yes," do not complete Section B for the covered vehrcles
| Part VI | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amortzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year .
44 Total. Add amounts in column (f). See the instructions for where to report "
916252 11-04-09 Form 4562 (2009)
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Form 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 15451709
Department of the Treasury R

Intemat Revenue Service P File a separate application for each retum.

® [f you are filing for an Automatic 3-Month Extension, complete only Part | and check thisboX ....... .cccecee coviiericvieeres ceveiis e »> Xl

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Automatic 3-Month Extension of Time. Only submit orginal {no copies needed).

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

All other corporations (including 1120-C filers), partnershlps, 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 retums
noted below (6 months for a corporation required to file Form 980-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, 8069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,

you must submit the fully completed and signed page 2 (Part ) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/effte and click on e-fife for Charities & Nonprofits.

Typeor | Name of Exempt Organization Employer identification number
print
—_— TRUMARK FINANCIAL CREDIT UNION 23-1357086

e by

duedatefor | NUmber, street, and room or sulte no. if a P.O. box, see instructions.

fingyour | 1000 NORTHBROOK DRIVE

retum. See
instructions. | - City, town or post office, state, and ZIP code. For a foreign address, see instructions.
TREVOSE, PA 19053

Check type of retumn to be filed{file a separate application for each retumn):

[XJ Form 990 D Form 990-T (corporation) |:] Form 4720
D Form 990-BL D Form 990-T (sec_40Q1(a) or 408(a) trust) D Form 5227
] Form 990-E2 [ Form 990-T qrfSPOtheiRan 8357 (] Form 6069
[ rorm 990-PF ] Form 10414 @ O v [ Form 8870

® The books areinthe careof » 1000 NORTHBROOK DRIVE — TREVOSE, PA 19053

KEVIN QUINN

Telephone No.»> 215-396-6495 FAX No. P>
® [f the organtzation does not have an office or place of business in the United States, check thisbox ... .. ... ... NI [
® [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box B [_J.tfrtisfor part of the group, check this box P [ and attach a flist with the names and EINs of all members the extension will cover.

1 | request an automatic 3-month {8-months for a corporation required to file Form 990-T) extension of time until
AUGUST 16, 20 10 , to file the exempt organization return for the organization named above. The extension
Is for the organization’s return for:
» [X] calendar year 2009 or
B[] tax year beginning , and ending

2 ifthis tax year is for less than 12 months, check reason: | Initialretum L] Finalretum ] Chang@ In accounting period -

3a | this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6068, enter the tentative tax, less any
nonrefundable credits. See instructions.
b If this application Is for Form 990-PF or 820-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ 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.

N/A

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

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

823831
05-26-08
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Form 8868 (Rev. 4-2009) Page 2
 If you are filing for an Additional (Not Automatic) 3-Month Extenslon, complete only Part Il and check this box . » %]
Note. Only complste Part il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® if you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).

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

Type or Narme of Exempt Organization bl Employer (dentificalion number
print TruMark Financial Credit Union 2 23 1357086
Fila by the Number, street, and room or suite no, Iif a P.O. box, sea instruchons, 1 For IRS use only
g L1000 Northbrook Drive .
fm’:hgw Gity, town or post offica, state, and ZIP code. For a foreign addrass, see instructions. ':—, Wil
Instrustions. Trevoss, PA 18053 s
Check type of retumn to be flled (File a separate application for each retumny
i) Farm 990 O Form 990-PF O Form 1041-A [ Form 6089
O Form 990-8BL [J Form 990-T {sec. 401(a) or 408(z) trust) O Form 4720 O Form 8870
{J Form 980-E2 [ Form 830-T (trust other than above) O Form 5227
STOP1 Do not complete Part i1 if you were not giready granted an automatic 3-month extansion on a previously filed Form 8368,
®The books are In the Care Of P ..o e ——————— e e
Telephone No. » G ) e, FAX No.» {......... e
& If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » [J
* if this is for a Group Retum, enter the organtzation's four digt Group Exemption Number (GEN) . Ifthigis
for the whole group, check thisbox . .. ... » {J . it it is for part of the group, check this box. . . , , ., » (] and attach a
list with the names and EINs of all members the extension is for.
4 1 request an additional 3-month extension of time until....._.______] November 15 . ... 20190,
5 For calendar year, 2099, or other tax year beginming.. ... v20.....,and eNAMNG. o ooeememeseeee - I
€ If this tax year is for less than 12 months, check reason: [ initial return [ Final return (J Change in accounting period
7 State in detall why YOU NEEA T8 BXIONEION - oo o\ veueeen e et saaeteeme e e e e e e e e e s e e e st e oo o
In order to keep up with the Form 980 changes, the credit union requests additional time to col lect the necessary
Information in order to accurately complete the form. e

8a If this application is for Form 990-BL, 980-PF, 990-T, 4720, or 8069, enter the tontative tax,
less any nonrefundable credits. See Instructions. Ba (s

b I this application is for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpaymment allowed as a credit and any Ry

amount paid previously with Form 8868, 8bls
¢ Balance Dus. Subtract fine 8b from lins Ba. Include your payment with this form, or, if required, depostt
with FTD coupon or, If required, by using EFTPS (Flectronic Federal Tax Payment System). See instructions. 6c|$

Signature and Verification
that | hava exgvnned this form, including accompanying schedulés and statements. and 10 the best of my knowsadge and balief,

Under poenalties of perjury, | declare

113 rue, and c 0, 8nd WAt I ym autnonzed to prepare this form.

Synate » Yie » VP/Controller Dato > July 7, 2010
7

Form 8868 Rev. a-2009)

This fax was received by GFI FAXmaker fax server For more information, visit http /AMvww gfi com
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