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&

Department of the Treasury
Intemal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

A For the

B Check If applicable
I_ Address change

|_ Name change
I_ Initial return

|_ Terminated

I_ Amended

|_ Application pending

2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
SUMMIT CREDIT UNION

2011

I The organization may have to use a copy of this return to satisfy state reporting requirements Open to Public
9 Y Py porting req Inspection

D Employer identification number

39-0230585

Doing Business As

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite
PO BOX 8046

E Telephone number

(608)243-5000

G Gross recelpts $ 97,411,073

return City or town, state or country, and ZIP + 4

MADISON, WI 537088046

F Name and address of principal officer
KIM SPONEM

PO BOX 8046

MADISON,WI 537088046

I Tax-exemptstatus [ 501(c)(3) ¥ 501(c) (14 ) M (nsertno) [ 4947(a)(1) or [ 527

J Website:» WWW SUMMITCREDITUNION COM

H(a) Is this a group return for

affiliates?

[ Yes ¥ No

H(b) Are all affiliates included? [ Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

K Form of organization I_ Corporation I_ Trust I_ Association |7 Other » CU

L Year of formation 1935

M State of legal domicile WI

Summary

1 Briefly describe the organization’s mission or most significant activities
IMPROVE MEMBERS' FINANCIAL LIVES TO HELP THEM REACH THEIR DREAMS
%
=
% 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
o 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
E 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 9
E 5 Total number of Individuals employed in calendar year 2011 (Part V, line 2a) 5 438
E 6 Total number of volunteers (estimate If necessary) 6 12
< 7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 530,278
b Net unrelated business taxable income from Form 990-T, line 34 7b 264,157
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% Program service revenue (Part VIII, line 2g) 74,968,314 83,302,366
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 17,335,521 10,575,249
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0 -10,219
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) 92,303,835 93,867,396
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), line 4) 15,963,984 11,916,527
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 25,775,858 27,500,805
% 16a Professional fundraising fees (PartIX, column (A), line 11e) 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 36,560,259 36,734,516
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 78,300,101 76,151,848
19 Revenue less expenses Subtract line 18 from line 12 14,003,734 17,715,548
g g Beginnir?e(;fr Current End of Year
éﬁ 20 Total assets (Part X, line 16) 1,581,105,305 1,735,535,637
EE 21 Total habilities (Part X, line 26) 1,444,066,478 1,578,800,691
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 137,038,827 156,734,946

Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any
knowledge.

A 2012-11-08
Sign Signature of officer Date
Here KEITH PETERSON CFO
Type or prnint name and title
Preparer's ’ Date Ch|?d( if Ereparert’s te:xpa;/er identification humber
. signature SHERRI WESSELS self- see Instructions
Paid 9 employed k [~ | P00888088

If self-employed),

L]
Preparer's [Fim’s name (or yours } CLIFTONLARSONALLEN LLP

Use Only

address, and ZIP + 4 PO BOX 217

AUSTIN, MN 55912

EIN k 41-0746749

Phone no ¥ (507) 434-7000

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

¥ Yes | No

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2011)



Form 990 (2011) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1

Briefly describe the organization’s mission

A COOPERATIVE, NONPROFIT ORGANIZATION,INCORPORATED UNDER WISCONSIN STATE LAWTO ENCOURAGE THRIFT
AMONG ITS MEMBERS, CREATE A SOURCE OF CREDIT AT A FAIR AND REASONABLE COST,AND PROVIDE AN OPPORTUNITY FOR
ITS MEMBERS TO IMPROVE THEIR ECONOMIC AND SOCIAL CONDITIONS

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ 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
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No
If “*Yes,” describe these changes on Schedule O
4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured 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 $ )
SUMMIT SERVED OVER 120,000 MEMBERS THROUGHOUT THE YEAR THE CREDIT UNION CONTINUED TO OFFER ATTRACTIVE RATES ON VARIOUS SAVING AND
LENDING PRODUCTS TO HELP MEMBERS IMPROVE THEIR FINANCIAL POSITION LOANS AND SHARES GREW 10% EACH DURING 2011
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
SUMMIT CREATED AND SUPPORTS THE STAR CREDIT UNION, SERVING MEMBERS OF THE MADISON BOYS AND GIRLS CLUB WITH FINANCIAL EDUCATION AND
SERVICES, AND WE OPERATE A BRANCH IN LA FOLLETTE HIGH SCHOOL TO SERVE STUDENTS WE OFFER ADDITIONAL FINANCIAL EDUCATION SESSIONS IN THE
COMMUNITIES WE SERVE
4c (Code ) (Expenses $ including grants of $ ) (Revenue $ )
WE SUPPORT NUMEROUS COMMUNITY ORGANIZATIONS, INCLUDING UNITED WAY, SECOND HARVEST FOODBANK, SUNSHINE PLACE, JUVENILE DIABETES
RESEARCH FOUNDATION, AND COMMONWEALTH DEVELOPMENT
4d Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expensesk$

Form 990 (2011)



Form 990 (2011) Page 3
E1a @A Checklist of Required Schedules

Yes No
1 Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A . . . « .+ &+ & v 44w e e e e 1
2 Is the organization required to complete Schedule B, Schedule of Contributors(see instructions)? . . . 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, PartI . . . . .« .« .« « .« . 3
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If "Yes,” complete ScheduleC, PartII . . . . . .+ .« .« . . 4
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 5 No
III
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts 1n such funds or accounts? If "Yes,” complete N
Schedu/eD,PartI'E.................... 6 °
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part II 7 °
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part 11T ¥& . 8 °
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 credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,” v
complete Schedule D, Part I 9 es
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part
11 Ifthe organization’s answer to any of the following questions i1s ‘Yes, then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
a Did the organization report an amount for land, buildings, and equipment in Part X, ine10? If "Yes,” complete v
Schedule D, Part vI. %) 1la €s
b Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII.E 11b es
c Did the organization report an amount for investments—program related in Part X, line 13 thatis 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part viIr ¥ 11c °
d Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets N
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX.E 11d °
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part x5 Yes
1le
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” complete 11f | Yes
Schedule D, Part X.

12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes,” complete

Schedule D, Parts XI, XII, and XI1I %&} 12a | ves
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 XI, XII, and XIII i1s optional | 12p No
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes,” complete Schedule E 13 No
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . 14a No
b D the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part] . « « « + & o« & . 14b No
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part I and IV . . 15 0
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If “Yes,” complete Schedule F, Part IIT and IV . . 16 °
17 Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,”complete Schedule G, PartII . . . . . . .« .+« . . 18 0
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
20a Did the organization operate one or more hospitals? If "Yes,” complete ScheduleH . . . . . 20a No
b If“Yes” to line 20a, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements . . . . . 20b

Form 990 (2011)
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Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)
Did the organization report more than $5,000 of grants and other assistance to governments and organizations In 21 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 N
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] °
Did the organization answer “Yes” to Part VII, Section A, questions 3,4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
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 If “Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
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
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
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 I 25a
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 | 25b
"Yes,” complete Schedule L, Part I
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, 26 No
Did 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,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part
28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No
31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, No
34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 354 No
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b N
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 0
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
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 63,540

b Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable b
1 0

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 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 . . . . 0 v v e h e aw w| 2a 438
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
YEAr? .« v v v e e e e e e e e e e e e e e e e e e e e e Ba | Yes
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b Yes
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
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 i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 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 duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution 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 VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
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

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

m Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for
a "No” response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 9
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
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 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b | Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a No
b If“Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affillates, and branches to ensure their operations are consistent with the organization's exempt 10b
purposes?
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la No
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 | Yes
14 Did the organization have a written document retention and destruction policy? 14 | Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a No
b If"“Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate Its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

KEITH PETERSON
PO BOX 8046
MADISON,WI 537088046
(608)243-5000

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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

# List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List 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 recelved 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, or highest compensated employees who received more than $100,000
of reportable compensation from the organization and any related organizations

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for o = = =r= organizations
related =3 | & = 2z
organizations g3 2 S S
= 2 D H= P
In g e |3 |3 als
Schedule § =l=z[(g] 2|3
= — | |3 =2
" = I 7
T | & T B
I T
i z
E:IJAIIDRENISE SAUEY 4 00 X 0 0 0
(3) MIKE O'BRIEN
SECRETARY 400 X 0 0 0
(4) JOHN LITSCHER
TREASURER 400 X 0 0 0
(5) MIKE SCHENK
DIRECTOR 200 X 0 0 0
(6) SUE RACINE
DIRECTOR 200 X 0 0 0
(7) DAVE RESZEL
DIRECTOR 200 X 0 0 0
(8) SUSAN JOHNSON SWEITZER
DIRECTOR 200 X 0 0 0
(9) PETE CREAR
DIRECTOR 200 X 0 0 0
E:lEOO)/gFIQI\I/EISSEPD(E“'IIE'M 50 00 X 519,453 0 28,688
E:lFlO) KEITH PETERSON 50 00 X 170,237 0 31,841
(S%l%’)sl?l'ﬁ\f'IPEg?(lfLDEV 50 00 X 191,430 0 27,819
(15 prce, e 500 : :
(S%/‘:’) REBECCA GEROTHANAS 50 00 X 159,485 0 20,558
(S%/?’) HDFE';I%IEO HARA 50 00 X 158,293 0 18,415
I(E%/?’) DIANE HALVORSON 50 00 X 559,452 0 8,989
Ej107(% NANCY KALSOW 50 00 X 178,928 0 3,065

Form 990 (2011)



Form 990 (2011)
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

Page 8

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for a = = == organizations
] = = [O=
related a2 | & o |l
- = o —
organizations | = = = P
= = i
in B 12|25 "8 |2
Schedule § = |2 |8 E = =
— jy =] - P
W = 15} =
o T £
LN E
[}
(18) TIMOTHY HOFFMAN
MORTGAGE LOAN OFFICER 4000 X 407,525 24,559
(19) STEVEN HANSEN
MORTGAGE LOAN OFFICER 4000 X 231,633 32,169
(20) TIMOTHY GREENE
MORTGAGE LOAN OFFICER 4000 X 191,759 24,549
(21) KEITH JENSEN
MORTGAGE LOAN OFFICER 4000 X 178,008 26,793
(22) DEBRA OLSON
MORTGAGE LOAN OFFICER 4000 X 161,430 26,067
(23) ANDY FAUST
FORMER CEO 100 X 521,062 8,325
1b Sub-Total . . . . . . .+ .+ .+ e e e e >
Total from continuation sheets to Part VII, SectionA . . . . *
Total (add linesiband1c) . . . . . . . . . . . . * 3,806,735 308,445
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization®29
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . .« .« « « & « & o &« 2« &« 3 Yes
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
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 Report compensation for the calendar year ending with
or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation
FIRST LENDERS DATA INC
PO BOX 30376 MORTGAGE LENDING SERVICES 1,256,260
AUSTIN, TX 78755
FISERV
75 REMITTANCE DR STE 6962 DATA PROCESSING SERVICES 841,044
CHICAGO, IL 606756962
PARAGON DEVELOPMENT SYSTEMS
PO BOX 88079 DATA PROCESSING SERVICES 476,078
MILWAUKEE, WI 53288
NOLL MARKETING
2514 LEOPOLD WAY MARKETING SERVICES 465,369
SUN PRAIRIE, WI 53590
EUSTICE LAFFEY SEBRAN
PO BOX 590 LEGAL/COLLECTION SERVICES 401,746
SUN PRAIRIE, WI 53590
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization #32

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membership dues 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total. Add lines 1a-1f >
@ Business Code
E 2a LOAN INTEREST 900099 57,883,352 57,883,352
=
gf b OTHER OPERATING INCOME 900099 13,863,624 13,863,624
3 C FEES & SERVICE CHGS 522100 11,555,390 11,475,122 80,268
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 83,302,366
3 Investment income (including dividends, interest
and other similar amounts) > 11,482,658 450,010 11,032,648
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount 2,636,268
from sales of
assets other
than inventory
b Less cost or 3,543,677
other basis and
sales expenses
Gain or (loss) -907,409
Net gain or (loss) - -907,409 -907,409
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
11a OTHER NON-OPERATING IN 900099 -10,219 -10,219
b
d All other revenue
e Total. Addlines 11a-11d
- -10,219
12  Total revenue. See Instructions >
93,867,396 83,211,879 530,278 10,125,239

Form 990 (2011)



Form 990 (2011) Page 10
m 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)
Check iIf Schedule O contains a response to any question in this Part IX . . .
Do not include amounts reported on lines 6b, (A) Pro raf‘nB)SerVICE Mana é;:])ent and Funélr)a)sm
7b, 8b, 9b, and 10b of Part VIII. Total expenses gxpenses gener?al expenses expensesg
1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21
2 Grants and other assistance to individuals in the
United States See PartIV,line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
9 Benefits paid to or for members 11,916,527
5 Compensation of current officers, directors, trustees, and
key employees 2,281,301
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 19,133,816
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) 1,823,554
9 Other employee benefits 2,743,843
10 Payroll taxes 1,518,291
11 Fees for services (non-employees)
a Management
b Legal 504,053
¢ Accounting 165,440
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other 634,355
12 Advertising and promotion 2,274,401
13 Office expenses 6,618,813
14 Information technology 137,744
15 Rovyalties
16 Occupancy 2,527,679
17 Travel
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings 269,894
20 Interest 1,497,096
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,325,076
23 Insurance 7,767
24 Other expenses Itemize 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 O )
a PROVISION FORLOAN LOSS 9,740,000
b LOAN SERVICING EXPENSE 4,256,336
c CORPORATE FUND ASSESSME 3,356,449
d MISC OPERATING EXPENSE 1,258,719
e
f All other expenses 160,694
25 Total functional expenses. Add lines 1 through 24f 76,151,848
26 Joint costs. Check here & [~ 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 fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 53,351,204 1 59,540,179
2 Savings and temporary cash investments 2 8,810,039
3 Pledges and grants receivable, net 3
4q Accounts recelvable, net 5,620,556| 4 341,488
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 1,052,584,691| 7 1,158,421,758
ﬁ 8 Inventories for sale or use 8
< Prepald expenses and deferred charges 9 1,429,288
10a Land, buildings, and equipment cost or other basis Complete 64,123,169
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 21,960,888 42,780,451 10c 42,162,281
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV, line 11 411,621,440 12 432,255,191
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 15,146,963 15 32,575,413
16 Total assets. Add lines 1 through 15 (must equal line 34) 1,581,105,305| 16 1,735,535,637
17 Accounts payable and accrued expenses 21,070,346| 17 22,543,156
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
| 21 Escrow or custodial account hability Complete Part IV of Schedule D 1,649,363 21 3,579,741
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 91,600,637| 23 91,444,248
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D L. 1,329,746,132( 25 1,461,233 546
26 Total liabilities. Add lines 17 through 25 1,444,066,478| 26 1,578,800,691
" Organizations that follow SFAS 117, check here = [~ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [ and complete
E lines 30 through 34.
n |30 Capital stock or trust principal, or current funds 0] 30 0
E 31 Paid-1n or capital surplus, or land, building or equipment fund 0] 31 0
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 137,038,827 32 156,734,946
% |33 Total net assets or fund balances 137,038,827| 33 156,734,946
= 34 Total lhabilities and net assets/fund balances 1,581,105,305| 34 1,735,535,637

Form 990 (2011)
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lm Reconcilliation of Net Assets

Page 12

Check If Schedule O contains a response to any question in this Part XI v
1 Total revenue (must equal Part VIII, column (A), line 12)
1 93,867,396
2 Total expenses (must equal Part IX, column (A), line 25)
2 76,151,848
3 Revenue less expenses Subtractline 2 from line 1
3 17,715,548
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 137,038,827
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 1,980,571
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 156,734,946
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII e
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a No
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[V Separate basis [T Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

SUMMIT CREDIT UNION
39-0230585

m 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

u A W N R

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? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m 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 pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

2 Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

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

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, 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

[T No

m 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 Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research In furtherance of public service,
provide the following amounts relating to these items

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) 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 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)
a [~ Public exhibition d [T Loan or exchange programs

b [ Scholarly research e [ 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 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [T Yes [ No

i-14®A"A 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.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 ¥ Yes [~ No

b If“Yes,” explain the arrangement in Part XIV

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
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 . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d
(ii) related organizations e e e e e e e e e e 3a(ii)

b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b

4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property basis (mvestment) |  base (othery | | deprection | (@) Book value
1a Land . .+« v h e e e e e e e e e e 8,879,263 8,879,263
b Bulldings . . . .+ « v v 4 e e e e 39,360,854 11,382,462 27,978,392
c Leasehold improvements . . . . . . . . . . . . 1,384,915 809,820 575,095
d Equipment . . . . .« v e e e e e 14,376,901 9,768,606 4,608,295
e Other . . « e e e e 121,236 121,236
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 42,162,281

Schedule D (Form 990) 2011
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Page 3

m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value

(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(A)YAVAILABLE FOR SALE INVESTMENTS 385,436,180 F
(B) LOANS HELD FOR SALE 7,497,361 F
(C)OTHER INVESTMENTS 39,321,650 F
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 432,255,191

Investments—Program Related. See

Form 990, Part X, line 13.

(a) Description of Investment type

(b) Book value

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

Total. (Column (b) should equal Form 990, Part X, col (B) line 13)

-

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

(a) Description

(b) Book value

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

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

MEMBER SHARES AND DEPOSITS

1,461,233,546

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

1,461,233,546

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 4
m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 93,867,396
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 76,151,848
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 17,715,548
4 Net unrealized gains (losses) on Investments 4 1,617,169
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8 363,402
9  Total adjustments (net) Add lines 4 - 8 9 1,980,571
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 19,696,119
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 94,774,809
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e 0
3 Subtract line 2e from line 1 3 94,774,809
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b -907,413
c Add lines 4a and 4b 4c -907,413
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,linel12) . . . . 5 93,867,396
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 77,059,253
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d 907,405
e Add lines 2a through 2d 2e 907,405
3 Subtract line 2e from line 1 3 76,151,848
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c 0
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 76,151,848

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference

Explanation

PART IV, LINE 2B

THE CREDIT UNION ACTS AS A CUSTODIAN FOR
AMOUNTS IN ESCROWFOR LOANS TO MEMBERS

DESCRIPTION OF UNCERTAIN
TAXPOSITIONS UNDER FIN 48

PART X

THE CREDIT UNION IS EXEMPT, UNDER IRC 501 (C) (14),
FROM FEDERAL AND STATE INCOME TAXES CERTAIN
PRODUCTS AND SERVICES PROVIDED BY SELECT STATE
CHARTERED CREDIT UNIONS HAVE BEEN DEEMED BY THE
INTERNAL REVENUE SERVICE (IRS), IN TECHNICAL
ADVICE MEMORANDUMS (TAMS)RELEASED IN 2007, TO
BE UNRELATED TO THE SPECIFIC ENTITY'S EXEMPT
PURPOSE AS PRESENTED IN THE TECHNICAL ADVICE
MEMORANDUMS THE NET TAXABLE INCOME FROM THESE
PRODUCTS AND SERVICES WO ULD BE SUBJECT TO
INCOME TAXES CREDIT UNIONS HAVE LITIGATED
AGAINST THE IRS POSITIONS NOTED IN THE TAMS AND
HAVE BEEN SUCCESSFUL IN HAVING COURTS DECLARE IN
2009 AND 2010 THAT REVENUE FROM INSURANCE
PRODUCTS SOLD TO MEMBERS, HELPING THEM PROTECT
THEIR FINANCIAL WELLBEING, QUALIFIES AS EXEMPT
PURPOSE INCOME, CONTRARY TO THE IRS POSITION IN
THE TAMS THE CREDIT UNION HAS FILED TAX RETURNS
IN THE PAST FOR ACTIVITIES THEY HAVE DEEMED
TAXABLE THE TAXING AUTHORITIES HAVE THE ABILITY
TO ASSESS TAXES, PENALTIES AND INTEREST FOR ANY
YEARS FOR WHICH NO TAX RETURN WAS FILED IN THE
OPINION OF MANAGEMENT, ANY LIABILITY RESULTING
FROM TAXING AUTHORITIES IMPOSING INCOME TAXES
ON THE NET TAXABLE INCOME FROM ACTIVITIES
POTENTIALLY DEEMED TO BE UNRELATED TO THE CREDIT
UNION'S EXEMPT PURPOSE IS NOT EXPECTED TO HAVE A
MATERIAL EFFECT ON THE CREDIT UNION'S FINANCIAL
POSITION OR RESULTS OF OPERATIONS THE CREDIT
UNION ADOPTED THE INCOME TAX STANDARD FOR
UNCERTAIN TAX POSITIONS AS A RESULT, THE CREDIT
UNION EVALUATED ITS TAX POSITIONS AND
DETERMINED NO UNCERTAIN TAX POSITIONS EXIST AS
OF DECEMBER 31,2011 AND 2010 THE CREDIT UNION'S
2008 THROUGH 2011 TAX YEARS ARE OPEN FOR
EXAMINATION BY FEDERAL AND STATE TAXING
AUTHORITIES

PART XI,LINE 8 - OTHER
ADIJUSTMENTS

NET CHANGE IN DEFINED BENEFIT OBLIGATIONS 28,281
EQUITY ACQUIRED IN MERGER 27,467
RECLASSIFICATION FOR IMPAIRMENT CREDIT LOSSES
INCLUDED IN NET INCOME 307,654 TOTAL TO SCHEDULE
D, PART XI,LINE 8 363,402

PART XII,LINE 4B - OTHER
ADIJUSTMENTS

LOSS ON INVESTMENTS (EXPENSE SHOWN IN REVENUE) -
509,470 LOSS ON DISPOSITION OF FIXED ASSETS
(EXPENSE SHOWN IN REVENUE)-397,943

PART XIII,LINE 2D - OTHER
ADIJUSTMENTS

LOSS ON INVESTMENTS (EXPENSE SHOWN IN REVENUE)
509,470 LOSS ON DISPOSITION OF FIXED ASSETS
(EXPENSE SHOWN IN REVENUE) 397,935

Schedule D (Form 990) 2011
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Schedule 1
(Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22.
P Attach to Form 990

OMB No 1545-0047

Name of the organization
SUMMIT CREDIT UNION

39-0230585

2011

Open to Public
Inspection

Employer identification number

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and

the selection criteria used to award the grants or assistance?. P . - - ¥ Yes ™ No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States
m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) if additional space i1s needed . > [

(a) Name and address of (b) EIN (c) IRC Code section| (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)

(1) FOUNDATION FOR 39-2043104 501(C)(3) 5,000 BADGER ROCK
MADISON PUBLIC MIDDLE SCHOOL
SCHOOLS455 SCIENCE
DRIVE STE 130
MADISON,WI 53711
(2) MADISON METRO 39-6003202 501(C)(3) 5,000 BADGER ROCK
SCHOOL DISTRICT545 W MIDDLE SCHOOL
DAYTON ST ROOM 200
MADISON,WI 53703
(3) WI WOMEN'S BUSINESS 39-1597954 501(C)(3) 5,000 FINANCIAL ED
INITIATIVE CORP2745 DR EFFORTS
MARTIN LUTHER KING JR
DRIVE
MILWAUKEE,WI 53212
(4) SECOND HARVEST 39-1490691 501(C)(3) 5,000 SHARE YOUR
FOOD BANK OF SOUTHERN HOLIDAYS
WI2802 DAIRY DRIVE
MADISON,WI 53715
(5) ST MARY'S 43-1940686 501(C)(3) 10,000 RONALD
FOUNDATION700 SOUTH MCDONALD FAMILY
PARK ST ROOM
MADISON,WI 53715
(6) COMMONWEALTH 39-1323500 501(C)(3) 15,000 DONATION

DEVELOPMENT1501
WILLIAMSON ST
MADISON,WI 53703

2 Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table .

3 Enter total number of other organizations listed in the line 1 table .

|
>

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50055P

Schedule I (Form 990) 2011
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Page 2
m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance

(b)Number of
recipients

(c)Amount of
cash grant

(d)Amount of
non-cash assistance

(e)Method of valuation
(book,
FMV, appraisal, other)

(f)Description of non-cash assistance

Identifier

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

PROCEDURE FOR

Return Reference

PART I, LINE 2

Explanation

MONITORING GRANTS
INTHE U S

SCHEDULEI,PARTI,LINE 2 THE CUDOES MAINTAIN RECORDS TO SUBSTANTIATE THE AMOUNTS, THE
GRANTEES' ELIGIBILITY, AND THE SELECTION CRITERIA THE GRANTS ARE NOT CONTINGENT ON THE FUNDS

BEING USED FOR A PARTICULAR PROJECT ORTHEY MUST BE RETURNED, SO THE CU DOES NOT MONITORHOW A
PARTICULAR DONATION WAS USED RECIPIENTS ARE TYPICALLY 501C3 ORGANIZATIONS

Schedule I (Form 990) 2011
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
SUMMIT CREDIT UNION

39-0230585

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [ Health or social club dues or initiation fees

[T Discretionary spending account [V Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

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?

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

v Compensation committee [V Written employment contract
[T Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations [ Approval by the board or compensation committee

During the year, did any person listed in Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9.

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

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 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

ib

Yes

Yes

Yes

ab

Yes

5a

5b

6a

6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011
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Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
(i) Base (i) Bonus & (iiii) Other other deferred benefits (B)(1)-(D) reported In prior
compensation incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) KIM SPONEM (M 382,686 109,848 26,919 24,500 4,188 548,141 0
() 0 0 0 0 0 0 0
(2) KEITH PETERSON (M 149,211 18,413 2,613 17,510 14,331 202,078 0
() 0 0 0 0 0 0 0
(3) DAVID HALL (M 161,153 21,737 8,540 18,099 9,720 219,249 0
() 0 0 0 0 0 0 0
(4) MICHAEL BUNGE (M 152,023 19,208 6,809 16,577 10,031 204,648 0
() 0 0 0 0 0 0 0
(5) REBECCA (M 142,072 17,072 341 8,154 12,404 180,043 0
GEROTHANAS ()] 0 0 0 0 0 0 0
(6) DENISE O'HARA (M 140,001 15,179 3,113 14,660 3,755 176,708 0
() 0 0 0 0 0 0 0
(7) DIANE (M 1,963 30,708 526,781 0 8,989 568,441 0
HALVORSON ()] 0 0 0 0 0 0 0
(8) NANCY KALSOW (M 12,118 22,802 144,008 2,546 519 181,993 0
() 0 0 0 0 0 0 0
(9) TIMOTHY (M 179,363 228,135 27 21,475 3,084 432,084 0
HOFFMAN ()] 0 0 0 0 0 0 0
(10) STEVEN HANSEN (M 69,217 162,083 333 23,265 8,904 263,802 0
() 0 0 0 0 0 0 0
(11)TIMOTHY (M 77,552 112,774 1,433 19,196 5,353 216,308 0
GREENE ()] 0 0 0 0 0 0 0
(12)KEITH JENSEN (M 52,868 125,094 46 17,895 8,898 204,801 0
() 0 0 0 0 0 0 0
(13) DEBRA OLSON (M 59,176 99,584 2,670 15,883 10,184 187,497 0
() 0 0 0 0 0 0 0
(14)ANDY FAUST (M 0 132,402 388,660 0 8,325 529,387 0
() 0 0 0 0 0 0 0

Schedule J (Form 990) 2011
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.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Page 3

Identifier Return Explanation
Reference
PART I,LINE |[KIM SPONEM - HEALTH/SOCIAL CLUB $998 40 KIM SPONEM - PERSONAL SERVICES $1,380
1A
PART I, ANDY FAUST - SEVERANCE $390,000 DIANE HALVORSON - SEVERANCE $199,510 DIANE HALVORSON - 457F $325,328 NANCY KALSOW -
LINES 4A-B |SEVERANCE $137,641

Schedule J (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

Supplemental Information to Form 990 or 990-EZ

OMB No 1545-0047

Open to Public
Inspection

Complete to provide information for responses to specific questions on
Form 990 or to provide any additional information.
e Attach to Form 990 or 990-EZ.

Name of the organization
SUMMIT CREDIT UNION

Employer identification number

39-0230585
Identifier Return Explanation
Reference
FORM 990, THE CREDIT UNION IS COMPRISED OF A SINGLE CLASS OF APPROXIMATELY 122,000 MEMBER-OWNERS,
PART V|, EACH OF WHICH HAS EQUAL RIGHTS IN OWNERSHIP, GOVERNANCE AND VOTING RIGHTS AT THE
SECTION A, ANNUAL MEETINGS, WITH THE EXCEPTION OF THE MEMBER-OWNERS WHO ARE ELECTED TO THE BOARD
LINE6 OF DRECTORS
FORM 990, THE MEMBER-OWNERS OF THE CREDIT UNION HAVE THE AUTHORITY TO ELECT THE MEMBERS OF THE
PART V|, BOARD OF DIRECTORS FOR THREE-Y EAR TERMS ON A ROTATING BASIS CANDIDATES ARE ELECTED
SECTION A, BY A SIMPLE PLURALITY VOTE
LINE7A
FORM 990, THEBY-LAWS MAY BE AMENDED, ALTERED OR REPEALED IN ANY MANNER NOT INCONSISTENT WITH
PART V|, APPLICABLE LAW BY A MAJORITY VOTE OF THE BOARD AT ANY DULY CONVENED MEETING OF THE
SECTION A, BOARD THESEBY-LAWS MAY BE AMENDED BY THREE-FOURTHS MAJCRITY VOTE OF THE MEMBERS
LINE7B PRESENT AT ANY ANNUAL OR SPECIAL MEETING OF THE MEMBERS, IF ALL NOTICE AND OTHER
REQUIREMENTS APPLICABLE TO AMENDMENT OF THESE BY-LAWS ARE SATISFIED NO AMENDMENT,
ALTERATION, OR REPEAL OF THESE BY LAWS SHALL BECOME EFFECTIVE UNTIL FILED WITH AND
APPROVAL BY THE OFFICE OF CREDIT UNIONS
FORM 990, THE FORM 990 IS REVIEWED BY THE VP-RISK MANAGEMENT AND CFO PRIOR TO FILING IF THERE IS
PART V|, UNCERTAINTY ABOUT A RESPONSE, THEY WILL CONSULT WITH THE APPROPRIATE SUBJECT MATTER
SECTION B, EXPERT
LINE 11
FORM 990, ALL EMPLOY EES AND VOLUNTEERS ARE COVERED BY THE CONFLICT OF INTEREST POLICY, WHICH
PART V|, PROHBITS ENGAGING IN TRANSACTIONS WITH PARTIES WHERE A CONFLICT EXISTS ALL STAFF
SECTION B, RECEIVE ANNUAL TRAINING ON CONFLICT OF INTEREST AND ARE REQUIRED TO RE-READ THE
LINE12C DOCUMENT ANNUALLY THE CORE SY STEM ALSO PROHIBITS EMPLOY EES FROM COMPLETING
TRANSACTIONS ON ACCOUNTS THAT CONTAIN THEIR SOCIAL SECURITY NUMBER OR ADDRESS
VARIOUS MONTHLY FRAUD MONITORING REPORTS ARE REVIEWVED BY RISK MANAGEMENT POTENTIAL
CONFLICTS ARE DISCUSSED WITH THE VP RISK MANAGEMENT AND FACILITIES, AND ESCALATED TO THE
SVP HR AND ORGANIZATIONAL DEVELOPMENT, CFO, AND CEOC/PRESIDENT AS NEEDED
FORM 990, ALL POSITIONS ARE CLASSIFIED WITHIN SALARY BANDS EACH YEAR, ALL SALARY BANDS ARE
PART V|, REVIEWED AND MAY BE ADJUSTED TO REFLECT JOB MARKET CHANGES TO ENSURE THAT POSITIONS
SECTION B, ARE CLASSIFIED APPROPRIATELY EVERY TWO TO THREE YEARS ALL POSITIONS ARE RE-EVALUATED
LINE15 USING MULTIPLE EXTERNAL RESOURCES IN THIS PROCESS THE CEO'S COMPENSATION IS REVIEWED BY
THE BOARD EACH Y EAR AND MULTIPLE SOURCES ARE USED
FORM 990, GOVERNING DOCUMENTS ARE PROVIDED TO MEMBERS UPON REQUEST FINANCIAL STATEMENTS ARE
PART V|, PRESENTED IN THE ANNUAL REPORT AND AVAILABLE FOR DOWNLOAD FROM NCUA
SECTIONC,
LINE19
CHANGES IN FORM 990, NET UNREALIZED GAINS ON INVESTMENTS 1,617,169 NET CHANGE IN DEFINED BENEFIT OBLIGATIONS
NET ASSETS PART XI, LINE |28,281 EQUITY ACQUIRED IN MERGER 27,467 RECLASSIFICATION FOR IMPAIRMENT CREDIT LOSSES
OR FUND 5 INCLUDED IN NET INCOME 307,654 TOTAL TO FORM 990, PART XI, LINE5 1,980,571
BALANCES
FORM 990, THE PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR
PART XII, LINE
2C




