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Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2009

. benefit trust or private foundation) —
Department of the Treasury i X Open to Public |
Intemal Revenue Service P> The organization may have to use a copy of this retum to satisfy state reporting requirements. Inspection |
A For the 2009 calendar year, or tax year beginning and ending
B Check it oreace |C Name of organization D Employer identification number

PP luse s IUNIVERSITY OF IOWA COMMUNITY CREDIT

Address | label or
change | print or UNION
Sanae | e Doing Business As 42-0804594
fetuon S Seef Number and street (or P.0. box if mail 1s not delivered to street address) |Room/suite | E Telephone number
eciiic
[Jremr- [meowe 825 MORMON TREK BLVD. 319-339-1000

[ JAmended] tons City or town, state or country, and ZIP + 4

[_lagptca- TOWA CITY, IA 52246

pending

G Gross receipts $

93,475,974.

SAME AS C ABOVE

F Name and address of pnncipal officerJEFFREY DISTERHOFT

| Tax-exempt status: [ X] 501(c) (14

) (nsertno) [ 4947@myor [ 527

J Website: pr WIW.UICCU.ORG

H(a) Is this a group retum

for affiliates?

l:]Yes IX] No

H(b) Are all affiliates included? [ ves [:] No
If "No," attach a list. (see instructions)
H{c) Group exemption number P>

K_Form of organzation: [ X Corporation [ ] Trust [ ] Association [ ] Other 9>

| L Year of formation: 19 3 8] M State of legal domicile: TA

[Part1] Summary
o | 1 Bnefly descnbe the organization's mission or most significant activities WE _TIMPROVE THE QUALITY OF LIFE
‘% IN OUR COMMUNITIES BY PROMOTING THE FINANCIAL WELL-BEING OF OQUR
g 2 Check this box P> E:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 10
o~ 2 4 Number of independent voting members of the governing body (Part VI, finetb) 4 10
vy & | 5 Total number of employees (Part V, line 2a) 5 208
Ny '; 6 Total number of volunteers (estimate f necessary) 6 0
&? E 7a Total gross unrelated business revenue from Part VI, column (C}, ine 12 7a 100 ,623.
o b _Net unrelated business taxable income from Form 990-T, line 34 7b -114.
) Prior Year Current Year
Ui o | 8 Contnbutions and grants (Part VIII, ine 1h)
% g 9 Program service revenue {Part VI, iine 2g) 48 7 041 z 024. 53 P 422 7 620.
< E 10 Investment income (Part VI, column (A), |Ine‘re-4"ﬁ§l \ D 1 4 417 1 621. 726 ,597.
C 11 Other revenue (Part VIII, column (A}, lines 5, 6, 8¢, ¢ QE:!‘ JE 4,596,799. 11,405,758.
2 12 Total revenue - add lines 8 through 11 (must € qp,al Part VI, column (A), line 54 . 055 2 444. 65 7 554 P 975.
13 Grants and similar amounts paid (Part IX, colw A) NBVl % 3 201 O(}) 307 P 296. 273 7 424.
14 Benefits paid to or for members (Part IX, colur ﬂJ( ), line 4) (_r:
o 15 Salanes, other compensation, employee benefits (Part-1X:-co mri{A)' -10) 9 7 324 .15 9. 11 7 062 ,044.
g 16a Professional fundraising fees (Part IX, column {A), II'TEQ)D
e b Total fundraising expenses (Part IX, column (D}, line 25) F BT Ty
Wl 47 Other expenses (Part IX, column (A), hnes 11a-11d, 1 1f-24f) 3 5 9 9 6 9 02. 4 2 2 1 2 71 0
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) _ 45,628,957.] 53,548,178.
19 Revenue less expenses Subtract line 18 from line 12 8 P 426 2 487. 12 7 006 1 97.
Eg Beginning of Current Year End of Year
@S| 20 Total assets (Part X, line 16) ) o ) 773,650,891.] 898,315,071.
<o| 21 Total liabilties (Part X, line 26) 710,837,385.] 822,728,089.
=Z| 22 Net assets or fund balances Subtract line 21 from lme 20 62,813,506. 75,586,982.
LT:’art Il [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 is true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
sian | ) W u A0
Here Signaturebf officer () Date
GARY M. APPLEBY, SR. VP/FINANCE
Type or print name and title
Paid Preparer’ Date gge_ck if Frs:gargrtraégg:tslfylng number
signatur i , [8)1O [empioyed » 1| YOD 227323

Use Only

self-employed),
address, and

2P+ 4 DAVENPORT, IA 52801-1999

P ! ;
(ePEITS Frrramat @M MCGDADREY, INC.
0

1 N. HARRISON STREET, SUITE 300

EIN

Phoneno. » 563-888-4000

May the

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

m Yes D No

932001 02-

0s-10  LLHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2009)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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UNIVERSITY OF IOWA COMMUNITY CREDIT
Form 990 (2009) UNION 42-0804594 Page2
| Part Ill | Statement of Program Service Accomplishments

1 Bnefly descnbe the organization’s mission.
WE IMPROVE THE QUALITY OF LIFE IN QUR COMMUNITIES BY PROMOTING THE
FINANCTIAL WELL-BEING OF QOUR RESIDENTS.

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

the pnor Form 980 or 990-EZ27? o S i . . DYes @No
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how it conducts, any program services? DYes EI No
If "Yes," descnbe these changes on Schedule O.

4 Descnbe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, If any, for each program service reported.

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

PROVIDING LENDING SERVICES TO THE MEMBERSHIP OF THE CREDIT UNION: IN
2009, THE CREDIT UNION ORIGINATED $338,852,467 OF IN-HOUSE CONSUMER,
REAL ESTATE, AND COMMERCIAL LOANS, AND ALSO ORIGINATED $177,762,728 IN
FIRST MORTGAGE LOANS WHICH WERE SOLD ON THE SECONDARY MARKET.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )
PROVIDE SAVINGS AND DEPOSIT SERVICES TO THE MEMBERSHIP OF THE CREDIT
UNION: IN 2009, TOTAL DEPOSITS IN THE CREDIT UNION GREW FROM
$623,578,325 TO $686,684,739.

4c (Code: )} (Expenses $ including grants of $ ) (Revenue $ )
PROVIDE TRANSACTION SERVICES TO THE MEMBERSHIP OF THE CREDIT UNION: IN
2009, THE CREDIT UNION PROCESSED 12,788,395 FINANCIAL TRANSACTIONS FOR
ITS MEMBERS.

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

Form 990 (2009)
832002
02-04-10
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UNIVERSITY OF IOWA COMMUNITY CREDIT
Form 990 (2009) UNION 42-0804594 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 ... . .. e e e e 1 X
2 Is the organization required to complete Schedule B Schedule of Cnntnbutom" _____ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)3) organizations. Did the organization engage in Iobbylng activities? If *Yes,* complete Schedule C Part II 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? /f "Yes, " complete Schedule C, Part lil FSE U 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distnbution or investment of amounts in such funds or accounts? If *Yes, * complete Schedule D, Part] | 6 X
7 D the organization 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, Part Il i 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f “Yes," complete
Schedule D, Part Il ) B X
9 Did the organization report an amount in Part X, line 21 serve as a custodlan for amounts not listed in Part X; or prowde
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 D the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI, Vil, VIll, IX, or X
as applicable ) 1t X
® Did the organization report an amount for land, buildings, and equnpment in Part X, ine 107? If "Yes," complete Schedule D, # ;
Part VI ;

® Did the organization report an amount for investments - other secunties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil.

® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Viil.

® Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in o . .
Part X, line 167 If "Yes," complete Schedule D, Part IX.

® Did the organization report an amount for other labilities in Part X, ine 25? 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 hiability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.

12 Dud the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,* complete

res
w3

Schedule D, Parts Xi, Xii, and XiiI 12 | X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No X“ *

If “Yes," completing Schedule D, Parts Xl, Xll, and Xlil i1s optional [12A X -
13 Is the organization a school described in section 170(b)(1)(A)(i)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? X 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 United States? If "Yes, * complete Schedule F, Part | 14b X
16 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, Partii = 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assustance to |nd |V|duals

located outside the United States? /f "Yes, " complete Schedule F, Part Il .1 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines

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 activities on Part VIlI, ine 9a? If “Yes,"

complete Schedule G, Part Il L . . 19 X
20 Did the organization operate one or more hospntals'7 If "Yes complete Schedule H . 20 X

Form 990 (2009)
832003
02-04-10
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UNIVERSITY OF IOWA COMMUNITY CREDIT

Form 990 (2009) UNION 42-0804594 Page4
| Part IV | Checklist of Required Schedules (continued)
N Yes | No
21 D the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If "Yes, " complete Schedule I, Parts land Il ___ L. 21 | X
22 Did the organzation report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? If “Yes," complete Schedule |, Partsland lll . ... .. ... .. 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3,4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " complete
Schedule J . . . o 23| X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go tolne25 = 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon'7 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? ___ 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandmg at any tlme 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 dunng the year? If “Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualdi ed personina pnor year and
that the transaction has not been reported on any of the organization’s prnior Forms 990 or 990-EZ? If "Yes, " complete
Schedule L, Part | 25b
26 Was aloan to or by a current or former officer, dlrector trustee, key employee highly compensated employee or disqualified
person outstanding as of the end of the organization's tax year? /f "Yes," complete Schedule L, Part Il 26 X
27 D 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? If “Yes, * complete
Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties, (see Schedule L, Part IV |
instructions for applicable filng thresholds, conditions, and exceptions): B
a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part 1% 28b X
¢ 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 28¢c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If "Yes, * complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 D the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | . 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part Il 32 X
Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, lIll, IV, and V, Iine 1 34 X
35 Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(13)?
If “Yes,” complete Schedule R, Part V, ine 2 35 X
36 Section 501(c)(3) organizations. Did the organlzatlon make any transfers to an exempt non- chantable related organlzatlon?
If "Yes," complete Schedule R, Part V, Iine 2 36
37 D the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O. 38 | X
Form 990 (2009)
932004
02-04-10

11391110 133307 319-103-6

4

2009.05000 UNIVERSITY OF IOWA COMMUNIT 319-1031




UNIVERSITY OF IOWA COMMUNITY CREDIT

Form 990 (2009) UNION 42-0804594 Page5
{Part 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 i
U.S. Information Returns. Enter -O- ff not applicable . 1a 20885 !
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not appllcable 1b i
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L |
(gambling) winnings to prize winners? . 1c | X
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retum . 2a 208|
b If at least one I1s reported on tine 2a, did the organization file all required federal employment tax returns? 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 Dd the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a | X
; b {f “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 authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P> k
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 i1s a party to a prohibited tax shelter transaction?_ . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? . 5c
6a Does the organization have annual gross receipts that are normaIIy greater than $100, 000 and did the orgamzatlon solicit
any contnbutions that were not tax deductible? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut|ons or grfts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). I __f
a Drd 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 Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 . . 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year | 7d I “ ?:
e Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal o E
benefit contract? R 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? i 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as requnred'7 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting organizations. Did the ’ % », >7§§
supporting organization, or a donor advised fund maintained by a sponsonng organization, have excess business holdings A o
at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds. & §f‘ : i
a Dud the organization make any taxable distnbutions under section 49667? 9a
b Did the organtzation make a distribution to a donor, donor advisor, or related person? gb
10 Section 501(c)(7) organizations. Enter. ;g, sl 1;354
a Inttiation fees and caprtal contnbutions included on Part VIII, ine 12 . 10a e ot
b Gross receipts, included on Form 980, Part Vil ine 12, for public use of club facilities B 10b .
11 Section 501(c)(12) organizations. Enter. ‘ . %
a Gross income from members or shareholders 11a « ST IR
b Gross income from other sources (Do not net amounts due or paid to other sources against E
amounts due or received from them.) 11b {
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fi hng Form 990 n tieu of Form 10417 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b !
Form 990 (2009)
832005
02-04-10
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UNIVERSITY OF IOWA COMMUNITY CREDIT
Form 990 (2009) UNION 42-0804594 Pageb
| Part Vi | Govermance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a *No* response
. to line 8a, 8b, or 10b below, describe 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 goveming body . o 1a 10 I‘
b Enter the number of voting members that are iIndependent L 1b 0 |
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busrness relationship with any other i
officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutles customanly performed by or under the drrect superwsron
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its organizational documents since the pnor Form 930 was filed? 4 X
5 Did the organization become aware dunng the year of a material diversion of the organization’s assets? _ __ 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
goveming body? . . .. 7a X
b Are any decisions of the govemning body subject to approval by members stockholders or other persons'7 ...... 7b X
8 Did the organization contemporaneously document the meetings held or wntten acttons undertaken dunng the year B . E
bythefollowng. B
a The governing body? L . g8a | X
b Each committee with authority to act on behatf of the govemning body’7 . g8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, 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 information about policies not required by the Internal Revenue Code )
Yes [ No
10a Does the organization have local chapters, branches, or affihates? 10a X
b If "Yes," does the organization have wntten policies and procedures goveming the actrvmes of such chapters aff lates,
and branches to ensure their operations are consistent with those of the organization? 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the forrn? 11 | X
11A Descnbe in Schedule O the process, iIf any, used by the organization to review this Form 990. o }
12a Does the organization have a written conflict of interest policy? /f “No," go to lne 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually mterests that could grve nse
to conflicts? - . . e .. ... 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
in Schedule O how this1s done . o . . i 112e1 X
13 Does the organization have a written whistleblower policy? . i 13 | X
14 Does the organization have a written document retention and destruction policy? . L 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent '
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? - e J
a The organization’s CEO, Executive Director, or top management official 152 | X
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 instructions.}
16a Did the organization invest in, contnibute assets to, or participate n a joint venture or similar arrangement with a N T .
taxable entity dunng the year? 16a X
b If "Yes," has the organization adopted a written pohcy or procedure requiring the organization to evaluate rts partrcrpatlon e
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? . 16b
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 Is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available Check all that apply.
|:] Own website |:] Another’s website IXI Upon request

19 Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization. p>
GARY M. APPLEBY - 319-341-2102
500 TOWA AVENUE, IOWA CITY, IA 52240

Form 990 (2009)
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UNIVERSITY OF IOWA COMMUNITY CREDIT
Form 990 (2009) UNION 42-0804594 Page?
Part Vil| 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 additional space 1s needed.

® ust 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) f no compensation was paid.

® | ist all of the organization’s current key employees. See instructions for defintion of "key employee."

® 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.

® 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.

® |ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees, highest compensated employees;
and former such persons.

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

(A) (8) (C) (D) (E) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations compensation
5|z E organization (W-2/1099-MISC) from the
g|2 s g.’ (W-2/1099-MISC) organization
5| g |2 and related
% = g ;E? *:5:.?;- g organizations
LAURA REED
CHAIRMAN 4.00(X X 0. 0. 0.
KARIN FRANKLIN
VICE CHAIRMAN 4.00(X X 0. 0. 0.
ELDEAN BORG
CHIEF FINANCIAL OFFICER 4.00(X X 0. 0. 0.
JEAN HARNEY
SECRETARY 4.00(X X 0. 0. 0.
CHARLES MCCOMAS
BOARD MEMBER 4.00(X 0. 0. 0.
TOM LEPIC
BOARD MEMBER 4.00(X 0. 0. 0.
PATRICK MCGRATH
BOARD MEMBER 4.00|X 0. 0. 0.
SCOTT BYERS
BOARD MEMBER 4.00|X 0. 0. 0.
FRED MIMS
BOARD MEMBER 4.00(X 0. 0. 0.
MARK MOSER
BOARD MEMBER 4.00(X 0. 0. 0.
JEFFREY DISTERHOFT
CHIEF EXECUTIVE OFFICER 50.00 X 408,261. 0., 33,000.
GARY APPLEBY
SR. V.P. FINANCE 50.00 X 135,659, 0. 8,100.
TAMI MCGARY
MORTGAGE LOAN ORIGINATOR| 55.00 X 235,117, 0. 8,690.
FELICIA WARNER
MORTGAGE LOAN ORIGINATOR| 55.00 X 228,582. 0. 9,205,
MATT FRASCHT
MORTGAGE LOAN ORIGINATOR| 55.00 X 205,362, 0. 3,891.
KIMBERLY MCCOY
MORTGAGE LOAN ORIGINATOR| 55.00 X 181,715. 0. 5,008.
MIKE LEHMAN
WEALTH ADVISOR 50.00 X 156,684. 0. 7,605.
32007 02-04-10 Form 990 (2009)
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UNIVERSITY OF IOWA COMMUNITY CREDIT

|
|
l 1b Total
|

Form 990 (2009) UNION 42-0804594 Page8
Eart VTiT Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
\ ) (B) © (D) ) ®
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week E - the organizations compensation
5ls 5 organization (W-2/1099-MISC) from the
g|E g g (W-2/1099-MISC) organization
% 5 _ E‘ Sg . and related
E % g 5‘ ;%% S organizations
> 1,551,380. 0.] 75,499.
2 Total number of individuals (mcludlng but not Ilmrted to those hsted above) who received more than $100,000 in reportable
compensation from the organization P> 9
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on Lz * " M}&fé
hne 1a? If "Yes," complete Schedule J for such indvidual B 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensatlon from the organizaton | il j
and related organizations greater than $150,0007? /f "Yes,® complete Schedule J for such individual 4 X
5 Dd any person listed on hne 1a receive or accrue compensation from any unrelated organization for services rendered to n . ‘
the organization? /f “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. NONE
(A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not mited to those listed above) who received more than ’
$100,000 in compensatton from the organization P 0
Form 990 (2009)
932008 02-04-10
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UNIVERSITY OF IOWA COMMUNITY CREDIT

Form 990 (2009) UNION 42-0804594 Page9
[Part Vill | Statement of Revenue
s L ) o A B (5 (D)
’ R oo . Total (rezlenue Relaste)d or Unr(ela)ued ex?lgc‘jlggli"?om
PN exempt function business tax under
) N revenue revenue Sg%?g? 551142,
29 1 a Federated campagns . . 1a : ;, g%{*‘? * :"Vf:;w‘ %
cc S & i Y B H
s3 b Membership dues o 1b AN s T
59 kX K 3 Pain S
#E| ¢ Fundraising events . 1c & x %é*{ 100 e TG
%5 d Related organizations 1d . ;;m - & 5’ e %
":"E e Govermnment grants (contnbutions) 1e ‘\ . ) : 3% ’ :
-% g f Al other contributions, gifts, grants, and RN ;gi 7 s ( * .
_.E-Fé. similar amounts not included above 1f N L3S i
s'g g Noncash contributions included In lines 1a-1f- $ k‘
o h_Total. Add lines 1a-1f . | 3
Business Code|i#: e 5 L o
8 | 2a LOAN INTEREST REVENUE 522100 | 47608950.] 47608950.
';E,g b ATM FEE REVENUE 522100 5,813,670./5,713,047.
Ne c
.
o f All other program service revenue
g_Total. Add lines 2a-2f . . » | 53422620. e TN
3 Investment ncome (including dividends, interest, and
other similar amounts) L o > 764,729, 764,729.
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . . |
(i) Real ii) Personal
6 a Gross Rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental income or (loss) .. . »
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory 195 . 588.27687279
b Less: cost or other basis
and sales expenses i 195,261.27725738
¢ Gan or {loss) 327.-38,459.
d Net gain or (loss) . >
o | 8 a Grossincome from fundraising events (not
?:, including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 . .. a
6'5 b Less: direct expenses b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line 19 . 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 . P
Miscellaneous Revenue Busiess Code] | A o Ladr.gesndl| s dmetd
11 a INTERCHANGE REVENUE 522100 4,110,830.}4,110,830.
b RECAPITALIZATION OF NC | 522100 |3,377,468.13,377,468.
¢ CUNA REVENUE 522100 [2,955,636./12,955,636.
d Allother revenue 522100 961,824.1,276,254. -314,430.
e Total. Add lines 11a-11d B » | 11405758.] . B U oo el 2
12 Total revenue. See nstructions. » | 65554975.; 65042185.] 100,623.] 412,167.
0 Form 990 (2009)
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Form 990 (2009)

UNIVERSITY OF IOWA COMMUNITY CREDIT

UNION

42-0804594 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) | ©) D)
B e o peraes | Proganionie | Maragimoniand | Fundiaang
1 Grants and other assistance to governments and
organizations n the U.S. See Part IV, line 21 273,424.
2 Grants and other assistance to individuals in B N :j
the U S. See Part IV, line 22 = *
3 Grants and other assistance to governments, S
organizations, and individuals outside the U.S. e ;5;3
See Part IV, lines 15 and 16 __ Gt Ak
4 Benefits paid to or for members _ &Ly .
5 Compensation of current officers, directors,
trustees, and key employees | .. ... 585 7 020.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3)(B)
7 Other salanes and wages 6 7 864 7 115.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Other employee benefits 2 7 980 7 082.
10 Payroll taxes 632,827.
11 Fees for services (non-employees):
a Management
b Legal 248,922,
¢ Accounting 168 7 682.
d Lobbying B X
e Professional fundraising services. See Part IV, line 17
f Investment management fees |
g Other 131,124.
12 Advertising and promotion 594 7 795.
13 Office expenses_ . . 810 ,150 .
14 Information technology 696,281.
15 Royalties
16 Occupancy 835,101.
17 Travel . . . B
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and mestings _ 21,000.
20 Interest . 3,993,806-
21 Payments to affiliates .
22 Depreciation, depletion, and amortization 897,328.
23 Insurance B . 1,407,580.
24  Other expenses. ltemize expenses not covered f R R £ I e
above. (Expenses grouped together and labeled S - i
miscellaneous may not exceed 5% of total . . @% SR [P
expenses shown on line 25 below.) . < “ E SO T e .
a INTEREST PAID TO MEMBER | 16,836,449.
b PROVISION FOR LOAN LOSS 7,032,864.
¢ NCUSIF IMPAIRMENT 3,377,468.
d MISCELLANEQUS EXPENSE 1,442,631,
e TRANSFER FEES 1,385,459.
f All other expenses 2,333,070.
25  Total functional expenses. Add lines 1through24f | 53,548,178.
26 Joint costs. Check here P> l:] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
932010 02-04-10 Form 990 (2009)
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UNIVERSITY OF IOWA COMMUNITY CREDIT

Form 980 (2009) UNION 42-0804594 Page 11
[Part X [Balance Sheet
. (A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 1
2 Savings and temporary cash investments 40,094,899.! 2 48.,862.229.
3 Pledges and grants receivable,net = . 3
4 Accounts receivable, net . R e 4
5 Receivables from current and former officers, directors, trustees, key 1y ”,::;;*’
employees, and highest compensated employees Complete Part !l _ >
of Scheduel. . . .. 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B) Complete Y P S o
Part Il of Schedule L 6
@ | 7 Notes and loans receivable, net 696,377,746.] 7 | 797,841,104.
ﬁ 8 Inventories for sale or use X 8
< | 9 Prepaid expenses and deferred charges 1,859,082.| 9 2,082,384.
10a Land, builldings, and equipment: cost or other .
basis. Complete Part VI of Schedule D 10a 21,339,147. ) ]
b Less accumulated depreciation 10b 9,258,274.] 10,766,407./10c| 12,080,873.
11 Investments - publicly traded securties 5,737,776.] 11 13,222,462.
12 Investments - other securnties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 o 18,814,981.] 15 24,226,019,
16 Total assets. Add lines 1 through 15 (must equal line 34) 773,650,891. 16 | 898,315,071,
17 Accounts payable and accrued expenses 3 7 583 1 405.| 17 5 P 690 7 345.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
9 21 Escrow or custodial account liability. Complete Part |V of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, ¢ it 1'
ﬁ highest compensated employees, and disqualified persons. Complete Part Il e i
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 82 7 975 ¥ 559. 23] 129 7 850 7 000.
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities Complete Part X of Schedule D 624,278,421. 25| 687,187,744.
26__ Total liabilities. Add lines 17 through 25 710,837,385. 26 | 822,728,089,
Organizations that follow SFAS 117, check here P> [:] and complete < ;x, &% Cee "%»? < *3:‘;% / ¥
@ lines 27 through 29, and lines 33 and 34. gy a o
g 27 Unrestricted net assets .
ct._? 28 Temporanly restncted net assets
b 29 Permanently restncted net assets X X
2 Organizations that do not follow SFAS 117, check here P> ,X] and
H] complete lines 30 through 34. .
13 30 Caprtal stock or trust pnncipal, or current funds 30
ﬁ 31 Pad-in or caprital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 62,813,506.] 32 75,586,982.
Z |33 Total net assets or fund balances o 62,813,506.] 33 75,586,982,
34 _ Total liabilties and net assets/fund balances 773,650,891. 34| 898,315,071,
Form 990 (2009)
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Form 990 (2009) UNION

UNIVERSITY OF IOWA COMMUNITY CREDIT

| Part Xl | Financial Statements and Reporting

42-0804594 Page12

2a

3a

Accounting method used to prepare the Form 990: I:l Cash @ Accrual |:] Other

Yes

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 oversight of the audrt,
review, or compilation of its financial statements and selection of an independent accountant? = .

If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O.
If "Yes" to line 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:

II] Separate basis D Consolidated basis |:| Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audt or audits as set forth in the Single Audit
Act and OMB Circular A-133?

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

By

3a

Tk
e

B

5w

G e
1S
o tebin &

»

3b

832012 02-04-10
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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,

. Part 1V, line6,7,8,9, 10, 11, or 12, ~—Open to Public—
:?,f:mar;";:\t,g::eszvef;uw P> Attach to Form 990. p> See separate instructions. Inspection —|
Name of the organization UNIVERSITY OF IOWA COMMUNITY CREDIT Employer identification number

UNION 42-0804594

[Partl | 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
Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? .= = . o |:] Yes |:| No
6 D the organization inform all grantees, donors, and donor advisors in wrting 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? . . D Yes D No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, I|ne 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habrtat l:l Preservation of a certified histonc structure
|:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

N WN

# { Held at the End of the Tax Year
a Total number of conservation easements . 2a
b Total acreage restncted by conservation easements 2b
¢ Number of conservation easements on a certified histonc structure included in (a) .| 2¢
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 organlzatlon during the tax
year p»

4 Number of states where property subject to conservation easement 1s located p>
5 Does the organization have a wntten policy regarding the periodic monitoring, inspectton, handling of
violations, and enforcement of the conservation easements i1t holds? ':] Yes El No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservatlon easements duning the year p>
7 Amount of expenses mcurred in monitoring, 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 section 170(N@)(B)(i)? - o o Edves [Clno
9 InPart XIV, descnbe how the organization reports conservatlon easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

| Pa“i‘t’!ll§] 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 batance 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 X1V, the text of
the footnote to its financial statements that descnbes these items
b If the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to

these items:
(i) Revenues included in Form 990, Part VIII, line 1 X X > $
(i) Assets included in Form 990, Part X . > s

2 If the organization received or held works of art, histoncal treasures or other snm:lar assets for financial galn provnde
the following amounts required to be reported under SFAS 116 relating to these items

a Revenues included in Form 990, Part VI, ine 1 > $
b Assets included in Form 990, Part X L . > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009
i
13

11391110 133307 319-103-6 2009.05000 UNIVERSITY OF IOWA COMMUNIT 319-1031




UNIVERSITY OF IOWA COMMUNITY CREDIT
Schedule D (Form 990) 2009 UNION 42-0804594 Page2
| Part Ill | 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 1ts collection tems
(check all that apply):
a [__] Public exhibition
h D Scholarly research
c l:' Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal 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 | Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

d |:| Loan or exchange programs
e [ other

|:]No

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? . .
b If “Yes," explain the arrangement in Part XIV and complete the following table:

D Yes D No

Amount
¢ Beginning balance . X . X i . 1c
d Additions dunng the year X X X 1d
e Distnbutions dunng the year X 1e
f Ending balance R R 1f
2a Did the organization include an amount on Form 990, Part X, line 21? o l:l Yes l:] No
b _If "Yes," explain the arrangement in Part XIV.

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

{a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance B BRI
b Contnbutions .
¢ Net investment earnings, gains, and losses B " i
d Grants or scholarships %Z{&x . :
e Other expenditures for facilities »ﬁfé o
and programs A:‘fg
Administrative expenses %‘g
g End of year balance R
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 . | X o X 3a(i)
(ii) related organizations . . . . . 3afii)
b If "Yes" to 3a(ji), are the related organizations listed as required on Schedule R? . . 3b

4 Descnbe In Part XIV the intended uses of the organization’s endowment funds.

| PartVIZ| Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10

Descnption of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 4,495,798 .| it - 4,495,798.
b Buldings .. 9,004,002, 2,877,138.] 6,126,864.
c Leasehold mprovements
d Equipment
e Other ) 7,839,347., 6,381,136. 1,458,211.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), iine 10(c).) > 12,080,87 3.

932052

02-01-
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UNIVERSITY OF IOWA COMMUNITY CREDIT

Schedule D (Form 990) 2009 UNION

42-0804594 Page3

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

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

(b) Book value

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

Financial denvatives

Closely-held equrty interests

Other

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) > N
.Part Vlll| Investments - Program Related. see Form 990, Part X, line 13.
(c) Method of valuation:
(a) Descnption of Investment type (b) Book value Cost or end-of-year market value
Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) p»> S% o B

[Part IX] Other Assets. See Form 990, Part X, Iine 1.

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) line 15.)

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

1 (a) Description of lability (b) Amount

Federal income taxes

MEMBER DEPOSIT ACCOQUNTS 687,145,742,
INTEREST PAYABLE 42,002
Total. (Column (b) must equal Form 990, Part X, col (B) line 25.) »| 687,187,744.|

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 positions under FIN 48

932053
02-01-10
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UNIVERSITY OF IOWA COMMUNITY CREDIT
Schedule D (Form 990) 2009 UNION 42-0804594 Paged
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1. Total revenue (Form 990, Part Viii, column (A), line 12) 1 65,554,975.
Total expenses (Form 990, Part IX, column (A), line 25) 53,548,178.
Excess or (deficit) for the year. Subtract line 2 from line 1 12,006,797.
Net unrealized gains (losses) on investments 766.679.
Donated services and use of facilities
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV) L
9 Total adjustments {net). Add lines 4 through 8 L o | 9 766,679.
10 __Excess or (deficrt) for the year per audtted fi nancial statements. Combine fines 3and 9 10 12,773,476.

O ~NOOOA_-ON
N (I (N

| Part XIl [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audrted financial statements . L 1] 66,671,071.

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments i 2a
b Donated services and use of facilities _ . 2b

¢ Recovenes of pnor year grants . L 2c

d

e

763,207.

Other (Descnbe in Part XIV.) . . 2d ..
Add lines 2a through 2d . o . .. L 2e 763,207.

3 Subtract line 2e fromline 1 _ L . L 3 | 65,907,864.

4 Amounts included on Form 990, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part Vi, line 7b .. . | 4a
b Other (Descrbe in Part XIV.) . o 4b -352,889.]
¢ Add lines 4a and 4b . . 4c -352,889.

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Partl Iine 12.) 5 65,554 (975,

[Part XHi| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements L 1 |153,901,067.

2 Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities X 2a
Pror year adjustments . . 2b
Other losses L . 2c i
Other (Describe in Part XIV.) e . 2d 352,889.}
Add lines 2a through2d . o . | 2e 352,889.
3 Subtract line 2e from line 1 . . L 3 |53,548,178.
4 Amounts included on Form 990, Part IX, line 25, but not on Iine 1.
a Investment expenses not included on Form 990, Part VIII, iine 7b B 4a
b Other (Describe in Part XIV.) L 4b

¢ Add lines 4a and 4b o 4c 0.

o 0 0 oo

Total expenses Add lines 3 and 4c. {Th/s must equal Form 990, Part I, ine 18. ) . s | 53,548,178.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part If, ines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, ine 2, Part X!, ine 8; Part X, ines 2d and 4b; and Part XIlI, lines 2d and 4b. Also complete this part to provide any additional information
PART X: THE CREDIT UNION IS EXEMPT FROM INCOME TAX UNDER

SECTION 501(C)(14) OF THE INTERNAL REVENUE CODE AND, THEREFORE, NO INCOME

TAXES HAVE BEEN PROVIDED FOR IN THE FINANCIAL STATEMENTS. THE CREDIT

UNION DOES, HOWEVER, PAY PROPERTY TAXES TO THE COUNTY AND CITY ON ITS

BUILDINGS AND COMPUTER EQUIPMENT AND IS ASSESSED OTHER AMOUNTS WHICH HAVE

BEEN REFLECTED IN THE ACCOMPANYING FINANCIAL STATEMENTS.

ON JANUARY 1, 2009, THE CREDIT UNION ADOPTED THE ACCOUNTING STANDARD ON
Schedule D (Form 990) 2009
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UNIVERSITY OF IOWA COMMUNITY CREDIT

Schedule D (Form 990) 2009 UNION 42-0804594 Pages
Part XIV| Supplemental Information (continued)

ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES, WHICH ADDRESSES THE

DETERMINATION OF WHETHER TAX BENEFITS CLAIMED OR EXPECTED TO BE CLAIMED ON

A TAX RETURN SHOULD BE RECORDED IN THE FINANCIAL STATEMENTS. UNDER THIS

GUIDANCE, THE CREDIT UNION MAY RECOGNIZE THE TAX BENEFITS FROM AN

UNCERTAIN TAX POSITION ONLY IF IT IS MORE-LIKELY-THAN-NOT THAT THE TAX

POSITION WILL BE SUSTAINED ON EXAMINATION BY TAXTING AUTHORITIES, BASED ON

TECHNICAL MERITS OF THE POSITION. THE TAX BENEFITS RECOGNIZED IN THE

FINANCTIAL STATEMENTS FROM SUCH A POSITION ARE MEASURED BASED ON THE

LARGEST BENEFIT THAT HAS A GREATER THAN 50% LIKELIHOOD OF BEING REALIZED

UPON ULTIMATE SETTLEMENT. THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN

INCOME TAXES ALSO ADDRESSES DERECOGNITION, CLASSIFICATION, INTEREST AND

PENALITIES ON INCOME TAXES, AND ACCOUNTING IN INTERIM PERIODS. THE

IMPLEMENTATION OF THIS STANDARD DID NOT HAVE AN IMPACT ON THE FINANCIAL

STATEMENTS AND THE CREDIT UNION DOES NOT HAVE ANY UNCERTAIN TAX POSITIONS.

THE CREDIT UNION RECOGNIZES INTEREST AND PENALTIES ON INCOME TAXES AS A

COMPONENT OF INCOME TAX EXPENSE.

WITH FEW EXCEPTIONS, THE CREDIT UNION IS NO LONGER SUBJECT TO U.S. FEDERAL

OR STATE AND LOCAL INCOME TAX EXAMINATIONS BY TAX AUTHORIES FOR YEARS

BEFORE 2006.

PART XITI, LINE 4B - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS RECORDED IN EXPENSES ON BOOKS: -352889.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON SALE OF ASSETS RECORDED IN EXPENSES ON BOOKS: 352889.

Schedule D (Form 990) 2009
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

OMB No 1545-0047

2009

P Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to Publui
Internal Revenue Service D> Attach to Form 990. P> See separate instructions. * Inspection
Name of the organization UNIVERSITY OF IOWA COMMUNITY CREDIT Employer |dent|f cation number

UNION

42-0804594

{Partl | Questions Regarding Compensation

1a Check the appropnate box{es) if the organization provided any of the following to or for a person listed in Form 990,

Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items

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

b [f 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 described above? If "No," complete Part il to explain

2 Dd the organization require substantiation pnor to reimbursing or allowing expenses tncurred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

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

IKI Compensation committee D Wntten employment contract
DI] Independent compensation consuttant EI Compensation survey or study
D Form 990 of other organizations @ Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment?
Participate n, or receive payment from, a supplemental nonqualified retlrement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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 The organization? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part il ) k
6 For persons Iisted in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of: R TS
a The organization? . 6a
b Any related organization? 6b
If "Yes" to line 6a or 6b, describe in Part [Ih. o
7 For persons listed in Form 990, Part V!I, Section A, line 1a, did the organization provide any non-fixed payments
not described in ines 5 and 67 if "Yes," descnibe in Part Il| X i 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If "Yes," describe in Part lll 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? 9
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 T T T8

{Form 990) Complete to provide informatic_m for responses to specific questions on 2 009

ﬁfﬁn a:;m;::, :nf :: "SZV ela;ury Form 990 or to}p?t‘t"a?j‘l atgszgg‘ltégg.al information. ﬁ‘g:r;:g::bhc‘j

Name of the organization UNIVERSITY OF IOWA COMMUNITY CREDIT Employer identification number
UNION 42-0804594

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

RESIDENTS.

FORM 990, PART VI, SECTION A, LINE 6: THE UNIVERSITY OF IOWA CREDIT UNION

DOES HAVE MEMBERS AS SPECIFIED BY THEIR BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11: THE ORGANIZATION'S GOVERNING BODY

IS PROVIDED AN ELECTRONIC COPY OF THE FORM 990 PRIOR TO FILING. THE FORM

990 WILL BE REVIEWED BY THE ORGANIZATION'S CHIEF EXECUTIVE OFFICER AND THE

CHIEF FINANCIAL OFFICER.

FORM 590, PART VI, SECTION B, LINE 12C: A DIRECTOR SHALL PROMPTLY DISCLOSE

TO THE BOARD ANY KNOWN INTEREST, RELATIONSHIP OR RESPONSIBILITY (FINANCIAL,

PROFESSIONAL OR OTHERWISE) HELD BY THE DIRECTOR, ANY MEMBER OF HIS OR HER

IMMEDIATE FAMILY, OR ANY OF HIS OR HER BUSINESS ASSOCIATES WITH RESPECT TO

ANY POTENTIAL OR ACTUAL TRANSACTION, AGREEMENT OR OTHER MATTER WHICH IS OR

MAY BE PRESENTED TO THE BOARD FOR CONSIDERATION, EVEN IF SUCH INTEREST,

RELATIONSHIP OR RESPONSIBILITY HAS OTHERWISE GENERALLY BEEN DISCLOSED TO

THE BOARD. IN ADDITION, DIRECTORS MUST DISCLOSE INFORMATION REGARDING

THEIR FINANCIAL: INTERESTS IN ORGANIZATIONS DOING BUSINESS WITH THE CREDIT

UNION. THE CONFLICT OF INTEREST STATEMENT IS REQUIRED TO BE COMPLETED

ANNUALLY.

FOR ANY POTENTIAL CONFLICT, THE BOARD, WITH THE ABSTENTION OF THE

INTERESTED DIRECTOR, MAY DECIDE WHETHER SUCH DIRECTOR MAY PARTICIPATE IN

ANY REPORTING, DISCUSSION OR VOTE ON THE ISSUE THAT GAVE RISE TO THE

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 U8 1845007

(Form 990) Complete to provide information for responses to specific questions on 2009

Denartment of the T, Form 990 or to provide any additional information. . T Open to Public ™!

Intemal Revenue Serce. P Attach to Form 990. * Inspection

Name of the organization UNIVERSITY OF IOWA COMMUNITY CREDIT Employer identification number
UNION 42-0804594

POTENTIAL CONFLICT. THE BOARD SHALL WITHHOLD ANY INFORMATION ON SUCH

ISSUES FROM THE BOARD MATERIALS DISTRIBUTED TO THE APPLICABLE DIRECTOR AND

TAKE ALL SUCH OTHER ACTION NECESSARY TO_ EFFECTUATE THIS POLICY. IF A

MAJORITY OF THE DIRECTORS WHO HAVE NO DIRECT OR INDIRECT INTEREST IN THE

TRANSACTION VOTE TO AUTHORIZE, APPROVE, OR RATIFY THE TRANSACTION, A QUORUM

IS PRESENT FOR _THE PURPOSE OF TAKING SUCH ACTION.

ANY DIRECTOR WITH SUCH AN INTEREST, RELATIONSHIP OR RESPONSIBILITY WHICH

CONFLICTS OR POTENTIALLY CONFLICTS WITH THE INTEREST OF THE CREDIT UNION,

SHALL RECUSE HIMSELF OR HERSELF FROM ANY REPORTING, DISCUSSIONS AND VOTE ON

THE ISSUE THAT GAVE RISE TO THE CONFLICT AND, IF NECESSARY, FROM THE BOARD

MEETING, OR APPLICABLE PART THEREOF.

FORM 990, PART VI, SECTION B, LINE 15A: THE COMPENSATION COMMITTEE IS

APPOINTED BY THE UNIVERSITY OF IOWA COMMUNITY CREDIT UNION'S (UICCU) BOARD

OF DIRECTORS (THE "BOARD") TO DISCHARGE THE BOARD'S RESPONSIBILITIES

RELATING TO COMPENSATION OF THE CREDIT UNION'S PRESIDENT / CEO. THE

COMMITTEE HAS OVERALL RESPONSIBILITY FOR APPROVING AND EVALUATING THE

PRESIDENT/CEO COMPENSATION, BENEFIT AND PERQUISITE PLANS, POLICIES AND

PROGRAMS OF THE CREDIT UNION. THE COMPENSATION COMMITTEE IS ALSO

RESPONSIBLE FOR PRODUCING AN ANNUAL REPORT ON EXECUTIVE COMPENSATION FOR

REVIEW BY THE ENTIRE BOARD.

THE COMPENSATION COMMITTEE SHALL CONSIST OF THREE TO FOUR MEMBERS OF THE

BOARD. THE BOARD WILL DESIGNATE ONE MEMBER OF THE COMPENSATION COMMITTEE AS

ITS CHATRPERSON. THE COMPENSATION COMMITTEE SHALL HAVE THE AUTHORITY TO

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y T

(Form 990) Complete to provide information for responses to specific questions on 2009

Demartment of Form 990 or to provide any additional information. —  Opento Public

e ey the easury P> Attach to Form 990. Inspection i

Name of the organization UNIVERSITY OF IOWA COMMUNITY CREDIT Employer identification number
UNION 42-0804594

RETAIN AND TERMINATE ANY COMPENSATION CONSULTANT ASSISTING IN THE

COMPENSATION EVALUATION OF THE PRESIDENT/CEO, AND SHALL HAVE AUTHORITY TO

APPROVE THE CONSULTANT'S FEES AND OTHER RETENTION TERMS. THE COMPENSATION

COMMITTEE SHALL ALSO HAVE AUTHORITY TO OBTAIN ADVICE AND ASSISTANCE FROM

INTERNAL OR EXTERNAL LEGAL, ACCOUNTING OR OTHER ADVISORS.

TOP_ MANAGEMENT TEAM MEMBERS' COMPENSATION LEVELS ARE DETERMINED BY THE CEO

USING THE SAME METHODOLOGY USED BY OTHER SUPERVISORS AT THE CREDIT UNION -

TO_ENSURE THAT EMPLOYEE REVIEWS ARE PROPERLY CONDUCTED IN A TIMELY MANNER,

AND PAY RATES ARE PROPERLY AUTHORIZED BY THE APPROPRIATE MANAGEMENT,

PROCEDURES FOR_DETERMINING HOURLY PAY ARE REVIEWED AND DETERMINED BY THE

HUMAN RESOURCE DIRECTOR. A SALARY ADMINISTRATION PLAN AND JOB POSITION

SCORING SYSTEM IS USED _BY THE CREDIT UNION. SUPERVISORS REVIEW AND UPDATE

JOB DESCRIPTIONS EVERY TWO YEARS OR _MORE_ FREQUENTLY AS JOB RESPONSIBILITIES

CHANGE OR NEW POSITIONS ARE CREATED. POSITIONS ARE SCORED BY COMPARING TO

CUNA, CUES, AND IBA YEARLY SALARY SURVEYS. THE CREDIT UNION POSITION'S

SALARY RANGE IS DETERMINED BY USING COMPARABLE JOB DESCRIPTIONS, OR IN SOME

INSTANCES, AVERAGES OF COMPARABLE JOB DESCRIPTIONS TO THE CREDIT UNION

POSITION. THE SALARY SCALE FOR EACH POSITION HAS A MINIMUM, MIDPOINT, AND

MAXTMUM SALARY. THE CUNA, CUES, AND IBA SURVEYS INCLUDE INCENTIVE AND

BONUS COMPENSATION AVERAGES FOR A TOTAL COMPENSATION TOTAL. THE CREDIT

UNION ADJUSTS ITS SALARY SCALE YEARLY FOR EACH POSITION SO THAT THE

MIDPOINT OF EACH RANGE, WHEN COMBINED WITH INCENTIVE OPPORTUNITIES,

APPROXIMATES THE 75% COMPENSATION FOR THE POSITION. TOP MANAGEMENT

OFFICIALS INCLUDE: RICHARD NOBLE, SR. VP/OPERATIONS; STEVEN QUIGLEY, SR.

VP/RETAIL SERVICES; SUSAN FREEMAN, SR. VP/HUMAN RESOURCES; AMY HENDERSON,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
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SCHEDULE O Supplemental Information to Form 990 Y Y73

(Form 990) Complete to provide information for responses to specific questions on 2009

Department of the T, Form 990 or to provide any additional information. T Opeén to Public ]

Inl::nalm::v;uaeSe:vela:ry P> Attach to Form 990. Inspection !

Name of the organization UNIVERSITY OF IOWA COMMUNITY CREDIT Employer identification number
UNION 42-0804594

VP/MORTGAGE; SCOTT WILSON, VP/COMMERCIAL SERVICES; JIM KELLY, SR.

VP/MARKETING; AND

DOUG SANDERS, INTERNAL AUDITOR. THE PROCESS TAKES PLACE ANNUALLY, AND WAS

LAST PERFORMED IN THE 4TH QUARTER OF 2009.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION'S GOVERNING

DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS ARE MADE

AVATLABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE (WWW.UICCU.ORG).

FORM 9950, PART XI, LINE 2C

THE AUDIT COMMITTEE ENGAGES THE INDEPENDENT ACCOUNTANTS TO PERFORM THE

AUDIT. 1IN ADDITION, AUDIT COMMITTEE MEETS WITH THE AUDITORS TO GO OVER

THE AUDIT REPORT AND MANAGEMENT LETTER.

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