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OMB No 1545-0047

990 Return of Organization Exempt From Income Tax
~ "Form \; " Under section 501(c), 527, or 4947{a}{1} of the Internal Revenue Code (éxcept black lufg n 201 0 -—
Department of the Treasury benefit trust or private foundation) 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 2010 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable
Qfl’:r:;s ILLINOIS CREDIT UNION FOUNDATION
SHinge Doing Business As 36-2994028
oo Number and street (or P 0. box if mail is not delivered to street address) Room/suite | E Telephone number
Jemn- | 1807 WEST DIEHL ROAD 630-983-3400
rein®l ity or town, state or'country, and ZIP + 4 G _Gross receipts $ 163,144.
[ Jfeete>- | NAPERVILLE, IL 60566 H(a) Is this a group retum
Pendnd I e Name and address of principal oficer: VICKI PONZO for affilates? [ Jves No
1807 W DIEHL ROAD, NAPERVILLE, IL 60566 H(b) Are all affiliates included?__Jves [_INo
1 Tax-exempt status- @ 501(c)(3) ':I 501(c) ( )< (insert no.) I:] 4947(a)(1) or I:] 527 If “No," attach a list. (see instructions)
J Website: p N/A H(c) Group exemption number P>

K Form of organization: Corporation [ | Trust [ ] Associaton [__| Otherp»

{ L Year of formation: 19 7 8] m State of legal domicile: TLi

| Part 1] Summary

o | 1 Brefly describe the organization’s mission or most significant activties: PROMOTION OF CHARITABLE AND
§ EDUCATIONAL GOALS AS THEY RELATE TO BOTH STATE AND FEDERALLY
.,E, 2 Check this box P> [:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 9
g 4 Number of ndependent voting members of the governing body (Part VI, line 1b}) 4 9
£ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 0
3‘§ 6 Total number of volunteers (estimate If necessary) 6 15
Z_J 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, ine 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants {Part VI, ine 1h) 92,694. 69,082.
E 9 Program service revenue (Part VI, ine 2g) 0. 0.
E 10 Investment inc e@m.mw4 and 7d) 660. 627.
11 Otherrevenue(PanVIlRﬂ@ vw 6d, 8L, 9c, 10c, and 11¢) 84,501. 81,160.
12 Total revenue - ’add‘lﬁés*&*through-u_(mus_LequI: I Part VIII, column (A), line 12) 177,855. 150,869.
13 Grants and snmlj_é}’am 4 Part IX, colf; A, lines 1-3) 140,067. 135,377.
14 Benefits paid to or for meLinvjs )u col r@ (A), line 4) 0. 0.
b4 15 Salares, othe7co ensation,-.employee bel : (Part IX, column (A), ines 5-10) 0. 0.
g 16a Professional fundrals% ﬁﬂ—: ,line 11¢) 0. 0.
2! b Total fundralsmm—co umn(P)dine 25) P 0. |
W 117 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) 13,902. 21,491,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 153,9689. 156,868.
19 Revenue less expenses Subtract line 18 from line 12 23,886 -5,999%
‘sg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, ine 16) 738,198. 732,199.
<5 21 Total liabilities (Part X, line 26) 0. 0.
mg 22 Net assets or fund balances Subtract line 21 from line 20 738,198. 732,199.

[T’art Il [ Signature Block

Under penalties of perjury, | decl are that I ve examinegANIs 1 ~ncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
a true, correct, and complete. De tiof,df prepar than gffigef) 1s based on all information of which preparer has any knowledge.

< Y / /’}é//c 1 ox 20

[ T4 ZoV

== Sign Slgnature?/def J
Here / / Vel %;,47_0 CfXPmé//r' i/)//ﬂr:/c-/(

Date

Type or pfint name and title/

e
(W]
2 Print/Type preparer's name Preparer's signatu . Date Check | PTIN
&y Paid STEVEN PIERSON K Cﬁj‘ K (_916- ? /'bl (] self-employed
%’ Preparer |Frm'sname p SELDEN FOX, LTD. ~© ~ ~ Rl Frm's EIN p
= UseOnly [Frm'saddressy, 619 ENTERPRISE DRIVE
< OAK BROOK, IL 60523-8835 Phoneno. 630-954-1400
8 May the IRS discuss this return with the preparer shown above? (see instructions) Yes :l No
032001 02-22-11  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2010)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION mv
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Form 990 (2010) ILLINOIS CREDIT UNION FOUNDATION 36-2994028 Page?
’I‘Part:lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il| D
1, Bnefly describe the organization’s mission

PROMOTION OF CHARITABLE AND EDUCATIONAL GOALS AS THEY RELATE TO BOTH
STATE CHARTERED AND FEDERALLY CHARTERED CREDIT UNIONS.

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

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

If *Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4347(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 $ 153,037. wncluding grants of $ 135,377. )(Revenue $ )
THE PROMOTION OF CHARITABLE AND EDUCATIONAL GOALS AS THEY RELATE TO
BOTH STATE CHARTERED AND FEDERALLY CHARTERED CREDIT UNIONS.

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

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

4d Other program services. (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e_Total program service expenses P> 153,037.
Form 990 (2010)
032002
12-21-10
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Form 990 (2010) __ILLINOIS CREDIT UNION FOUNDATION 36-2994028  Page3
[Part IV [Checkiist of Required Schedules

Yes | No
1 s the organization 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 campatgn activities on behalf of or in opposition to candidates for
public office? If “Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
‘ duning the tax year? If *Yes," complete Schedule C, Part Ii 4 X
i 5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
f similar amounts as defined in Revenue Procedure 98-19? If *Yes, " complete Schedule C, Part Il 5 N/RA
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Iii 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
crednt counseling, debt management, credit reparr, or debt negotiation services? If "Yes, ® complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If “Yes, " complete Schedule D, Part V 10 X
‘ 11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 1 e
as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes,* complete Schedule D,
Part V1 ) 11a X
b Did the organization report an amount for investments - other secunities in Part X, line 12 that i1s 5% or more of its total
assets reported In Part X, ine 167 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of s total
3 assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vill 11c X
1 d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
| Part X, ine 162 If *Yes,* complete Schedule D, Part IX 11d X
e Did the orgamzation report an amount for other liabilities n Part X, ine 257 If "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)? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes, " complete
Schedule D, Parts Xi, Xil, and Xl 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl, Xll, and Xill is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If *Yes, * complete Schedule E 13 X
14a Did the orgamization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more  than $10 000 from grantmaklng, fundralsmg, business, 1
f and program service activities outside the United States? If *Yes, " complete Schedule F, Parts | and IV 14b X
\ 15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization
! or entity located outside the United States? If "Yes, ® complete Schedule F, 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 assistance to individuals
located outside the United States? If *Yes, " complete Schedule F, Parts Ill and IV 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), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If *Yes,” complete Schedule G, Part Ii ) 18 | X
19 Did the organization report more than $15,000 of gross tncome from gaming activities on Part VIII, ine 8a? /f "Yes,*
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospitals? If “Yes, " complete Schedule H 20a X
b If “Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 930 filers that
operate one or more hospitals must attach audited financial statements (see instructions) 20b
‘ Form 990 (2010)
! 032003
12-21-10
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Form 990 (2010) ILLINOIS CREDIT UNION FOUNDATION 36-2994028 paged
| Part IV | Checklist of Requlred Schedules (continued)

i 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 I1X, column (A), line 1? If *Yes, " complete Schedule I, Parts | and /i 21| X
22 Dd the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part iX,
column (A), line 27 If "Yes, " complete Schedule |, Parts | and Il 22 X

| 23 Dd the organization answer "Yes" to Part VII, 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 issue 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 /f *Yes, " answer lines 24b through 24d and complete

Schedule K If *No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
c¢ Dud the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If “Yes, " complete Schedule L, Part | 25a X

b Is the organization aware that it 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 organization's prior Forms 990 or 990-EZ? If “Yes, " complete

Schedule L, Part | 25b X
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 Il 26 X

27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If “Yes, " complete

| Schedule L, Part lli 27 X
‘ 28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV N AR A
instructions for applicable filing thresholds, conditions, and exceptions): I i
a A cumrent 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, Part IV 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 28¢c X
‘ 29 D the organization receive more than $25,000 in non-cash contributions? If "Yes, ® complete Schedule M 29 X
| 30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, 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 its net assets?/f "Yes, " complete
Schedule N, Part i 32 X
_ 33 __Did the organization own 100% of an entity disregarded as separate from the organization under Regulatlons
sections 301.7701-2 and 301 7701-3? If “Yes," complete Schedule R, Part] T 33| [ X
34 Was the organization related to any tax-exempt or taxable entity?
If “Yes," complete Schedule R, Parts II, Ill, IV, and V, line 1 34 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? 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, hine 2 ] ves (X1 No
! 36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36 X
} 37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
| and that 1s treated as a partnership for federal Income tax purposes? /f *Yes, " complete Schedule R, Part VI 37 X
38 D 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 (2010)
032004
12-21-10
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Form 990 (2010) ILLINOIS CREDIT UNION FOUNDATION 36-2994028 Page5
| Part‘V] Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains 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 1 [
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming o
(gambhng) winnings to prize winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 0 N 1
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file. (see instructions) . B L _]
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
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. > |
See instructions for filtng requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts. R
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170{c). R ___]
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 required
to file Form 82827 7c X
d If “Yes," indicate the number of Forms 8282 filed durnng the year | 7d | ___J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79 N/A
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h N/A
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A [
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. I J
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/A 9b
10 Section 501(c){7) organizations. Enter: - N - o i
a Intiation fees and capital contributions included on Part VI, line 12 N/A  |10a ] B I N
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/A 11a
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b I
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/A b% I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? N/A 13a
Note. See the instructions for additional 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 is licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢ |
14a Did the organization receive any payments for indoor tanning services durnng the tax year? 14a X
b If "Yes," has 1t filed a Form 720 to report these payments? /f *No, " provide an explanation in Schedule O 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) ILLINOIS CREDIT UNION FOUNDATION 36-2994028 Pageb
| Part Vi I Governance, Management, and Disclosure For each *Yes* response to iines 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
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 Iine 1a, above, who are independent 1b 9 1[
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other o . . !
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its 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
goveming body? . 7a X
b Are any decisions of the govemning body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written acttons undertaken dunng the year - !
by the following. N j
a The governing body? ga | X
b Each committee with authonty to act on behalf of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed 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 Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? 10a X
b If "Yes,"” does the organization have written policies and procedures goveming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? 10b
11a Has the organization provided a copy of this Form 990 to all members of its govemning body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. N T _J
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 interests that could give rise
to conflicts? 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule O how this 1s done 12¢
13 Does the organization have a written whistleblower policy? 13 X
14 Does the organization have a written document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by ndependent EY I [
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? o |
- a The organization's CEO, Executive Director, or top management official ) 15a X
b Other officers or key employees of the organization S b - [ X
If "Yes" to ine 15a or 15b, describe the process in Schedule O. (See instructions.) {
16a Did the organization nvest in, contribute assets to, or participate in a joint venture or similar arangement with a I T
taxable entrty dunng the year? 16a X
b If “Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation A1
In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s !
exempt status with respect to such arrangements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed > I L
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 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

MS. SUE O'MAHONEY - 630-983-3400
1807 WEST DIEHL ROAD, NAPERVILLE, IL 60566

Form 990 (2010)
032006
12-21-10
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Form 990 (2010) ILLINOIS CREDIT UNION FOUNDATION 36-2994028 Page?

| Part».\l-lll Compensation of Officers, Directors; Trustees, Key Employees,inghest Compensated - — —- —

Employees, and Independent Contractors
Check if Schedule O contains a response to any question in this Part V| D

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.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -O- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization’s current key employees, if any See instructions for definition 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.

® List all of the orgamization'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; mstitutional trustees; officers, key employees; highest compensated employees;
and former such persons.

E] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(A) ®) (©) (D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week 5 from from related other
{describe § - the organizations compensation
hoursfor |5 | 3 2 organization (W-2/1099-MISC) from the
related g E g g: (W-2/1099-MISC) organization
organizations| 5 | € CNER and related
nSchedule [E [ 2| B -E; é_—g E organizations
0) 2|2|&8 |2 |25l &
ED JACOB
DIRECTOR 1.00(X 0. 0. 0.
GREG WORTHEN
CHAIRMAN 1.00(X X 0. 0. 0.
DAVID MOONEY
VICE CHAIRMAN 1.00(X X 0. 0. 0.
VICKI PONZO
EXECUTIVE DIRECTOR 35.001(X X X 0. 164,270.] 13,420.
GERALDINE BUREK
DIRECTOR 1.00(X 0. 0. 0.
PEGGY CUMMINS
DIRECTOR 1.00(X 0. 0. 0.
JOHN C FIORE
DIRECTOR 1.00(X 0. 0. 0.
JANET FRANCOEUR
DIRECTOR 1.00(X 0. 0. 0.
MICHAEL LEE N N ’
DIRECTOR 1.00(X 0. 0. 0.
THOMAS PIERCE
SECRETARY/TREASURER 1.00(X X 0. 0. 0.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) ILLINOIS CREDIT UNION FOUNDATION 36-2994028 Page8
:Ifart Vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employéés (continued) — - — - -
(A) (B) ) (D) (E) (F)
. Name and title Average Position Reportable Reportable Estimated
hours per | (check all that appty) compensation compensation amount of
week _ from from related other
{descrbe | g the organizations compensation
hoursfor | 21 = organization (W-2/1099-MISC) from the
related | | = L |E (W-2/1099-MISC) organization
organizations| = | 2 Z 5. and related
in Schedule | £ | £ 515 [E5] = organizations
0) Elz|8|& |85l
1b Sub-total > 0. 164,270.] 13,420.
c Total from continuation sheets to Part VIi, Section A > 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 164,270, 13,420.
2 Total number of individuals (including but not imrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P> 0
Yes | No
3 Did the organization hst any former officer, director or trustee, key employee, or highest compensated employee on R - 1
line 1a? If “Yes, " complete Schedule J for such individual . 3 X
4  For any individual listed on line 1a, i1s the sum of reportable compensation and other compensation from the organization U5, - x}
and related organizations greater than $150,0007 If "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services P - J
rendered to_the organization? If *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors B
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) (C)
Name and business address Description of services Compensation
2 Total number of Independent contractors {including but not limited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2010)
032008 12-21-10
8
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Form 990 (2010)

ILLINOIS

CREDIT UNION FOUNDATION

36-2994028  Page9

[Part VilI T Statement of Revenue

.

(A)
Total revenue

(8)
Related or
exempt function
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, or 514

)
Unrelated
business

revenue

Federated campaigns
Membership dues
Fundraising events
Related organizations

gifts, grants
and other similar amounts
-~ 0 00 T

Contributions,
©

h Total. Add lines 1a-1f

1a

1b

1c

1d

Government grants (contnbutions)

1e

All other contnibutions, gifts, grants, and

similar amounts not included above

11t

69,082.

Noncash contributions mcluded in lines 1a-1f $

| <

69,082,

Business Code

evenue

Pro?{am Service
- 0 O 0 U o

Total. Add ines 2a-2f

All other program service revenue

other similar amounts)

5 Royatties

3 Investment income (including dividends, interest, and

4 Income from investment of tax-exempt bond proceeds

>
>
>

>

627.

627.

(i) Real

(ii) Personal

Gross Rents

b Less rental expenses

¢ Rental ncome or (loss)

d Net rental Income or (loss)

>

Gross amount from sales of

(i) Securities

(1) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss)

including $

Other Revenue

Part IV, IIne 18
b Less. direct expenses

Part IV, line 19
b Less' drrect expenses

and allowances
b Less: cost of goods sold

Gross income from fundraising events {not
of
_. contributions reported on line 1c). See _

¢ Net income or {loss) from fundraising events »
Gross income from gaming activities. See

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns

¢ _Net income or (loss) from sales of inventory

al 93,095.

b| 12,275.

b

>

Miscellaneous Revenue

Business Code

PLEDGE REPAYMENTS

900099

340.

All other revenue
Total. Add lines 11a-11d

o a o6 T o

340 .

[

>
>

150,869.

340.

81,447.

12 Total revenue See instructions.
032009

12-21-10
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Form 990 (2010)

ILLINOIS CREDIT UNION FOUNDATION

36-2994028 Page 10

" | Part JX | 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,
7b, 8b, 9b, and 10b of Part VIIl.

(A)
Total expenses

{B)
Program service
expenses

Management and
general expenses

(D)
Fundraising
expenses

1

10
1

@ =~ o0 a0 T o

- 0o a o T o

Grants and other assistance to governments and
organizations in the U.S. See Part iV, line 21
Grants and other assistance to individuals in
the U S. See Part IV, line 22

Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, nes 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described tn section 4958(c)(3)(B)

Other salaries and wages

Pension plan contributions (include section 401(k)
and section 403(b) employer contnibutions)

Other employee benefits

Payroll taxes

Fees for services {(non-employees)’
Management

Legal

Accounting

Lobbying

Professional fundraising services. See Part IV, line 17
Investment management fees

Other

Advertising and promotion

Office expenses

Information technology

Royalties

Occupancy

Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates

Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses n line 24f. If line
24f amount exceeds 10% of line 25, column (A)
amount, list line 24f expenses on Schedule 0.)

SPECIAL PROJECTS

135,377.

135,377.

3,831.

3,831.

7,017.

7,017.

10,186.

10,186.

ASSOCIATION FEES

410.

410.

BOARD MEETINGS

47.

47.

All other expenses

Total functional expenses. Add lines 1 through 24f

156,868.

153,037.

3,831.

Joint costs Check here p L] 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 fundraising
solicitation

032010 12-21-10
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Form 990 (2010) ILLINOIS CREDIT UNION FOUNDATION 36-2994028 pageit
{ Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 738,198.] 1 732,199.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net X . 4
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il L L
of Schedule L i 5
6 Recevables from other disqualified persons {as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting
employers and sponsoring organizations of section 501(c)(9) voluntary o R
° employees’ beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 7
2 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b 10c
11  Investments - publicly traded securtties 11
12 Investments - other secunties. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 738 7 198.[ 16 732 ’ 199.
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond lhabilities i 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
_‘_E' 22 Payables to current and former officers, directors, trustees, key employees, l
_}3 highest compensated employees, and disqualified persons. Complete Part Il N P R
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities. Complete Part X of Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117, check here and complete
- lines 27 through 29, and lines 33 and 34. o
% 27 Unrestricted net assets 738,198.| o7 - 732,199, -
;tg 28 Temporarlly restricted net assets 28
g 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here P D and
6 complete lines 30 through 34. e . o
% 30 Capttal stock or trust pnncipal, or current funds 30
2 31 Pad-in or capital surplus, or land, building, or equipment fund 31
% |32 Retaned eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 738,198.] a3 732,199.
34 Total habilities and net assets/fund balances 738,198.] 34 732,199.
Form 990 (2010)
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Form 990 (2010) ILLINOIS CREDIT UNION FOUNDATION 36-2994028 Page12
IPar‘tiXI[Re?:oﬁ?:iliétioﬁ’of‘Net’As§etS’ S T T T T T - T =T

Check if Schedule O contains a response to any question in this Part XI [:l
1 Total revenue (must equal Part VIII, column (A), line 12) 1 150,869.
2 Total expenses (must equal Part IX, column (A), line 25) 2 156,868.
3 Revenue less expenses. Subtract line 2 from line 1 3 -5,999.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 738,198.
5 Other changes In net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, ine 33, column (B)) 6 732 7 199.
| Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi [:]
Yes | No
1 Accounting method used to prepare the Form 990, Cash E] Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? i 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b| X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedule O i
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a e - i
separate basis, consolidated basts, or both* X
Separate basis D Consolidated basis D Both consolidated and separate basis \ < §
3a As aresult 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? . 3a X
b If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required audtt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b
Form 990 (2010)

032012 12-21-10
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_ i%:ﬁ;’;i%m _ _Public Charity Status and Public Support. | 05315;37

Complete if the organization is a section 501(c)(3) organization or a section

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Intérnal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. . Inspection ...

Name of the organization Employer identification number
ILLINOIS CREDIT UNION FOUNDATION 36-2994028

[Part| | Reason for Public Charity Status (Al organizations must complete this part.) See instructions
The organization 1s not a private foundation because it is. (For lines 1 through 11, check only one box.)

1 A church, convention of churches, or association of churches described in section 170(b)}{1){A)i).

2 l:l A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)

3 D A hospttal or a cooperative hospital service organization descrnibed in section 170(b)(1)}(A){iii).

4 D A medical research organization operated in conjunction with a hospital described in section 170{b){1)}{A)(iii). Enter the hospital's name,
city, and state.
An organization operated for the benefit of a college or university owned or operated by a governmental unit descrnbed in
section 170(b){1}{A)(iv). (Complete Part II.)
A federal, state, or local government or govemmental unit described in section 170{b)(1)}(A){v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170{b)(1){A)(vi). (Complete Part il.)
A community trust described in section 170(b){ 1}{A)(vi). (Complete Part Il )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross Investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509{a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a E] Type | b l:] Type Il c Type Il - Functionally integrated d E] Type Il - Other
e D By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than

foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

000 O

10
11

(]

f if the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type ill
supporting organization, check this box E]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and (i) below, Yes | No
the governing body of the supported organization? i X
(i) A family member of a person descrbed In () above? X
(iii) A 35% controlled entity of a person described in (i) or (i} above? X
h Provide the following information about the supported organization(s).
-—— ——(i)Name of supported_ | (i)EIN__ | ‘(glrlg;!lzylzg%g; l‘;igalf_}?;'%:%q?m’: lz)rla"rju)zl_:tl:onﬁofrll%t?i o_rgar(l}’zi;)x'(lférlxhl?\ col. {vii) Amount of
organzation (described on Ines 1-9 g4 eryng documZnt” (i)%f your support? | ) O9Re5Hn the support
above or IRC section -
(see instructions)) Yes No Yes No Yes No
IL CREDIT
UNION LEAGUE36-1255150501(C)(6) X X X 135,377.
Total 135,377.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

032021 12-21-10
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Schedule A {Form 990 or 990-EZ) 2010

Page 2

- T[Partll | “Support Schedule for Organizations-Described in Sections 170(b)(1)(A)(iv)-and 170(b)(1)(A}){vi) -— —

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part Ill. If the organization

fails to qualfy under the tests listed below, please complete Part ili.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

Gifts, grants, contributions, and
membership fees received (Do not
Include any "unusual grants.")

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

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

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

column (f)

Public support. Subtract ine 5 from line 4

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e} 2010

(f) Total

-

Exy

Section B. Total Support

| Calendar year (or fiscal year beginning in) >

7
8

10

11
12
13

Amounts from line 4

Gross income from tnterest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business I1s regularly camed on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V)

Total support. Add lines 7 through 10

Gross receipts from related activities, etc (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a sectio

(a) 2006

(b) 2007

(c) 2008

(d) 2009

{e} 2010

(f) Total

. organization, check this box and stop here

12 |

n 501(c)(3)

» ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2009 Schedule A, Part Ii, ine 14
16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

%

15

%

» ]

b 33 1/3% support test - 2009.If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

»[]

| 17a 10% -facts-and-circumstances test - 2010.1f the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances* test, check this box and stop here. Explan in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or

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

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

»[ ]

]
p[ ]

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
{Part il | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only If you checked the box on line 9 of Part | or if the organization falled to qualify under Part Il f the organization fails to
qualfy under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year {or fiscal year beginning in) p» (a) 2006 (b) 2007 {c) 2008 (d) 2009 {e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furmished in
any activity that i1s related to the
organization's tax-exempt purpose

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

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

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

6 Total. Add lines 1 through 5

7a Amounts included on iines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support (subinctine 7¢from ine 6)
Section B. Total Support
Calendar year (or fiscal year beginning in) p> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total

9 Amounts from line 6

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

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

¢ Add hnes 10a and 10b i
_11 Net income from unrelated business
activities not included in line 10b, |~ — 7 e I - - - - - - -- -
whether or not the business 1s
| regularly camried on ]
! 12 Other Income Do not include gain
| or loss from the sale of capital
‘ assets (Explain in Part IV)
‘ 13 Total support(add imes 9, 10¢, 11, and 12)

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

check this box and stop here | S
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by hne 13, column {f)) 15 %
16 Public support percentage from 2008 Schedule A, Part lll, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment ncome percentage from 2009 Schedule A, Part ], ine 17 X 18 %
19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 1s not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization >
b 33 1/3% support tests - 2009. If the organization did not check a box on line 14 or line 19a, and Iine 16 1s more than 33 1/3%, and
Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > E]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2 D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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_ SCHEDULED | _ _ _ Supplemental Financial Statements oo o o
(Form 990) P Complete if the organization answered "Yes," to Form99%0,  ~ ~ ~ |~ 20 10 - - - -
Department of the Treasury Part iV, line 6,7, 8, 9, 10, 11, or_12. i '"‘“Open’tq’Public—‘

Internal Revenue Service P> Attach to Form 990. P> See separate instructions. ‘Inspection - - l
Name of the organization Employer identification number
ILLINOIS CREDIT UNION FOUNDATION 36-2994028

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

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

Total number at end of year
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year i
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? i D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose confemng
impermissible private benefit? D Yes D No
[Part I | Conservation Easements. Complete if the organization answered "Yes* to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply)
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
C] Protection of natural habitat D Preservation of a certified histonc structure
Preservation of open space

A bW -

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 Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certifted histonc structure included in (a) 2c
d Number of conservation easements included In (c) acquired after 8/17/06, and not on a historic structure

histed 1n 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, handling of
violations, and enforcement of the conservation easements it holds? l:] Yes |:| No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p

7 Amount of expenses incurred n monitoring, Inspecting, and enforcing conservation easements during the year p» $

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(j)
and section 170(h)(4)(B)()? L Jves [ INo

9— In Part XiV-describe how-the organization reports conservation.easements in_its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization's accounting for
conservation easements.

{Part lll | 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,
histonical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these tems.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In 1its 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 tems
(i) Revenues included in Form 990, Part VIli, line 1 » 3
{(ii) Assets included in Form 990, Part X » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenues included in Form 990, Part VI, line 1 > 3
b Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2010
575510
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Schedule D (Form 990) 2010 ILLINOIS CREDIT UNION FOUNDATION 36-2994028 page2
[Part il | 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 stems
(check all that apply)
a l:] Public exhibrtion d D Loan or exchange programs
b l:l Scholarly research e l:l Other
c I:] 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 Dunng 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 I:I No
-Part IV | Escrow and Custodial Arrangements. Complete 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 contributions or other assets not included
on Form 990, Part X? El Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table

Amount

¢ Beginning balance 1c
d Additions durnng the year X 1d
e Distnbutions dunng the year i 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? [j Yes D No
b If "Yes," explain the arrangement in Part XIV.
[Part V | Endowment Funds. Complete 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

Contributions

Net investment eamings, gains, and losses
Grants or scholarships

O Qo0 T

Other expenditures for facilities
and programs
Administrative expenses

-

End of year balance

@

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

Board designated or quasrendowment P> %

Permanent endowment P> %

Term endowment P> %

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

by: Yes | No

(i) unrelated organizations 3a(i)

(ii) related organizations 3afii)

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

4 __ Describe in Part XIV the intended uses of the organization's endowment funds. i -

rPartm Land, Buildings, and Equipment. See Form 990, Part X, line 10

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

gOU‘ﬂ)

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B}, Iine 10(c) ) » 0.
Schedule D (Form 990) 2010

032052
12-20-10
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Schedule D (Form 990) 2010 ILLINOIS CREDIT UNION FOUNDATION

36-2994028 page3

[ Part VII] Investments - Other Securities. See Form 990, Part X, Ine 12.

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

(b) Book value

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

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

A

(B)

€

(D)

(E)

(A

Q)

H

(U]

Total. (Col (b) must equal Form 990, Part X, col (B) hne 12.) p»

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

(a) Description of investment type

{b) Book value

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

(U]

(3]

3

)

(5)

(6)

0]

(8)

©)

(19

Total (Col (b) must equal Form 990, Part X, col (B) Iine 13.) p»>

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

(a) Descrption

(b) Book value

0]

@

@8)

@

)

(6)

0]

e&- - - .

©)

(19)

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

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

1. (a) Description of iability

{b) Amount

(1) Federal Income taxes

2)

&)}

@

(O]

®

@

8

@)

(19)

(1)

o )
2. FIN 48 (ASC 740)

Total. (Column (b) must equal Form 990, Part X, col (B) ine 25
N 48 (A 3 (474) ole Far "---- g (exl O e 100 oie (O o

032053
12-20-10
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Schedule D (Form 990) 2010

ILLINOIS CREDIT UNION FOUNDATION

36-2994028 mg;i

~ [Part.Xi~] Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1

© O NO O L WN

10

Total revenue (Form 990, Part Viil, column (A), ine 12)

Total expenses (Form 990, Part 1X, column (A}, ine 25)

Excess or (deficit) for the year Subtract ine 2 from line 1

Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses

Pror perniod adjustments

Other (Describe in Part XIV.)

Total adjustments (net). Add lines 4 through 8

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

1

150, 869

156,868.

-5,999.

© o IN{O |0 d (W]N

0.

10

-5,999.

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

1
2

o o 0 oo

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part Viil, ine 12.
Net unrealized gains on investments

163,144.

Donated services and use of facilities

By

Recovenes of prior year grants

2¢c

Other (Describe in Part XIV.)

2d

12,275,

Add lines 2a through 2d

Subtract line 2e from hne 1

Amounts included on Form 990, Part VIII, ine 12, but not on line 1
Investment expenses not included on Form 990, Part VI, line 7b

12,275.

150,869.

Other (Describe in Part XIV.)

4a
4b

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

0.

150,869.

[Part Xill| Reconciliation of Expenses per Audited Financial Statements With Expenses per R

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

2a

169,143.

Prior year adjustments

Other losses

2c

Other (Descnbe in Part XiV.)

2d

12,275.

Add Iines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, ne 25, but not on line 1.
Investment expenses not included on Form 990, Part VilI, line 7b

12,275.

156,868.

Other (Describe in Part XIV.)

&8

Add lines 4a and 4b
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part |, Iine 18)

4c

0.

5

156,868.

— ___|Part. XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part
X, ine 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part XIl1, ines 2d and 4b. Also complete this part to provide any additional information

PART XITI,

LINE 2D - OTHER ADJUSTMENTS:

‘ DIRECT EXPENSES -

SPECIAL EVENTS

PART XTIT,

LINE 2D - OTHER ADJUSTMENTS:

DIRECT EXPENSES -

SPECIAL EVENTS

15110809 798777 29514-11

032054
12-20-10
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_ SCHEDULEG | Supplemental Information Regarding OMB No 15450047
(Form 890 or 990-E2) Fundraising or Gaming Activites -~ ~ ~ | 2010 —
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, Oper T Pubic
Ef:ﬂ:“:::g;:;;fﬁ”’y or if the organization entered more than $15,000 on Form 990-EZ, line 6a. ) pen; 1o Fublic, | .
P Attach to Form 990 or Form 990-EZ. p> See separate instructions. w=Inspection, ...
Name of the organization Employer identification number
ILLINOIS CREDIT UNION FOUNDATION 36-2994028
Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities Check ali that apply.
a E] Mail solicitations e Solicitation of non-govemment grants
b E] Internet and email solicitations f I:I Solicitation of government grants
c |:] Phone solicitations g [:I Special fundraising events
; d I:] In-person solicitations
1 2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
iii) Did v) Amount paid .
(i) Name and address of ndiidual " Akve | (iv) Gross receipts tg 20, retained by) | (Vi) Amount paid
or entity (fundraiser) (i) Activity have custod from activity fundraiser to (or retained by)
| contnbutions”? isted in col. (i) organization
|
Yes | No
|
\
\
Total . >
3 List all states in which the organization i1s registered or licensed to solicit contributions or has been notified it i1s exempt from registration
‘ or icensing.
LHA Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
032081 01-13-11
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Schedule G (Form 990 or 990-E2Z) 2010

ILLINOIS CREDIT UNION FOUNDATION

36-2994028 page2

N I Part i | Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, ine 18, or reported more than $15,000 —
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b List events with gross receipts greater than $5,000

{a) Event #1

(b) Event #2

{c) Other events

(d) Total events
(add col (a) through

ANNUAL FUND [GOLF OUTING 1 col. (<)

o (event type) (event type) (total number) '

3

[

5|1 Gross recepts 61,525. 16,540. 15,030. 93,095.
2 Less' Charrtable contributions 0. 0. 0.
3 Gross income (line 1 minus line 2) 61,525. 16,540. 15,030. 93,095.
4 Cash prizes 0. 0.

@[5 Noncash prizes 0. 0.

2

§ 6 Rent/facility costs 0. 0.

]

g 7 Food and beverages
8 Entertanment
9 Other direct expenses 0. 8,015. 4,260. 12,275.
10 Direct expense summary. Add lines 4 through 9 1n column {d) » | ¢ 12,275,

Net income summary. Combine line 3, column (d), and line 10 » 80,820.

11
|Pan|l|

$15,000 on Form 990-EZ, line 6a.

I:] Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, ine 19, or reported more than

(b) Pull tabs/instant

(d) Total gaming (add

[+]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col. (c))
£
[]
o
1 Gross revenue
w | 2 Cash pnzes
@
g
g | 3 Noncash prizes
L
°
2 [ 4 Rent/facility costs
(s}
5 Other direct expenses
— S L lves. %] Jves % |L_| ves % )
6 Volunteer labor I:I No D No [:I No
7 Drirect expense summary Add lines 2 through 5 in column (d) { )
8 Net gaming income summary Combine line 1, column d, and line 7

9 Enter the state(s) in which the organization operates gaming activities.

a Is the organization licensed to operate gaming activities in each of these states? L Jves [ No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? L Jves [ No

b If "Yes,” explain.

032082 01-

1511080

13-11

9 798777 29514-11
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__ Schedule G (Form 990 or990E2) 2010 ILLINOIS CREDIT UNION FOUNDATION

36-2994028 pages
11 Daqes the orgamzatlon operate gamlng activities with nonmembers? -7 - - El Yes E’No - = -
12

Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
L to administer chantable gaming?

13 Indicate the percentage of gaming activity operated in.
a The organization's facility

D Yes D No

13a %
b An outside facility 13b .00 o
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P>
Address P>
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? D Yes D No

b If "Yes," enter the amount of gaming revenue received by the organization P $
of gaming revenue retained by the third party > $

¢ If "Yes," enter name and address of the third party:

and the amount

Name p>

Address P>

16 Gaming manager information.

Name

Gaming manager compensation p $

Description of services provided P

E] Director/officer [:I Employee C] Independent contractor

17 Mandatory distributions

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

D Yes D No

b Enter the amount of distnbutions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p» $

B __|Partilv.|_

Supplemental Information. Complete this_part to provide the explanations required by Part ), line 2b, columns (i) and (v), and Part lII
lnes 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this part to provide any additional nformation (see instructions)

032083 01-13-11 Schedule G {(Form 990 or 990-EZ) 2010
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'SCHEDULE J Compensation Information

(Form 990) " |~ For certain Offices, Diréctors, Trustees, Key Employees, and Highest — — —
Compensated Employees
p Complete if the organization answered "Yes" to Form 990,

OMB No 1545-0047

2010

Department of the Treasury Part IV, line 23. Open to P_Ub"c
Internal Revenue Service p> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
ILLINOIS CREDIT UNION FOUNDATION 36-2994028
[Part] | Questions Regarding Compensation
Yes | No
ta 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, line 1a. Complete Part [l to provide any relevant information regarding these items.
D Firstclass or charter travel I:] Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees
[:l 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 wntten policy regarding payment or -
reimbursement or provision of all of the expenses described above? If "No,"” complete Part lll to explan 1b
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the tems checked in line 1a? 2
1 3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization's
| CEO/Executive Director. Check all that apply.
| Compensation committee l___l Wiritten employment contract
‘ Independent compensation consultant [:] Compensation survey or study E
| [:l Form 990 of other organizations D Approval by the board or compensation committee L]
]
1 4 Duning the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing
i organization or a related organization
| a Receive a severance payment or change-of-control payment from the organization or a related organization? X
b Participate in, or receive payment from, a supplemental nonquakfied retirement plan? 4b X
I ¢ Participate in, or receive payment from, an equity-based compensation arrangement? N X
| If "Yes" to any of lines 4a-, list the persons and provide the applicable amounts for each tem in Part i1, A |
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: v
| a The organization? 5a X
‘ b Any related organization? 5b X
If "Yes" to line 5a or 5b, describe in Part Il L S
- 6_——For_persons listed in_Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of* _
a The organization? 6a X
! b Any related organization? 6b X
| If "Yes" to line 6a or 6b, describe in Part |Il. l
} 7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
inttial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part Il 8 X
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 Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2010

|
| 032111
i 12-21-10
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_ SCHEDULE O _ Supplemental Information to Form 990 or 990-EZ |—a&2&"
~ (Form 990 or 990-E2) Complete to provide information for responses to specnﬁc questlons on T 20 1 0 B
Department of the T Form 990 or 990-EZ or to provide any additional information. ”'"'"Op'en'to‘Publicj
lnfgna;n;:v;uees;gw P> Attach to Form 990 or 990-E2Z. Inspection
Name of the organization Employer identification number
ILLINOIS CREDIT UNION FOUNDATION 36-2994028

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

CHARTERED CREDIT UNIONS

FORM 990, PART VI, SECTION B, LINE 11: OFFICERS OF ILLINOIS CREDIT UNION

FOUNDATION REVIEW A DRAFT OF THE FEDERAL FORM 990 PRIOR TO FILING. UPON

REVIEW, THEY PROVIDE APPROVAL TO FINALIZE THE RETURN.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ALL

GOVERNING DOCUMENTS, POLICIES AND FINANCIAL STATEMENTS AVAILABLE TO BOARD

MEMBERS AND COMMITTEES VIA SECURE WEBSITE. UPON REQUEST BY A MEMBER

ORGANIZATION OR AN INDIVIDUAL, SELECT INFORMATION WILL BE PROVIDED.

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

31
15110809 798777 29514-11 2010.04010 ILLINOIS CREDIT UNION FOUND 29514-51




VHT Ot-tz-zt

: (A 1912£0
0102 (066 W04) Y o|npayos ‘066 W04 10} SUOKON[SU] BY} 68S ‘DOION 10V UORONPBY Yiomiaded Jo4
I
|
i
X (9)(d)t104 SIONITIY NOILVYIDOSSY FQVYd 99509 TI 'IITIAYIAJYN
| aQvoMd THHIA M LO8T
|
) 0GTSSZT-9€ - FNOVAT NOINN LIAI¥D SIONITII
ON | SeA (€)o)L0S
| thue Ayjua uoI303s JI) SNIelS uonoss (Anunoo ubiaioy uonezjuebio pajejal jo
© rﬂm_gcwusm Buij[oyuoo yo81g Ajueyo o1gnd apo) 1dwex3 10 aje3s) a)iolwop [eba Auanoe Aewlid NIJ pue ‘ssalppe ‘aweN
I uoi};
(6) M) (e) (p) (0) () (e)

1dwiaxe-xe) Pajeja) SI0W 10 BUO PBY }I 8SNE3Q PE BUll ‘Al HEd ‘066 W04 0} ,SBA, Pasamsue uoneziuebio ay) y 818jdwo)) suon

( seak xe} ayy Buunp suoneziuebio
ezjueb1Q 1dwox3z-xe paje|oy 40 uoneYyUIP|

il13edi

b D

(Aryunoo ubiaioy

Ayjua papsebassip jo

| Awua
© Bunjoauod 30a1Q S)9sse Jeak-jo-pug|  swodul [ejo} 10 31838) 9|10IWOp ebaT Ayaigoe Alewud NI3 pue ‘'ssaippe 'sweN
» (e) (P () (a) | (e)
=
! ('€ aull ‘Al Led ‘066 W04 01 ,S3A, palamsue uoneziuebio J: # 919|dwo)) sennug papebalsiq jJo uonesuep] _ﬂ.li_ltmn_ |
| 8C0V662-9¢ NOILVANNOA NOINAN .LIQIYD SIONITII
Jequinu uoieoynuep! sekojdwy uoneziuebio ay) Jo sweN
~ ;, :o:oonmcr ‘suononnsu) ejeledss eog '066 W.io4 03 yoeny « b_._mun_nww u.-.w_%ﬁw_:ﬁwﬁ
L. 219nd 91ueco *L€ 10 ‘9E ‘GE ‘bE ‘SE 8Ul| ‘Al 1ed ‘066 W04 0} ,SOA, Pesemsue uopeziuebio eyy' ee|dwod « (066 Wi04)
- 010¢ wQ__._w._mctmn_ pajejalun pue wCO_wNN_CmmuO poajle|aYy H 3TNA3HOS

L900-5¢SL ON BNO
-




mm 0L-L2-2L 2912€0

, s)asse (sniy 10 ﬁ_ﬁnw _
diysiaumo Jesh-jo-pus awooul ‘dioo g 'diod D) Ajua 10 01E}S) uoneziuebio pajejal Jo
abejuasiad jo aseys [10} JO dieys Amua jo adAl | Bunjoiuod yoaaq |enctwop [eBey Ayanoe Aewud NI3 pue ‘ssaippe ‘swepn
(W) (6) 1] (o) p) (o) () (e)

(1eaA xey 8y} Buunp 3snu} 40 uoijelodioD B Se pajes.) suoneziueblo _llllw.l_
Pe}e|o) 210W JO BUO PBY }I 3SNBOAQ YE BUIl ‘Al UEd ‘066 W10 O} ,SIA, PaIamsue UoiezIUEBI0 8y} )i 819idwoD) 1SN o uonelodiod e se ajqexe] suoneziuebi peejoy jo uonesynuapy MHEd

ON[seA (5901 wiod) L) [ ON [ SeA (b15-21G SuORaaS Raunes
: peumd | SINPAUIS IO 0C [ ool | SIO9SE JapuN X} UI0Y} p3pN|axa Pyt
dIYSISUMO |gugeusw| XOQ Ul JUNOWE [¢SUOREVNE SR jpaf.o-pus swooul ‘pajejalun ‘paje|al) Ajjue gt uoneziuebio pajejps Jo
abeusn1ad|o misues|  |GN-A 89P0 | -uoniodoudsig 10 8IBYS |ejo} jo areys | swodtn yueutwopald | Bunjonuos paug __mao.__n Ananoe Arewud NIJ PUe ‘ssaIppe ‘aweN
fon ] (1 (u) (6) 1) (o) {p) (o) ‘ (a) (e)
?mo_> xe} 8y} Buunp diysiauped e se pajeas) suoiezivebio -
| PIE|91 210U JO BUO PEY } 8SNEORQ HE BUI| ‘Al UEd ‘066 WO 0} ,SBA, PaIamsue uoieziuebio ay) i aje|dwoD) diysieulled e se o|qexe | suoneziuebiQ pajejey Jo uoieaynuap] nved

Zbed  gz0p662-9¢€ NOILVANNOd NOINM LIQAYD SIONITII O0+-0¢ (066 W0 d onpawds




I
]
0102 (066 W104) Y 8Inpayog ' P€ 0L-12-2L €912€0
: (9)
g, (s)
: ]
I ()
|
; ‘ {2)
i |
| _ (1)
|
| P3AJOAUI JUNOWE (+-8) 8dAy _
Buiuiwieiap Jo poyla N P3A[OAUI JUNOWIY UoI3oBSURI uoijeziueblo i8yjo Jo aueN
,, (P) ) (e)
, SP|OYSaIY} UOIIOBSUE.)} Pue SAIYSUOIIB|8. PBIaA0d DuIpn|oul ‘sul s1y} 818|dwod 1SNW OYM UO UOIYEWLIOJUI 104 SUOIJONIISU| 8U) 88S 'S8 A, S| 9A0QE 8y} JO AUE O} JamSUe 8l j| g
X i Amwco;mn_:mmho Jayio woly Apsdoid 1o ysed jo Jgjsuel} ayio 4
X by (s)uoneziuebio seu3o 03 Aadoud Jo yseo Jo Jgjsuen oyl b

TR
X di sasuadxa 10} uoneziuebiio Joyjo Aq pied juswasinquisy d
X ol sasuadxa .10} uoieziuebio sayjo 0} pied Juswasinquiay o

— -

! X uj : saafojdwa pied jo Buueys u
X wy S}OSSE JaY10 Jo 's3sl| Buiew ‘Juswdinba ‘saiyioey jo Bueys w
X T} (s)uonreziueblio 1ayjo Aq mco_uﬂ_o___Om Buisiespuny 1o diysiaquuaiu JO S2OIAIDS JO SOUBLIOMS |
X AL (s)uoneziuebio Jayyo 1o} mco;mu_o___Om Buisieapuny Jo diysiaquuawl 1O S8OIAISS JO OUBLLIOMNDY ¥
X N (sjuoneziueblo Jayjo woly syasse 1810 Jo ‘uawdinba ‘saiyioey} jo asea| |

O - |
% T @co_umN_c__on J310 0} S13SSE 4830 Jo ‘Juawdinba ‘saiyioe} jo ases |
X yi | sjasse jJo abueyoxg y
% b _ (s)uonyeziuebio 1330 Wouy s}asse Jo aseyoind B
X m (s)uoneziuebio 1830 0} S)asse JO BjeS 4

T | _

X ol _ (s)uoneziuebio Jayjo AQ seajuelenb ueo| 10 sUeo| @
X PL | (s)uoneziuebio 1ayyo 10} 1o 0y sasjuelenb ueo| Jo sueo| p
X o1 %mvcoamN_cmm._o 43410 wouy uoiNquod [eyded Jo ‘Juelb ‘Y5 o
X qal _ (syuoneziuebio Jayjo 03 uonnquuoo [eydes 4o ‘Juelb ‘Yo q
X el Aljus pajjouod e wiouy yual (A1) 10 saiyeAoa (In) sainuue (11) ysasziul (1) jo ydisoay e

_ ’ N &A1l SHEd Ul pals)) suoljeziuebio paje|as 810w JO 8UO Yum suoioesues) Buimojjoy mr_f 10 Aue ul ebebus uoneziuebio ayy pip eaA xey ay) Buung |

ON | seA "aiNPaYas SIY JO Al 40 [} ‘| SUed Ul paisi) st Ajjus Aue Ji | aui| 8)8|dwo) *830N
('9E 10 ‘BGE 'GE 'PE BUIl ‘Al UBd '066 WI04 0} ,SBA, PaIamsue uoneziuebio ay) Tm_anov suonezjuebiQ pejejed YuMm suonoesues) | A yed]
€ obed NOIIVANNOA NOINA LIQIYD SIONITII 0402 (066 Wiod)H anpauos

8C0V66C-9¢




0102 (066 W.o4) Y a8|npayas

G¢

0L-12-21
¥912€0

ON | SBA

' puped
BuiBeusw
10 |Rs0UOD)

"

(5901 wiod)
L-) 8[np8ayog jo
02 X0q ul junowe
19N-A 8p0D

(6)

ON | SeA

Jsuoneaoje
ejeuon
-1odoudsiq

»

sjosse Jesh
-J0-puU3 0O aieys
(o)

ON | SeA

¢suoneziuetio

€X2)1 05 uondey
sieuysed (e eny

(p)

(Ar3unoo
ubialoy} 1o ajes)
ajio1wop [ebe

(0)

Apanoe Aewlld

{q)

Ayjua jo

NI3 pue ‘ssaippe ‘aweN

(e)

‘sdiyssaupied jJualilssaul Liepad 10} uoisniaxa BuipieBal suoijonsul 8ag ‘uoneziuebio pajeal B J0U SEMm Jey)

(anuanal ssoub 10 s)asse {810} AQ painseall) SaINAIOR S)I JO Juddiad aA]) UeY) diow pajonpuod uoijeziueblo ayy yoiym ybnoy) Q_r_mhmctma B SE paxe] AJjua yoes 10} uoijewlojul Buimol|o) ayy apiaoid

|

{'2€ aui ‘Al Wed ‘066 W04 01 ,S9A, Paiamsue uoneziuebio ayy i s1a|dwo)) diysiauried e se ejqexe] suoljeziueb1Q pejejaiun ! A tmmL
* ANY

p abed

8C0V662-9¢

NOILVANNOd NOINfA LIJI¥YD SIONITII

|
‘

0102 (066 Wiod) Y anpayos



___Schedule R {Form 990) 2010 ILLINOIS CREDIT UNION FOUNDATION
[Part VT Supplemental Information

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

36-2994028 pages

TIZTES
12-21-10 Schedule R (Form 990) 2010
36
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Fom- 8868

Application for Extension of Time ToFilean - |~ - -~ -~ - - - -

(Rev. January 2011) Exempt Organization Return OMB No. 1545-1709
Qepartment of tha Treasury
Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box

» X

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

Do not complete Part I 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 980-T), or an additional (not automatic) 3-month extension of tims. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, Information Retum for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of thus form,

visit www irs gov/efile and click on e-file for Charities & Nonprofits.

iPart’l:|  Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

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

Part i only

» ]

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time

to file income tax retums.

Type or | Name of exempt organization
print

Employer identification number

36-2994028

by ILLINOIS CREDIT UNION FOUNDATION
ile by

due date for | Number, street, and room or suite no. If a P O. box, see instructions.

tingyor | 1807 WEST DIEHL ROAD

return See

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

NAPERVILLE, IL 60566

Enter the Retum code for the retum that this application is for (file a separate application for each retumn)

Application Return | Application Return
Is For Code |Is For Code
Form 990 01 Form 990-T (corporation) 07
Form 890-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

MS. SUE O'MAHONEY

® The books are in the care of P> 1807 WEST DIEHL ROAD - NAPERVILLE, IL 60566

Telephone No.p» 630-983-3400 FAX No. p»

® |f the organization does not have an office or place of business in the United States, check this box _

» ]

® (f this is for a Group Return, enter the organization’s four digt Group Exemption Number (GEN) . If this is for the whole group, check this

—and attach a list.with the names and EINs of all members the extension is 1%

1 I request an automatic 3-month (6 months for a corporation required to file Form 980-T) extension of ime unti

AUGUST 15, 2011 , to file the exempt organization return for the organization named above. The extension

is for the organization’s retum for:
» calendar year 2010 or
» [ tax year beginning , and ending

2 If the tax year entered in line 1 is for less than 12 months, check reason: |:] Initial return l:] Final retum

Change in accounting period

3a if this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.

3a

$ 0.

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit.

3b

$ 0.

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,
by using EFTPS (Flectronic Federal Tax Payment System). Ses instructions.

3¢

$ 0.

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

LHA  For Paperwork Reduction Act Notice, see Instructions.

023841
01-03-11
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