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Form ‘990‘

Department of the Treasury

8

' th(u%

Un;y scction 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black lung

HRSTON GRANTED TO 11/15/20 ' .
f Organization Exempt From Income Tax

benefit trust or private foundation)

OMB No 1545-0047

2010

Open to Public

Internal Revenue Service » s Organization may have to use a copy of this return to satisfy state reporting requirements inspection
A For the 2010 calendar year, or tax year beginning and ending
B acggﬁgéle C Name of organization } D Employer identification number
Address . 23 ﬂ/;;S 7086
change TRUMARK FINANCIAL CREDIT UNION
e Doing Business As i x_dkkkkkk
rafien Number and street (or P.0. box If mail 1s not delivered to street address) Room/sutte { E Telephone number
e | 1000 NORTHBROOK DRIVE 215-953-5300
retn °] City or town, state or country, and ZIP + 4 G Grossreceipts § 65,314,688.
[ Jaeete= | TREVOSE, PA 19053 H(a) Is this a group return
Pendnd | & Name and address of principal oficer RICHARD F. STIPA for affilates? [ lyes [XINo
SAME AS C ABOVE H(b) Are al affiliates included? ] Yes [__INo

| Taxexempt status [ ] 501(c)(3) [XJ 501(c)(

14 )« (nsertno) [ 4947a)1)or [ 507

J Website: » WWW . TRUMARKONLINE.ORG

If "No," attach a list (see instructions)
H(c) Group exemption number B>

K Form of organization: Corporation |:| Trust [:] Association

[ | Otherb»

| L Year of formation; 19 3 9] m State of legal domicile: P2

|PartI| Summary

1

Briefly describe the organization’s mission or most significant actvites TRUMARK FINANCIAL: CREDIT UNION

Q
g IS A NOT-FOR-PROFIT FINANCIAL COOPERATIVE OWNED BY ITS MEMBERS IN
g 2 Check this box P El if the organization dlSCOﬂtlnL{ed its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Paft VI, line 1a) 3 9
g 4 Number of iIndependent voting members of the governing _blodx(Part VI, ine 1b) 4 9
® | 5 Total number of mdividuals employed in calendar year 2010 (Part V, line 2a) 5 354
% 6 Total number of volunteers (estimate If necessary) —- 6 12
E 7 a Total unrelated business revenue from Part Viil, coiumn (C), line 12 . 7a 213 / 927.
oL b Net unrelated business taxable ncome from Form 990-T,ne34 ' « = 7b -84,450.
Fﬁ S N b ~ Prior Year Current Year
Q2 | 8 Contrbutions and grants (Part VIiI, line 1h) 0. 0.
"'lg 9 Program service revenue {Part VIii, line 2g) . 51,925,968.| 49,552,161.
'?-?5 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 7,765,476. 7,078,287.
PN © 111 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 13,423,050. 8,384,465.
«F | 12 Total revenue - add lines 8 through 11 (must equal Part Vlil, column (A), line 12) 73,114,494. 65,014,913.
B 13 Grants and simitar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
/2 | 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 15,002,009.] 16,767,726.
2 | 16a Professional fundratsing fees (Part IX, column (A), ine 11e) 0. - 0.
§ b Total fundraising expenses (Part IX, column (D), ina2s5)__ B> 0.
W 17 Other expenses (Part IX, column (A), I|nes11a-11c,11f-2F§ECEl\'IED 50,630,393. 40,736,484.
18 Total expenses Add lines 13-17 (must equal Part X, qotamnAfne25)=———— 65,632,402.] 57,504,210.
19 Revenue less expenses Subtract ine 18 from ing 12 e e sriem 7] 7,482,092. 7,510,703.
<‘5§ :1- JAN I 3 tUie 2'5 Beginning of Current Year End of Year
é’c—f 20 Touai assets (Part X ine 16) ol N e s o oo E L 1,227,229 454, 1,274,316,790,
<35| 21 Total abilities (Part X, e 26) _ YEN "f'_ 1.111 582 290 1,152 546 642
25!, . Net assets or fund balances. Subtract line 21 fronTTne=20 e 115,647,164.1 121,770,148.

[Part |, | Signature Block
Underf; ialties of perjury, | declare that | have examined this return, iIncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, ¢f ct, and complete. Declaratton of preparer (other than officer) 1s based on all information of which preparer has any knowledge.
Sign } Signature of officer Date
Here VINCENT MARKET, CFO
‘ Type or print name and title
' Print/Type preparer’s name Preparer's signature Date Gheck [ 11 PTIN
Paid ' STEVEN C. WEIDNER STEVEN C. WEIDNER seli-employed
Prepal | Firm's name p REINSEL KUNTZ LESHER LLP Firm's EIN
Use O | Firm's address » 1330 BROADCASTING ROAD, P.O. BOX 7008
WYOMISSING, PA 19610-6008 Phoneno. 610-376-1595

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

@ Yes D No

032001 02-22-11

LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2010) \\e
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Form 990 (201B) ‘ TRUMARK FINANCIAL CREDIT UNION *k_kkkk* k% page 2
Part i [ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part [l [X]

i  Bnefly describe the organization’s mission.

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

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

the prior Form 990 or 990-EZ? [:IYes No
If "Yes," descrnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program services? [:]Yes [E] No

If "Yes," describe these changes on Schedule O

4  Descnibe 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 $ )
CREDIT UNIONS ARE COOPERATIVE SAVINGS AND CREDIT ASSOCIATIONS
INCORPORATED FOR THE PURPOSE OF PROMOTING THRIFT AMONG ITS MEMBERS,
CREATING A SQURCE 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>

Form 990 (2010)

032002
12-21-10




Form 990 (2010) ' TRUMARK FINANCIAL CREDIT UNION **k_kkkkkk*  paged
| Part IV | Checklist of Required Schedules
Yes | No
i Is the organizauon described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A , 1 X
2 Is the organization required to complete Schedule B Schedule of Contnbutors” 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election In effect
during the tax year? If "Yes," complete Schedule C, Part If L
5 Is the organization a section 501(c)(4), 501(c)(5). or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part il 5
6 Dud the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes," complete Schedule D, Part | 6 X
7 Dnd the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, " complete
Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, 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 quast-endowments?
If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions I1s "Yes," then complete Schedule D, Parts VI, VI, VilI, IX, or X
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? /f "Yes, " complete Schedule D,
Part VI 11a| X
b Did the organization report an amount for investments - otner secunties in Part X, iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VI 11b X
c Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported n
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other Liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e | X
f 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 positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xi, Xll, and XliI . 12a | X
b Was the organization included in consohdated mdependent audlted fi nanc:al statements for the tax year’P
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, XIl, and Xlil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outstde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralsmg, busmess
and program service activities outside the United States? /f "Yes, " complete Schedule F, Parts | and IV 14b X
15 Dnd the organization report on Part IX, coiumn (A}, ine 3, more tnan $5,000 of grants or assistance 1o any organization
or entity located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assustance to mdlwduals
located outside the United States? If "Yes, " complete Schedule F, Parts Il and IV R 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
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 contnbutlons on Part VIll, lines
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 VIII line 9a? If "Yes "
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospltals’? If "Yes " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this retum? Note Some Form 990 flers that
operate one or more hospttals must attach audrted financial statements (see instructions) 20b
Form 990 (2010)
032003
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Form 990 (2010) ‘ TRUMARK FINANCTIAL CREDIT UNION ¥k _kkkkkkk  paged
[ Part IV | Checklist of Required Schedules (continued)
Yes | No
24 Did the organization report more than $5,000 of grants and other assistance 1o governments and organizations in the
United States on Part IX, column (A), iine 1? If "Yes, " complete Schedule |, Parts | and I 21 X
22 Did the organization report more than $5,000 of grants and other asststance to individuals in the Unlted States on Part IX,
column (A), ne 272 If "Yes, " complete Schedule |, Parts | and Il 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 23 | X
24a Did the organization have a tax-exempt bond tssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to lne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢c
d Duid the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? 24d -
252 Section 501{(c){2) and 501{c){4} organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 252
b Is the organization aware that 1t engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the orgamization’s prior Forms 990 or 990-EZ”? If "Yes, " complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Part II 26 X
27 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? If "Yes," complete
Schedule L, Part ili 27 X
28 Was the organization a party to a busmess transaction with one of the followmg parties (see Schedule L, Part IV
instructions for applicable filing thresholds, condittons, and exceptions).
a A current or former officer, director, trustee, or key employee? If "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, Pan‘ v 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes, " complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f *Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of lts net assets?/f "Yes," complete
Schedule N, Part Il . 32 X
383 Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Hegulatlons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts i, iii, IV, and V, ine 1 34 X
35 Is any related orgamzation a controlled entity within the meaning of section 512(b)(1 3)’7 35 | X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, Ine 2 . o [yes[XINo
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that i1s not a related organlzatlon
and that 1s treated as a partnership for federal iIncome 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 980 (2010)
032004 -

12-21-10




Form 990 (2070) ' TRUMARK FINANCIAL CREDIT UNION kk_*kkkkkk  page§
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contans a response to any question in this Part V |:]
- Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable ) 1a 110614
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2z 354
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3b | X
4a At any time duning the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b [f "Yes," enter the name of the foreign country P
See instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
6a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
i "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross recetpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicttation an express statement that such contributions or gifts
were not tax deductible? . ' 6b
7 Organizations that may receive deductible contributions under section 170(c}.
a Did the organization receive a payment in excess of $75 made parily as a contribution and parily for googs 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? i . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 . RN 7c
d If "Yes," indicate the number of Forms 8282 filed during the year i [ 7d l
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? | 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 during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a dtstribution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, ine 12 . L. .. ... {10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities 10b
i1 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B i 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) o . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in keu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . [12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to 1ssue quakfied health plans i . i 13b
¢ Enter the amount of reserves on hand oL X L. . 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form990 (2010)
032005

12-21-10
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990 (2010) '~ TRUMARK FINANCIAL CREDIT UNION Kk _kkkkkk*  Pageb

Part VI | Governance, 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, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a.response to any question in this Part Vi lzl
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
b Enter the number of voting members included in ine 1a, above, who are mdependent ib )
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, drector, trustee, or key emplovee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a | X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following-
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? gh | X
9 s there any officer, director, trustee, or key employee iisted in Part VIl, Section A, who cannot be reached at the
organization's mailing address? /f "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 Intemal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a | X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affillates,
and branches to ensure therr operations are consistent with those of the organization? . 100 | X
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form" 11a X
b Describe tn Schedule O the process, If any, used by the organization to review this Form 990
12a Does the orgamzation have a wrnitten conflict of interest policy? If "No," go to line 13 . 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
to conflicts? 12b | X
¢ Does the organization regularly and consistently monltor and enforce comphance with the pollcy’? If "Yes " descnbe
in Schedule O how this is done 12¢ | X
13 Does the organization have a wnitten whlstleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction polscy? 1“7 | X’
15 Did the process for determming 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 . . . 152 | X
b Other officers or key employees of the organization . o R o 15b | X
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See instructions )
18a Dud the organization invest in, contiibule assets to, or participate in a joint venture or simiar arrangement with a
taxable entrty dunng the year? 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate |ts pamcnpatlon
In joint venture arrangements under apphicable federal tax law, and taken steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> NONE
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if apphicable), 990, and 990-T (501(c)(3)s only) available for
public inspection Indicate how you make these available Check all that apply.
D Own website D Another’s website @ Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its goveming 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
VINCENT MARKET - 215-396-6495
1000 NORTHBROOK DRIVE, TREVOSE, PA 19053
Form 990 (2010)
032006
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Form 990 (2010) TRUMARK FINANCTIAL CREDIT UNION
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part VIi [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be histed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |15t 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, If any See nstructions for definition of “key employee."

e | st 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 orgamizations

® st all of the organization’s former directors or trustees that recetved, 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 fallowing order indnndual trustees or directors institubional trusteesg, officers, key employese, high
and former such persons

l:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

AnemtaA ArveelaciAaas
CHSUiCl Thnpivycces,

(A) (8) C) (D) (E) F)
Name and Title Average Paosrtion Reportable Repoitable Estimated
hours per (check all that apply) compensation compensation amount of
week s from from related other
(describe g - the organizations compensation
hoursfor | 5| g 3 organization (W-2/1099-MISC) from the
related g2 ® g.’ (W-2/1099-MISC) organization
organizations| s § g Sgl and related
inSchedule | £ | 2 | & :E% égz g organizations
O) = = [=3 X [T o
HUGH T, BRAY
PRESIDENT 4.00,X X 50,407. 0. 0.
DAVID A. RUFIBACH
VICE PRESIDENT 4.00[X X 46,263. 0. 0.
JOSEPH J. BILY
TREASURER 4.00 X X 54,358. 0. 0.
R. TERRANCE BRUNT
SECRETARY 4.00(X X 38,869. 0. 0.
RICHARD V. LAWN
DIRECTOR 4.00]X 29,000. 0. 0.
WILLIAM A, TOLLOK
DIRECTOR 4.00 X 30,119. 0. 0.
WAYNE J. GOODWIN
DIRECTOR 4.00/X 39,227. 0. 0.
LEONARD V, DOUGHTY III
DIRECTOR 4.00]X 27,000. 0. 0.
DANIEL DILLARD
DIRECTOR 4.00 (X 36,225. 0. 0.
RICHARD F. STIPA '
CEO 40.00 X 565,305. 0. 28,662.
VINCENT J. MARKET
CFO 40.00 X 212,812, 0.] 24,488.
LISA ALBANY
SVP/CLO 40.00 X 207,611. 0.l 26,451.
T. CHRISTIAN ROACH
SVP MEMBER SERVICES ) 40.00 X 174,152. 0.l 24,322.
DAVID D, OBAROWSKI 3
SVP/CO0 40.00 X 195,317. 0.] 26,061.
JOANN MCCLAUSLAND
SVP HUMAN RESOURCES 40.00 X 174,019. 0.] 16,829.
MATTHEW ROEDELL
VP_INFO. SECURITY & INFRAS 40.00 X 118,071. 0.l 12,137.
IVAN ORREGO
VP _BRANCH _OPERATIONS 40.00 X 113,589. 0., 15,512.
Form 990 (2010)
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|Part Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (8) © (D) (E) (F)
Name and ttle Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week - from from related other
(describe | g the organizations compensation
hoursfor |5 B organization (W-2/1099-MISC) from the
related | 2 ) = i (W-2/1099-MISC) organization
organizations| = | & Z (5. and related
in Schedule | 5 | £ 5|5 |25 = organizations
0) Elg|5 & |ZE| &
PATRICK O'HALLORAN
VP IT OPERATIONS 40.00 113,157. 0.] 15,551.
KEVIN QUINN
VP_CONTROLLER 40.00 X 109,941. 0.] 15,336.
KAMAL RAHMAN
VP INTERNAL AUDIT 40.00 X 109,941. 0. 15,113.
1b Sub-total . > 2,445,383, 0. 220,462,
c Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 2,445,383. 0.] 220,462.
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> 11
Yes | No
3 Did the organization iist any former officer, director or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual . X . 3 X
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? If "Yes," complete Schedule J for such individual 4 X
5 Did any person listed on ine 1a recetve or accrue compensation from any unrelated organization or individual 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) (B) C)

Name and business address Description of services Compensation
ALLEGRA PRINTING & IMAGING
12285 MCNULTY ROAD, PHILADELPHIA, PA 19154 PRINTING SERVICES 211,310.
HOLBON HOLDINGS LLC, 120 GIBRALTER ROAD, JANITORIAL/CLEANING
SUITE 109, HORSHAM, PA 19044 SERVICES 152,070.
GATEWAY SHOPPING CENTER
PO BOX 643744, PITTSBURGH, PA 15264-3744 LANDLORD 150,327.
THE STERLING COMMERCE CENTER
1815 JFK BLVD., PHILADELPHIA, PA 19103 LANDLORD 149,975,
STATE AND LANSDOWNE
PO BOX 829437, PHILADELPHIA, PA 19182-9437 [LANDLORD 139,294.

2 Total number of Independent contractors (including but not imited to those listed above) who received more than

11

$100,000 in compensation from the organization P

032008 12-21-10
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Form 890 (2010) TRUMARK FINANCIAL CREDIT UNION ¥k _kkkkkkk  page
[Part Vil | Statement of Revenue
(A) ® ©) Re\(/glzlue
Total revenue Related or Unrelated excluded from
exempt function business tax under
revenue revenue sections 512,
513, or 514
.“E’g 1 a Federated campaigns 1a
gg b Membership dues ib
gg ¢ Fundraising events 1c
55 d Related organizations 1d
gg e Government grants (contributions) 1e
L—’ ; f All other contributions, gifts, grants, and
é% simtlar amounts not included above 11f
£T g Noncash contributions included in hnes 1a-1f $
O® _ h_Total. Add lines ta-1f [
Business Code
¢ | 2a INTEREST ON LOANS 522100 44,398 673. 44,398 673,
;u:, » FEE TNCOME 522100 5153488.] 5152488.
28 ©
G| d
gl e
& f All other program service revenue
g _Total. Add lines 2a-2f » 49 552 161,
3 Investment income (including dividends, interest, and
other similar amounts) > 7213543, 7,213 543.
4 Income from investment of tax-exempt bond proceeds P>
5  Royalties |
(1) Rea! () Personal
6 a Gross Rents
b Less. rental expenses
c Rental income or (loss)
d Net rental Income or (loss) >
7 a Gross amount from sales of (i) Secunties (1) Other
assets other than inventory 164519.
b Less cost or other basis
and sales expenses 299775.
¢ Gain or (loss) -135 256,
d Net gain or (loss) » | -135,256. -135256.
o] 8 a Grossincome from fundraising events (not
E:: including $ of
2 contributions reported on line 1c). See
% PartlV,line18 . . . a
= b Less: direct expenses . b
© ¢ Net income or {jossj from fundraising events -
9 a Gross income from gaming activities. See _ ~ _ -
Part IV, iine 19 . a
b Less direct expenses b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and aliowances . . a
b Less. cost of goods sold B ... b
¢_Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code
11a OTHER INCOME 523000 7018794. 6804867.} 213,927,
b GAIN ON SALE OF LOANS 523000 1365671.] 1365671.
c
d All other revenue X
e Total. Add lines 11a-11d > 8384465.
12 Total revenue. See instructions. | 4 65,014,913, 57,722,699, 213,927, 7,078,287,
it Form 990 (2010}
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Form €90 (2010) TRUMARK FINANCIAL CREDIT UNION ¥k _kkkkk** 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)
o not include amounts reported on lines 6b, (A) - B © (D)
75, B, Ob, an 106 of Part Vil Total expenses P manses - | et cxeensas epenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21
2 Grants and other assistance to individuals In
the US See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, .
trustees, and key employees 2,027,497.
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 11,824,917.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 424,319.
9 Other employee benefits 1,409,495.
10 Payroll taxes 1 &3 1,498.
11 Fees for services (non-employees):
a Management
b Legal 140,058.
¢ Accounting 50,620.
d Lobbying . B
| e Professional fundraising services. See Part IV, ine 17
“ f Investment management fees
| g Other 978,286.
i 12 Advertising and promotion 3,108,237.
| 13 Office expenses 7,120,100.
‘ 14 Information technology
| 15 Royalties |
16 Occupancy 2,441,897.
17  Travel B 1,062,590.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest B .
21 Payments to affiitates B
22 Depreciation, depietion, and amortzatuon 1 7 847 ; 470.
23 Insurance . L 1,631,153,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)
a DIVIDENDS AND INTEREST 15,466,200.
p PROVISION FOR LOAN LOSS 3,945,000,
¢ NCUSIF STABILIZATION EX 1,500,819.
d¢ LOAN SERVICING 1,182,409.
| e OPERATING FEES 172,376.
1 f All other expenses 89 A 269.
\ 25  Total functional expenses Add lines 1through24f | 57,504,210.
‘ 26 Joint costs. Check here > |1 if following SOP
\ 98-2 (ASC 958-720). Complete this line only if the
organization reported in column (B) joint costs from a
combined educational campaign and fundraistng
solicitation .
Form 990 (2010
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Form 990 (2010) TRUMARK FINANCIAL, CREDIT UNION *k_kkkkkk% Page11
[Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beartng ) 1,879,262.] 1 2,056,562,
2 Savings and temporary cash investments 11,064,525.] 2 2,706,364.
3 Pledges and grants receivable, net 3
4  Accounts recewvable, net 276 ,156.] a 687 ,664.
5 Receivables from current and former officers, directors, trustees, key )
employees, and highest compensated employees Complete Part |l
of Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
employees' beneficiary organizations (see instructions) 6
‘é 7 Notes and loans receivable, net 819,450,910.] 7 | 815,423,319.
2 8 Inventories for sale or use . 8
@ Prepad expenses and deferred charges 1,169,270.0 @ 1,128,481,
10a Land, buildings, and equipment cost or other
basts Complete Part VI of Schedule D 10a 32,367,574.
b Less accumulated depreciation 10b 14,787,179.] 16,896,251.|10c 17,580,395.
11 Investments - publicly traded securities 346,878,770.] 11| 403,469,009.
12 Investments - other securities. See Part IV, iine 11 5,086,976. 12 5,086,976.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part 1V, line 11 24 ,527,334.| 15 26,178,020.
16 _ Total assets. Add iines 1 through 15 (must equai iine 34) 1,227,229 454,] 16 1,274 316,790,
17  Accounts payable and accrued expenses 11,136,180.] 17 12,207,257.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities Lo . 20
@ 21 Escrow or custodial account liability Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees,
% highest compensated employees, and disqualified persons. Complete Part 1|
= of Schedule L i L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated thud parties 24
! 25 Other liabilities Complete Part X of Schedule D 1,100 446,110, 25 1,140 ,339,385.
26 __Total liabilities. Add lines 17 through 25 1,111 582,290, 26 1,152 546 642,
Organizations that follow SFAS 117, check here P |:| and complete
@ lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted net assets 27
§ 28 Temporanly restricted net assets 28
o |29 Permanemiy resuicted net assets . L. i i 29
E Organizations that do not follow SFAS 117, check here P> @ and B .
5 complete lines 30 through 34.
% 30 Capttal stock or trust principal, or current funds X 0.| 30 0.
;3 31 Paid-in or capttal surplus, or land, building, or equipment fund 0.l 31 0.
< |32 Retaned earnings, endowment, accumulated income, or other funds 115,647,164./ 32| 121,770,148.
Z |33 Total net assets or fund balances ) 115,647,164./ 33 121,770,148.
34 Total habilities and net assets/fund balances 1,227 229 454, 34 1,274 316 790,
Form 990 (2010)
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Form 990 (2010) ' TRUMARK FINANCIAL: CREDIT UNION Fh_kkkkk*k*x Page12

| Part XI l Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI

x1

1
2
3
4
5
S

Total revenue (must equal Part VIiI, column (A), ine 12)

65,014,913.

57,504,210.

Total expenses (must equal Part IX, column (A), line 25)
Revenue less expenses Subtract line 2 from line 1

7,510,703.

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

115,647,164.

Other changes in net assets or fund balances (explain in Schedule O)

-1,387,719.

D (D W N [

Net assets or fund balances at end of year Combine hnes 3, 4, and 5 (must equal Part X, line 33, column (B))

121,770,148.

Part Xll| Financial Statements and Reporting

Check if Schedule O contains a response to any question in this Part Xl

x]

2a

O

3a

3

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

Yes | No

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 2 commuttee that assumes responsibility for oversight of the audit,
review, or compiiation of its financtal statements and selection of an independent accountant?

If the organization changed either 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 statemenits for the year were 1ssued on a
separate basis, consoldated basis, or both

@ Separate basis [:l Consolidated basts D Both consolidated and separate basts
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-133? ’

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audns, explain why in Scheduie O and describe any sieps 1aken 10 Undergo sucn auais

2a X
2b| X

3a X

3b

032012 12-21-10
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SCHEDULE D Supplemental Financial Statements
(Forr"n 990) P Complete if the organization answered "Yes," to Form 990, 20 ‘i 0
PartIV,Iine 6,7, 8,9, 10, 11, or 12. 0 i
' y £,8,9, 10, 11, pen to Public
ﬁf:;’;,’“;e“ie‘:fu‘:'gl’:f‘;”” B> Attach to Form 920, B> See separate instructions. Inspection

Employer identification number

Name of the organization
kk_khkkkkkk

TRUMARK FINANCIAL CREDIT UNION

Part | f Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part 1V, line 6

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

Total number at end of year
Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

O & W N -

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the orgamization’s property, subject to the organization’s exclusive legal control? I:] Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

D Yes I:l No

impermussible private benefit?

[Part it ] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g , recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure

D 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

Held at the End of the Tax Year
a Tortal number of conservation easements 2a
b Total acreage restricted by conservajion easements i L. . 2b
¢ Number of conservation easementdon a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a histonc structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p
4  Number of states where property subject to conservation easement 1s located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handiing of
violations, and enforcement of the conservation easements it holds? . R R R l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing conservation easements dunng the year p
7 Amount of expenses incurred i monitoring, Inspecting, and enforcing conservation easements durng the year > $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)
and section 170(h)(4)}B)(i)? R L . L . i L R Yes D No
9 InPart XIV, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
mnclude, if applicable, the text of the footnote to the organization’s financial statements that describes 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 If the organization elected, as permitted under SFAS 116 (ASC 958), 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 1ts financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibttion, 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 . . . . > 3

(i) Assets included in Form 990, Part X .. . . . > 3
2 If the organization received or held works of art, histonical treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems:

a Revenues included in Form 990, Part VI, line 1 R k . > 3

b Assets included in Form 990, Part X . B
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
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[ Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (contnued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check ali that apply).
a [:] Public exhibition d ‘:l Loan or exchange programs

b l__—] Scholarly research e D Other

c [:l 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 Duning the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |___| Yes l:] No

Part IV | Escrow and Custodial Arrangements. Compiste if the organization answered “Yes” to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included -
on Form 990, Part X? LE] Yes I:] No

b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount
¢ Beginning balance . 1c 6,061,459.
d Addrtions during the ysar 1d 19,536,305.
e Distnbutions during the year 1e 18,957,763.
f Ending balance ) 1 6,640,001.
2a Did the organization include an amount on Form 990, Part X, line 21? @ Yes :l No
b _If "Yes," explain the arrangement in Part XIV
rPart V | Endowment Funds. Compiete if the organization answered "Yes" to Form 990, Part IV, ine 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 Contributions
c Net investment earnings, gains, and iosses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment P> %
b Permanent endowment P> %
¢ Termendowment 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 3a(i)
(ii) related organizations . i Lo . L. i 3a(ii)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? L. X . 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
| Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descripuion of investment {a} Cost or other {p) Cost or otner (c) Accumulated (d) Book vaiue
- . basis (investment) basis (other) depreciation
1a Land L . 2,398,011, 2,398,011.
b Buildings . . . 10,754 ,414.] 5,168,295.| 5,586,119.
¢ Leasehold improvements 9,140,259.] 2,008,130. 7,132,129.
d Equpment | 9,926 ,541.] 7,610,754.] 2,315,787.
e_Other : . 148,349. 148,349.
Total. Add hines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) » 17,580,395,

Schedule D (Form 990) 2010

032052
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Schedule D (Form 990) 2010 TRUMARK FINANCTAL CREDIT UNION kk_kkkkk** paged

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

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

(b) Book value

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

(1) Financial denvatives .
(2) Closely-held equity interests
(3) Other

A)

(B)

()

()

(E)

(7

G)

(H)

U]

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

[Part VIIl| Investments - Program Related. Sce Form 290, Part X, line 13

{2} Daecrintion of invegtment tvna
=y = -~ - . - MR N adia

{h) Bool vatue

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

)

2

3)

@

5)

6

{7)

(@)

@)

(19)

Total. (Col (b) must equal Form 990, Part X, co! (B) line 13.} >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descniption

(b) Book value

1)

@

@3

{4)

(5)

(€)

]

&)

©)

(10)

Torai. (Coiumn {b} must equai Form 850, Part X, coi (B8} ine i5)

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

1. (a) Description of hability (b) Amount
{1) Federal iIncome taxes
(29 SHARE DRAFTS 110,206,471.
(3) SHARES 278,701,210.
@ MONEY MARKET ACCOUNTS 244,581,801.
(5) IRA SHARES 28,256,988.
) CERTIFICATES 478,5%92,915.
@
©)]
©)
(10)
(1)

1,140,339,385,

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

)) Footnote In Part XIV, provide the text of the footnote to the organization’s Tinancial statements that reporis the organization’s iability for unceriain tax positions under

2. _FIN 48 [ASC 740)

032053
12-20-10
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Schedule D (Form 990) 2010 TRUMARK FINANCTIAL CREDIT UNION khk_*kkkkkkk pyged
[Part XI_| Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
Total revenue (Form 990, Part VI, column (A), line 12) ) 1 65,014,913.
Total expenses (Form 990, Part IX, column (A), ine 25) 57,504,210.
Excess or (deficit) for the year. Subtract Iine 2 from line 1 7,510,703.
Net unrealized gains (losses) on investments -1,387,7189.
Donated services and use of facilities
Investment expenses
Pnor period adjustments
Other (Describe in Part XIV)
Total adjustments (net) Add lines 4 through 8 -1,387,719.
10 Excess or (deficit) for the year per audited financial statements Combine lines 3 and 9 10 6 . 122 ,984.
]Fart X [ Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
4 Total revenue, gans, and other support per audited financial statements 1 65,150.,169.
2 Amounts included on line 1 but not on Form 990, Part Vill, ine 12
Net unrealized gains on investments 2a
Donated services and use of faciities . 2b
Recoveries of prior year grants c
Other (Describe m Part XIV) 2d
Add lines 2a through 2d i 2e 0.
3 Subtract line 2e from line 1 ) 3 | 65,150,169.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIll, ine 7b 4a
b Other (Describe in Part XIV) 4b -135,256.
¢ Add lines 4a and 4b . 4c -135,256.
5 _Total revenue Add lnes 3 and 4c. (This must equal Form 990, Part |, ine 12) 5 | 65,014,913.
| Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements o ) . 1 1 57,639,466.
2 Amounts included on line 1 but not on Form 990, Part IX, Iine 25:
Donated services and use of facilities B 2a
Pnor year adjustments . 2b
Other losses 2c 135,256.
Gther (Describe in Part XIV) . .. 2d
Add lines 2a through 2d o . . 2e 135,256.
3 Subtract ine 2e from line 1 L . 3 | 57,504,210.
4 Amounts included on Form 990, Part IX, ine 25, but not on Ine 1
Investment expenses not included on Form 990, Part VIli, line 7b . 4a
b Other (Describe in Part XIV) 4b
¢ Add lines 4a and 4b . 4c 0.
Total expenses Add lines 3 and 4c. (Th/s must equal Form 990, Part |, Ilne 18.) 5 1 57,504,210.
| Part XIV| Supplemental Information
Complete this part to provide the descriptions required for Part II, ines 3, 5, and 9; Part [ll, ines ta and 4; Part IV, lines 1b and 2b; Pan V, line 4, Part
X, ine 2, Part X|, ine 8; Part Xli, ines 2d and 4b; and Part X, 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

D N hHEWN a

O O N O | PN

©

a a0 T e

O Q00 oo

o

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 XITI, LINE 4B - OTHER ADJUSTMENTS:

Schedule D (Form 990) 2010

032054
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[ Part XIV| Supplemental Information (continueq)
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032055
12-20-10

Schedule D (Form 990) 2010




= T r e R T e ) ~ IS

SCHEDULE J ' Compensation Information OMB No 1545-0047
(Forim 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 ﬂ
Compensated Employees

P Complete if the organization answered "Yes" to Form 990,
Part IV, line 23. Open to Public

Inspection

Department of the Treasury X
Internal Revenue Service P> Attach to Form 990. P> See separate instructions.

Name of the organization

Employer identification number

TRUMARK FINANCIAL CREDIT UNION *h_ Kk okkokkok
[Part ! | Questions Regarding Compensation

Yes | No
12 Check the appropriate box(es) if the organization provided any of the following to or for a2 perseon iisted 1n Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
[KI First-class or charter travel D Housing allowance or restdence for personal use
DZJ Travel for companions ‘:, Payments for business use of personal residence
[:] Tax indemnification and gross-up payments D Health or social club dues or initiation fees
[:' Discretionary spending account D Personal services (e g, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or proviston of alt of the expenses described above? If "No," complete Part it to explain i i | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses Incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a? . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director Check all that apply
@ Compensation commitiee l:' Written employment contract
l—_X_—] Independent compensation consultant :] Compensation survey or study
l:’ Form 930 of other organizations IXI Approval by the board or compensation committee
4 Dunng the year, did any person Iisted 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 from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? o 4b X
c Participate In, or receive payment from, an equity-based compensation arrangement? B 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each rtem in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons isted 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? 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, describe in Part Ill.
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 earnings of.
a The organization? 6a
b Any reiated organization? B 6b
If “Yes" to line 6a or 6b, descnibe in Part 1l
7 For persons listed in Form 990, Part VII, Section A, ine 1a, did the organization provide any non-fixed payments
not descnbed in lines 5 and 67 If "Yes," descnbe in Part Il X . . X 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inttial contract exception descnbed in Regulations section 53 4958-4(a)(3)? If "Yes," describe in Part Il . X 8
9 If "Yes" to ine 8, did the orgamzation also follow the rebuttable presumption procedure described in
Regulations section 53 4858-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010
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‘ ) H OMB No_1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ = :
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2 0 1 0

Form 990 or 990-EZ or to provide any additional information. Open to Public
Dt Hevene Servce. B> Attach to Form 990 or 990-EZ. Inspoction

Employer identification number

TRUMARK FINANCIAL CREDIT UNION ok _kkkkkokk

Name of the organization

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

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

GUIDELINES OF THE COMMONWEALTH OF PENNSYLVANTA, 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 CONTROI. THEIR QOWN MONEY ON 2

DEMOCRATIC BASIS IN ORDER TO IMPROVE THEIR ECONOMIC AND SOCIAL

CONDITIONS. THE CREDIT UNION SERVES APPROXIMATELY 94,000 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 CONTRQL THEIR OWN MONEY ON A DEMOCRATIC BASIS IN ORDER TO IMPROVE

THEIR ECONOMIC AND SOCTAL CONDITIONS. THE CREDIT UNION SERVES

APPROXIMATELY 94,000 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 FINANCTIAL 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 SOQURCE OF CREDIT AT

REASONABLE RATES OF INTEREST AND PROVIDING AN OPPORTUNITY FOR ITS MEMBERS

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211 -
01-24-11




Page 2

Employer identification number
kk_dkkhkkkk

Sche&ule @) @rm 990 or 990:E7) (2010)
Name of the organization

TRUMARK FINANCTAL CREDIT UNION

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 S8350. 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 REVISIONS MADE TO IT.

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

osz212 | Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Fo'rm 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

TRUMARK FINANCIAL CREDIT UNION KE_kkkkkkx

EXECUTIVE COMPENSATION UPDATE THAT ALLOWS THE BQARD 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 CEQ'S SUPPLEMENTAIL 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 CEQO 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

AVAILABLE 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.

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 XTI, LINE 5, CHANGES IN NET ASSETS:

ERPRT Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E7) (2010)

e~ TERTEETI Or AW ST e T -~

e . 7 TES s
- r oy o

Page 2

Name of the organization

TRUMARK FINANCTAL CREDIT UNION

Employer identification number
ok _kkkhkkk %

NET UNREALIZED LOSSES ON INVESTMENTS:

-1,387,718.

PART XII, LINE 2C

AUDIT COMMITTEE FUNCTION

THE SELECTION PROCESS HAS NOT CHANGED FROM THE

PRIOR YEAR.

032212
01-24-11

Schedule O (Form 990 or 990-EZ) (2010)
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Schedule R (Form 990) 2010 TRUMARK FINANCIAL CREDIT UNION kk_kkk*kk*k* pages
| Part VIl | Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see instructions)

gg? 211651 o Schedule R (Form 990) 2010




Form 4552 Depreciation and Amortization 990
(Including Information on Listed Property)

Department of the Treasury .

Internal Revenue Service  (99) P> See separate instructions. P> Attach to your tax return.

OMB No 1545-0172

2010

Attachment
Sequence No 67

Narne(s) shown on return Business or activity to which this form relates

Identifying number

TRUMARK FINANCTAL CREDIT UNION FORM 990 PAGE 10 Ik _dkkkkkk
[ Part | I Election To Expense CGertain Property Under Section 179 Note /f you have any listed property, complete Part V before you complete Part |
1 Maximum amount (see instructions) 1 50 0,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction n mitation 3 2,000,000.
4 Reduction in mitation Subtract line 3 from hine 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from hine 1_If zero or less, enter -0-_If married filing separately see instructions 5
6 (a) Description of property (b) Cost (business use 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), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or ine 8 9
10 Carryover of disaliowed deduction from line 13 of your 2009 Form 4562 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or ine 5 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter more than line 11 12
13 Carryover of disallowed deduction to 2011 Add lines 9 and 10, less line 12 > [ 13 l
Note: Do not use Part Il or Part Il below for listed property Instead, use Part V.
fPart “J Special Depreciation Allowance and Other Depreciation (Do not include bisted property.)
14 Special depreciation allowance for qualified property (other than isted property) placed in service during
the tax year . R 14
15 Property subject to section 168(f)(1) election 15
16 Other depreciation (including ACRS) 16
rPart ||U MACRS Depreciation (Do not include listed property ) (See instructions )
- . Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2010 17 | 1,561,739,
18 i you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:j
Section B - Assets Placed in Service During 2010 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (busmessfinvestment use (d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) pertod
19a  3-year property 531,795.] 3.0 HY ISL 137,054.
b  5-year property 537,359.] 5.0 HY SL 64,037.
c 7-year property
d  10-year property 211,461./ 10.0 HY |SL 5,199.
e  15-year property 1,909,874.! 15.0 HY SL 79,441.
f 20-year preperty
g 25-year property 25 yrs. . S/L
X / 27 5 yrs. MM S/L
h Residential rental property / 275 yrs. MM S/L
i / 39 yrs MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2010 Tax Year Using the Alternative Depreciation System
20a Class life . S/L
b 12-year 12 yrs. S/L
c 40-year / 40 yrs. MM S/L
fl_Jart |VJ Summary (See instructions )
21 bListed property Enter amount from line 28 . X 21
22 Total. Add amounts from line 12, ines 14 through 17, lines 19 and 20 in column (g), and line 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instr 22 1,847,470.
23 For assets shown above and placed in service durnng the current year, enter the
portion of the basis attributable to section 263A costs 23
018251, LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2010)

12-21-10
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Form4562 (2010) ) TRUMARK FINANCTAIL: CREDIT UNION

kk _khkhkkhkk*k Pagez

Part V I Listed Property (Include automobiles, certain other vehicles, 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, complete only 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 mnstructions for limits for passenger automobiles.)
24a Do you have evidence to support the business/investment use claimed? | l Yes [:] No | 24b If "Yes," 1s the evidence written? l Yes E] No
(@) (b) () (d) (e) ® (@ (h) 0

Date Bustness/ Basts for depreciation Elected
Type of property Cost or " Recovery Method/ Depreciation
placed in investment (business/investment section 17
(st vehcles first ) service use percentage [ Other basis i penod Convention deduction o 9

25 Special depreciation allowance for qualified listed property placed in service during the tax vear and

used more than 50% In a qualified business use 25
og Property used more than 50% in a qualified business use
% ‘
% -—
% !

27 Property used 50% or less in a qualified business use
% S/L -

% S/L -
% S/ -

28 Add amounts in column (h), ines 25 through 27 Enter here and on line 21, page 1 - ] 28
29 Add amounts in column (1), ine 26 Enter here and on line 7, page 1 . 29

Section B - Information on Use of Vehicles

Complete thus section for vehicles used by a sole proprietor, 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 If you meet an exception to completmg this section for

those vehicles

(a) {b) (c) (d) (e) N
a0 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicie Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting) miles
dnven ..
33 Total miles driven during 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
during off-duty hours?
35 Was the vehicle used pnmarily by a more
than 5% owner or related person?
36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicle‘s for Use by Their Employees
Answer these gquestions 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 written policy statement that prohibits all personal use of vehicles, tincluding commuting, by your Yes No

empleyees? '
38 Do you mantain a written pOlle statement that prohlblts personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
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 recerved?
41 Do you meet the requirements concerning qualified automobile demonstratlon use?
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes," do not complete Section B for the covered vehicles

[?art Vi l Amortization

(a) (b) {c) (d) {e) )
Description of costs Date amortization Amortizable Code Amorbzation Amortization
begins amount section peniod or percentage for this year

42 Amortization of costs that begins during your 2010 tax year

43 Amortization of costs that began before your 2010 tax year
44 Total. Add amounts in column (f) See the instructions for where to report

R|&

016252 12-21-10 Form 4562 (2010)
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Form’ 8868 ' Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No. 1545-1709
ﬁfffn'lﬂfﬁfn'ﬁzeslﬁiiw P> File a separate application for each return.

@ If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box X N ‘z]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part If unless you have already been granted an automatic 3-month extension on a previously filed Form 8868
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time You can electronically file Form 8868 to request an extension
of time to file any of the forms hsted in Part | or Part 1] with the exception of Form 8870, Information Return for Transfers Associated With Certamn
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions) For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits

|[Partl | Automatic 3-Month Extension of Time. Only submit orginal (no copies needed)

A corporation required to file Form 980-T and requesting an automatic 6-month extension - check thts box and complete

p L]

Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax retumns

Type or Name of exempt organization Employer identification number
print

TRUMARK FINANCTIAL CREDIT UNION | **_kEkkkkkk
Z:ZZ‘;,:‘?O, Number, street, and room or suite no If a P O box, see instructions

mngyow | 1000 NORTHBROOK DRIVE

return See
mstructions | City, town or post office, state, and ZIP code For a foreign address, see instructions

TREVOSE, PA 135053

Enter the Return code for the return that thus application ts for (file a separate application for each return) m
Application Return | Application Return
Is For Code |lsFor Code
Form 980 01 Form 990-T (corporation) ' 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

VINCENT MARKET

® Thebooks arenthecareof > 1000 NORTHBROOK DRIVE - TREVOSE, PA 19053

Telephone No.p» 215-396-6495 FAX No. p>
® [f the organization does not have an office or place of business in the United States, check this box | -3 ‘:]
® |[f this 1s for a Group Return, enter the organization'’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box P ‘:l If it 1s for part of the group, check this box P D and attach a hst with the names and EINs of all members the extension i1s for

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

!
» [X] calendar year 2010 or
» [ tax year beginning , and ending

2  If the tax year entered in ine 1 1s for less than 12 months, check reason. E’ Inttial return D Final return
D Change in accounting period

3a If this application ts for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 3a | $ 0.
b  If this application i1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
e—stlmated tax payments made. Include any prior year overpayment allowed as a credit 3| $ 0.
c Balance due. Subtract ine 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0.
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.
LLHA  For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)

023841
01-03-11



From = ,3966449 Page 4/9  Date 5612011233 M

e e Ve v L n RN
-~ ot~

o DOGD Application for Extension of Time To File an _

(Rev. January 2011) Exempt Organizatlon Return oM No. 15451700

Imermal M'gs‘? s;fm:’w > File a separate application for each retum.

< If you are fliing for an Automatic 3-Konth Extension, complete only Part | and check thisbox . . . . —

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

Elacironic filing {e-file). You can elecironically file Form 8868 I you need a 3-month automatic extenslon of ime to file (8 months for
a corporation requlred to flle Form 980-1), or an additional (not aulomatic) 3-month exienslon of tims, You can electronically flle Form
8868 to request an exlenslon of time to filo any of ihe forms listed 1n Part | or Part || wih the exception of Form 8870, Information
Return for Transfers Associaled Whh Cerlain Personal Benefit Contracts, which must be sent to the IRS in paper format (see
insfructions). For more details on the electronle filing of this form, visit wiww.irs.gov/efile and click on e-file for Charitiss & Nonprofits.
BERER  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to flle Form 990-T and requesling an automatlc 6-month extenslon—check this box and complete

Part i Dnly e e e e . D
All other corporations fincluding 112 e
to fle Income lax returns.

Empioyer idemificaiion numper

Tvpe or Nama of exempt arganization

print TRUMARK FINANCIAL CREDIT UNION 23.1357086

Fila by the Numbar, slreet, and room or sulta no. If 3 P.O, box, see Inslructions.

g;:gd;;: rfof 1000 NORTHBROOK DRIVE

relurn. See Clty, town or post oflice, sale, and ZIP code, For a forelgn adarass, see insiructions.

nslructions TREVQSE, PA 19053

Enter the Return codse for the return thal this application Is for {file a separate application for each returm) . ., . . .
Application Return { Applicaflon Return
Is For Code |ls For Code
Form 990 01§ Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A . 08
Form 980-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust ather than above) 06 Form 8870 12

* The books are in the care of » KEVIN QUINN 1000 NORTHBROQK DRIVE - TREVOSE, PA 19053
Telephone No. » 215-396-64985 FAX No. » 215-396-6449

* [f the organizalion does not have an office or place of business in the Uniled States, check Ihis box . N 28

. this is

* If this Is for a Group Relum, enter the otganization’s four diglt Group Exemptlon Number (GEN)
for the whole group, check thisbox . . » [J. It Isfor part of the group. check thisbox . . . . & [J and attach
a llst with the names and EINs of all members the exlonsion Is for.
1 |l request an automatic 3-month (6 months for a corporation required to flle Form 980-T) exlension of time
unill AUGUST 15 + 20 11_, to fila the exempt organlzation ratum for the organization named above. The extension is

77 Pt i SR S

for the organization's retum for:
» [/l calendaryear20 10 or
» [1 tax year beginning , 20 , and ending ., 20

2  if the tax year entered In fine 1 Is for less than 12 months, check reason: [Jinitial relum  [J Final relum
] changs in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative lax, fess any
nonrefundable credits, Sea Instructlons. 3a |8
b if this application Is for Form 930-PF, 990-T, 4720, or 6069, enter any refundable eredits and
estimated tax payments made. Includse any prior year overpaymant allowed as a credit. 3b |$
¢ Balance due. Subtract line 3b from line 3a. Include your payment wilh this form, if required, by using EFTPS
(Electronic Faderal Tax Payment System). See Instructions. ac I$ NIA

Cautlon. I you are going to make an electronic fund wilhdrawal with this Form B868, ses Form 8453-EO and Form 8879-EO for
payment instructions.
For Paperwork Reduction Act Nollce, see Inslruclions. Cat. No. 27816D

Form 8868 (Rev. 1-2011)

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

120 G #figrs), panneiships, REMISs, and-uvsis st usa Forr TO04 1o rEYUBST an extension ot e




From 13966449  Page 9/9  Date.5/6/2011233 M

[y Ve LV LedeLrm RTINS

.

Form BABA (Rev. 1-2011) Page 2

¢ I you ave filing lor an Additional {Not Automatic) 3-Meonih Extension, complete only Part ll and checkthisbox . . . . »
Note. Only complete Part Il if you have already been granied an automatic 3-month sxlension on a previously flled Form B568.
= If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1),

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

Type or Nama of exempt organizalion

print TruMark Flnancial Credit Unlon 231357086
File by the Number, street, and room or sulte nc. If a P.O. box, see Instructlons

315‘: 2;’:’;’,0, 1000 Norlhbrook Drive

rr:a"tq;gny%‘ero Cily, lown or post office, state, and ZIP code. For a loreign address, sae Inslruchons,

instructions. | Trevose, PA 19053

Enter the Return coda for the return that this application 1s for (file z separale application for eachretum) . . . . . . [o] 1]
Application Return | Applicstion Rotum
Is For Code s For Code
Form 990 01 A i B
Fornm 88C-BL G2 rorm 1041-A 1]}
Form 990-EZ 03 Form 4720 09
Form 890-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(g) trusl) 05 Form 6069 11
Form 890-T {trust other than above) " 06 Form 8870 : 12

STOP! Do not complete Part ll if you were not already granted an automati¢ 3-month extension on a previously filed Form B868.

* The books are In the care of P Kevin Quinn ~ ! . -

Telephone No. » 216-396-6495 FAX No. » 215-386-6449

« If the organlzation does not have an office or place of business in the Unfted States, check thisbox . . . . . . . . . ¥+ O3

s If this Is for a Group Return, enler the organization's four dlgll Group Exempllon Number (GEN)  Hthis is

for the whole group, checkthisbox . . . » (.Ifltis for part of hé group, check thisbox . . . . W [J and attach a

list wilh the names and EINs of all members the exiension Is for.

4 | request an additional 3-month extension of time unil! November 15 ,20 1M
§ For calendar yearg010_, or other tax year beglnning , 20 , and ending ,20 .

6  If the tax year entered in line § Is for less than 12 months, check reason: [ initiatretun [ Final retum

[ Change in accounting period
7  State in detail why you need the extension
In order to keep current wilh the Form 880 changes, the credil union requests additional lime to collect the necsssary

information 1o accurately complete the form.

8a If this application is for Form 280-BL, 980-PF, 990-T, 4720, or 6069, enter tha tentative tax, loss any
nonrefundable credits. See Instruclions. 8a I$

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enlar any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any -
amount pald previously with Form 8868, gh |$

¢ Balance due. Subtract line 8b from line 8a. Include your payment with Ihis form, if required, by using EFTPS
(Electronic Federal Tax Payment System), See instruclions. 8c |$

|

! Slgnature and Verification

| Under penellies of parjury, | declzre thal | have examined lhis lorm, including accompanying schedules and atatemente, and 1o the best of my It.nowledge and behel, 8 Is
true, comect, end complpte, and um) Buthorized 1o prepare tha form.

~ D '
N Tilo™ vp/Coniroller Date > (W A\’) (’7/ Folo N

Signature b
Form 8868 (Rev, 1-2011)

This fax was received by GFl FAXmaker fax server. For more information, visit http /Avww gfi.com
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