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' 990
Form

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intermal Revenue Code {except black lung
benefit trust or private foundation)

Department of the Treasury

| omsNo 1545-0047

2011

Open to Public

Intenal Revenue Service » The organization may have to use a copy of this retumn to satisfy state reporting requirements .Inspection
A For the 2011 calendar year, or tax year beginning gandending
B Check if applicable JC Name of organization UNCLE CREDIT UNION D Employer identification number
O Address change Doing Business As 94-1404327
E] Name change Number and street (or P O box if mail i1s not delivered to street address) Roonvsuite E Telephone number
[ intial return 2100 LAS POSITAS CT 925-447-5001
O Terminated City or town, state or country, and ZIP + 4
(] Amended return LIVERMORE CA 94551 G Gross receipts $ 13636593
d Application pending FGNfR]‘l% ang f‘%ﬂéelsl}of E"II'J‘SPN officer H(a) Is this a group return for affiates? CJves (3no
2100 LLAS POSITAS CT LIVERMORE CA 94551 H(b) Are all affiiates included? B Yes [:] No
| Tax-exempt status O so10)3) X s01(c)( 14 )« (nsertno) [ ag47@yn)or [ 527 It “No,” attach a hst (see instructions)
J Webstte: » WWW . UNCLECU. ORG H(c) Group exemption number »
K  Form of organization B Corporation D Trust [:] Assoctation D Other » 1 L Year of formaton 1957 I M State of legal domicile CA
Summary
1 Bnefly describe the organization’s mission or most significant actvities:
8 . PROVIDE .LOANS..AND. ACCERPT MONEY DEPOSITS. ON. BEHALE e
s OF . QU R MEMBE R GH L B e et e e e e e matasemeeommmmnommmemmemmmmsmmmmnn
c
% 2 Check this box P[] if the organization discontinued its operations or disposed <t more than 25% of its net assets
g 3  Number of voting members of the governing body (Part VI, line 1a) . 3 9
g 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 9
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 68
§ 6 Total number of volunteers (estimate If necessary) .o . 6 14
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Pnor Year Current Year
o™ 2 8 Contrib rants.(mv_FII line 1h) | 0 0
g g 9 Program servi enfie (R gﬁ?ne-?_ . . . | 9065426 7528743
2 | 10 Investmen lines 3, 4, and 7d) .o . | 2110182 1988649
: 141 Otherr % ueﬁjrt VIll, column (A), 5, 6d, 8c, 9c, 10c, and 11e) | 4437379 4119201
12 Total rq ue—< s]!} tprqq;gh 1 st equal Part VI, column (A), line 12) 15612987 13636593
% 13 Grant an&Lsm‘Llar amounts pald (Péxﬂ X, column (A), lines 1-3) | 0 Q
= 14 Benefits pai , column (A), line 4) 3919946 384269
O 8 15 Salan enefits (Part IX, column (A), ines 5—10) 4480821 4100220
t 2| 16a Professional fundralsmg € olumn (A), line 11e) I 0 0
P-4 :l’ b Total fundraising expenses (Part IX, column (D), ine25) » o |* . AR ST e
% W1 47  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5202388 5046417
&) 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 13603155 9530906
an 19 Revenue less expenses. Subtract line 18 from line 12 2009832 4105687
5 § Boginning of Current Year End of Year
§§ 20 Total assets (Part X, hine 16) 227350713 239696966
gg 21 Total liabilities (Part X, line 26) . 207303435 214511374
z7 Net assets or fund balances. Subtract line 21 from Ilne 20 20047278 55185592

Signature Block

Under penalties of perury, | declare that | have examined this return, including accompanying schedules and state-.ents, and to the best of my knowledge and belief, it 1s
true, comect, and complete Declaration of preparer (other than officer) 1s based on all information of which prepare- ras any knowledge

. TR e 2.0 _ o[7]2ec3
Sign Signature of officer Date
Here él‘u\.a. ’B’oam L" {00 p (‘FC’
Type or print name and title
Pald Prnint/Type preparer's name Preparer’s signature Do Check D f PTIN
Preparer self-emoloyed
Use Only Firm's name  » Firm's EIN »
Firm‘s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [[JYes [ INo
For Paperwork Reduction Act Notice, see the separate instructions. Cal N~ 11282Y Form 990 (2011)
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UNCLE CREDIT UNION 94-1404327
Form 890 (2011) Page 2
E1aqll]  Statement of Program Service Accomplishments u
Check if Schedule O contains a response to any question in this Part |li ]
1  Briefly describe the organization’s mission:
PROVIDE LOANS AND ACCEPT DEPOSITS ON BEHALF
'c'>'1=‘"6'0ﬁ"ﬁé:ﬁ§§§'éﬂlp """"""""""""""" -
2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . .. OYes [3@No
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conductlng, or make significant changes in how it conducts, any program
services? . . = JYes (A No
If “Yes,” descrnibe these changes on Schedule O
4 Descnbe the organization's program service accomplishments for each of its three Iargest 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: 522130) (Expenses $ o including grants of $ 0 )(Revenue $ 0)
4b
4c (Code: 522130 )(Expenses$ 0 including grantsof$ | 0 )(Revenue$ | 0)
4d Other program services (Describe in Schedule O.)
(Expenses $ gincluding grants of $ 0) (Revenue $ 0)
4e Total program service expenses P 0
Form 990 (2011)
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Form 990 (2011)
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UNCLE CREDIT UNION #4-1404327
Page 3
Checklist of Required Schedules
Yes | No
Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If “Yes,”
complete Schedule A . .o 1 X
Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstruchons)? . 2 X
Did the organization engage In direct or indirect political campaign activities on benalf of or in opposntion to
candidates for public office? If “Yes,"” complete Schedule C, Part | . . 3 X
Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h)
election in effect dunng the tax year? If “Yes,” complete Schedule C, Part Il . e 4
Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that reccives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If “Yes,” complete Schedule C,
Part lil 5
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the nght to provide advice on the distribution or investment of amounts in such funds or accounts? If X
“Yes,” complete Schedule D, Part | .o S e 6
Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, X
the environment, histonc land areas, or histonc structures? If “Yes,” complete Schedule D, Part Il 7
Did the organization maintain collections of works of art, histonical treasures, or other similar assets? If “Yes,” X
complete Schedule D, Part Ill .o . e . 8
Did the organization report an amount in Part X, line 21; serve as a custodian for umounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negoration services? If “Yes,” X
complete Schedule D, Part IV . L. . . . . 9
Did the organization, directly or through a related orgamization, hold assets :n temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete & ~hedule D, Part V 10 X
If the organization’s answer to any of the following questions I1s “Yes,” then comp’'=ie Schedule D, Parts Vi, ’
VII, VIII, IX, or X as applicable. B
Did the organization report an amount for land, bunldmgs, and equipment in Pzt X, ine 10? /f “Yes,”
complete Schedule D, Part VI . . 11a X
Did the organization report an amount for investments — other securities In Part X, line 12 that 1S 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VI! 11b |x
Did the organization report an amount for investments—program related in Part X, iine 13 that Is 5% or more
of its total assets reported in Part X, ine 167 /f “Yes,” complete Schedule D, Part Vii! . 11¢c %
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported 1n Part X, line 167 If “Yes,” complete Schedule D, Part IX : 11d |«
Did the organization report an amount for other iabilities in Part X, line 257 Ir “Yes,” coninlete Schedule D, Part X 11e
Did the organization’s separate or consolidated financial statements for the tax year incluce a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” comp‘zte Schecule D, Part X 11f X
Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, XIl, and Xl 12a X
Was the organization included in consolidated, lndependent audlted f nanCIaI statements for tie tax yeaﬂ If “Yes,"” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts X1, XlI, and Xill is optional 12b X
Is the organization a school described 1n section 170(b)(1)(A)1)? If “Yes,” complete Schedule E 13 K
Did the organization maintain an office, employees, or agents outside of the United States? 14a X
Did the organization have aggregate revenues or expenses of more than $1. 000 from grantrr-aklng,
fundraising, business, investment, and program service activities outside the Ur'.:d States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Pe ‘sland IV. 14b | . X
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grznts or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedu : F, Parts lland IV . 15 X
Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggr« ;ate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedulz F, Pai*s Ill and IV 16 X
Did the organization report a total of more than $15,000 of expenses for professior:! fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instr.ictions) 17
Did the organization report more than $15,000 total of fundraising event gross inci:me and contributions on
Part VIll, tines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
Did the organization report more than $15,000 of gross income from gaming activiti»s on Part VIII I|ne °a’?
If “Yes,” complete Schedule G, Part Il . 19 X
Did the organization operate one or more hospital facﬂmes’? If "Yes complete Schrdule H . 20a X
If “Yes” to Iine 20a, did the organization attach a copy of its audited financial statemients to this return? 20b
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UNCLE GREDIT UNION - 94-1404327

Form B90 (2011)
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Page 4
Checklist of Required Schedules (continued)
Yes | No

Did the organization report more than $5,000 of grants and other assistance to any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts | and Il 21 e
Did 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 e e e e 22 3
Did 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, ald highest compensated
employees? If “Yes,” complete Schedule J . L. . .. .o . 23 X
Did the organization have a tax-exempt bond issue with an outstanding prmcnp'\l amount of mora than
$100,000 as of the last day of the year, that was issued after December 31, 2002? ¥ “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . . . LR L e 24a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary ‘penod excephon? . 24b
Did the organization maintain an escrow account other than a refundlng escrow ali any time durlng the year
to defease any tax-exempt bonds? - . . . e 24¢
Did the organization act as an “on behalf of” issuer for bonds outstandlng at any time dunng 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 | . . 25a X
Is the organization aware that it engaged in an excess benefit transaction with a dlsquallfled person In a prior
year, and that the transaction has not been reported on any of the organization’s p:ior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . . 25b
Was a loan to or by a current or former officer, director, trustee, key employee highly ,ompensated emplovee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complere Schedule L, Part if 26 K
Did the organization provide a grant or other assistance to an officer, director. trustee, key employee, -
substantial contributor or employee thereof, a grant selection committee membe:. or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Scheduie L, Pa-i Il 27 K
Was the organization a party to a business transaction with one of the following parties (see Schet‘ule L, (58 T&,ﬁ'&ﬁ?"
Part IV instructions for applicable filing thresholds, conditions, and exceptions): 2 %}éﬂ
A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a
A family member of a current or former officer, director, trustee, or key emplcvee? If “Yes,” complete
Schedule L, Part IV 28b
An entity of which a current or former offlcer dlrector trustee, or key employee (o: a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schelule L, PartiV . 28¢c X
Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
Did the organization receive contributions of art, histonical treasures, or other stnilar assets, or gualified
conservation contnbutions? If “Yes,” complete Schedule M . e 30 X
Did the organization Iqu|date terminate, or dissolve and cease operatlons? If “Ye- complete Schedule N,
Part | . 31 X
Did the organlzatlon seII exchange dlspose of or transfer more than 25% of its net assets? /f “Yes
complete Schedule N, Part Il 32 X
Did the organization own 100% of an entity dlsregarded as separate from the organ-,_atlon under Regu-atlons
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33 IX
Was the organization related to any tax-exempt or taxable entity? If “Yes,” comple Schedule R Parts A I//
IvV,and V, hne 1 . . .o . . coe . 34 K
Did the organization have a controlled entlty within the meaning of section 512(b)(1 35a IX
Did the organization receive any payment from or engage 1n any transaction with a . ontrolled entlty withiin the
meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V. line 2 ; 35b X
Section 501(c)(3) organizations. Did the organization make any transfers to & exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, lne 2 . . e 36
Did the organization conduct more than 5% of its activities through an entity that is ot a related orgarization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” comg 2te Schedule R,
Part VI . 37 X
Did the organlzatlon complete Schedule O and provnde explanatlons n Schedule O for Part Vi, Ilnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O . 38 |X

DKA
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UNCLE CREDIT UNION 94-1404327

Form 890 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any guestion in this Part V ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . 1a 4323
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .o 1b o]
¢ Did the organization comply with backup withholding rules for reportable pavments to vendors and | | |
reportable gaming (gambling) winnings to prize winners? . . . 1c |x
2a Enter the number of employees reported on Form W-3, Transmrrtal of Wage and Tax |
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 68 | | __ i
b If at least one Is reported on line 2a, did the organization file all required federal empioyment tax returns? 2b | x
Note. If the sum of iines 1a and 2a is greater than 250, you may be required to e-file (see instructions) o
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a K
b If “Yes,” has 1t filed a Form 990-T for this year? If “No,” provide an explanation in Scredule O . 3b
d4a At any time during the calendar year, did the organization have an interest in, or a sianature or other authonty
over, a financial account in a foreign country (such as a bank account, secunties #=count, or other financial
account)? e 4a X
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 ad Financial Accourits. - )
S5a Was the organization a party to a prohibited tax shelter transaction at any time durina the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited ::x shelter transaction? 5b <
¢ If “Yes” to line 5a or 5§b, did the organization fiie Form 8886-T? e 5¢
6a Does the organization have annual gross receipts that are normally greater the1 $100,000, and cid the
organization solicit any contributions that were not tax deductible? e e 6a x
b If “Yes,” did the organization include with evcry schcitation an express statemPnt -nat such contributions or u
gifts were not tax deductible? . 6b
7 Organizations that may receive deductrble contrrbutlons under snctron 170(c) 7
a Did the organization receive a payment in excess of $75 made partly as a contnbx yion and partly for goods | o ~___j
and services provided to the payor? . o . e . 7a
b If “Yes,” did the organization notify the donor of the value of the gcods or services rrovuded” 7b i
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal 13:ioperty for which :t was o
required to file Form 82827 . R e 7c
d If “Yes,” indicate the number of Forms 8282 filed dur.ng theyear . . . 7d 0 1o
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a l)«,rsonal benefit cortract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a persunal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organizatio! file Form 8899 as required? | 7g
h  If the organization received a contnbution of cars, boats, arrplanes, or other vehicles, did the orga* nzation file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and sectic:. 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund mar ained by a sponscring | | |
organization, have excess business holdings at any time dunng the y=sar? - 8
9  Sponsoritig organizations maintaining donor advised funds. I T
a Did the organization make any taxable distributions under section 49667 . 9a
b Did the organization make a distnbution to a donor, donor advisor, ot related persoi 17 9b
10  Section 501(c)(7) organizations. Enter: 11
a |Initiation fees and capital contributions included on Part Vill, line12 . . . . - . 10a 0 |
b Gross receipts, included on Form 990, Part Viii, ine 12, for public use of club facilitizs . 10b 0 :
11 Section 501(c)(12) organizations. Enter. :
a Gross income from members or shareholders . . . .. 11a 0 i
b Gross income from other sources (Do not net amounts due or pald to other rources
against amounts due or received from them.) . .o . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization frlrng Form 620 1n lieu of Form 18417 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the yerr I 12b I 0]
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? 13a
Note. See the instructions for additional information the organization must report or ochedule O '
b Enter the amount of reserves the organization i1s required to maintain by the states 11 which
the organization is licensed to issue qualfied healthplans . . . . . . . . . . 13b
¢ Enterthe amount of reservesonhand . . . . . 13¢c !
14a Did the organization receive any payments for lndoor tannng services durlng the ta vear” 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, ® provide an exgla‘ation in Schedule O 14b

DKA
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UNCLE CREDIT UNION 94-1404327

Form §90 (2011) page 6

Govemance, Management, and Disclosure For each “Yes” response to .nes 2 through 7b below, and for a

uNon

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 yeus. . 1a 9 :
If there are matenal differences in voting nghts among members of the governing tiody, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O. -
b Enter the number of voting members included in line 1a, above, who are independeri 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a {:usiness relationsh'p with
any other officer, director, trustee, or key employee? . . . R 2 x
3 Did the organization delegate control over management duties customarlly performrd by or under the d|rect
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 prict Form 990 was filed? 4 X
5 Did the orgamzation become aware durning the year of a significant diversion of the organization’s assets? 5 X
6 Did the organization have members or stockholders? . 6 |X
7a Did the organization have members, stockholders, or other persons who had the power to elect or cppornt
one or more members of the governing body? . .o . 7a |X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . 7b X
8 Did the organization contemporaneously document the meetings held or written - tions undertaken dunng 3
the year by the following: .
a Thegoverningbody? . . . . .o e . 8a |x
b Each committee with authority to act on behdlf of the governing body” .. 8b (X
9 s there any officer, director, trustee, or key employes Iisted in Part Vil, Section A ' ‘\o cannot be rear‘hed at
the organization’s mailing address? If “Yes,” provide the names and addresses in S-hedule O . 9 X
Section B. Policies (This Section B requests information about policies not requirad by the Internai Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? . . o e 10a
b If “Yes,” did the orgamization have wntten policies and procedures governlng the tivities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organizati:n's exempt purposes? 10b
11a Has the orgamzation provided a complete copy of this Form 990 to all members of its governing Lody before filing the form? | 41a |X
b Describe in Schedule O the process, if any, used by the organization to review this ©orm 990. NN T P
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . 122 |X
b Were officers, directors, or trustees, and key employees required to disclose annually interests th..: could give nse to co~fiicts? | 12b | X
¢ Dud the organization regularly and consistently monitor and enforce compliance vcth the policy? If “Yes "
describe in Schedule O how this was done . . L. Lo 12¢c (X
13 Did the organization have a written whistleblower pohcy" N . Lo . 13 X
14 Did the organization have a written document retention and destruction pollcy'7 . . .o 14 [X
15 Did the process for determining compensation of the following persons include s review and approval by {
independent persons, comparability data, and contemporaneous substantiation of the cetiberation and decision? !
a The organization’s CEQ, Executive Director, or top management official . .. .o 15a |X
b Other officers or key employees of the organization . . . e 15b
If “Yes” to line 15a or 15b, descnbe the process in Schedule O (see mstructlons) '
16a Did the organization invest in, contribute assets to, or participate in a joint ventu 2 or similar arrangement !
with a taxable entity during the year? . . . . C e - . . .. . l1eal Ix

b If “Yes,” did the organization follow a written policy or procedure requiring the o..;anization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and tq_ ¢ steps to safeguard the

organization’s exempt status with respect to such arrangements? . . . . . .. . . . . .o 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 I1s required to be filed ™ DE N

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabiz), 990, and 990-T (Section 501(c)(3)s only)

available for public inspection. Indicate how you made these available. Check all that apply.
(O Own website [J Another’s website [ Upon request

19 Describe in Schedule O whether (and If so, how), the organization made its gove:- s'ng documents, conflict of interest policy,

and financial statements available to the public dunng the tax year.

20 State the name, physica! address, and telephone number of the person who posses~es the books and records of the
organization. » Gina Bloomfield UNCLE Credit Urion 925 724-2105

Form 990 (2011)

DKA 2100 Las Positas Ct Livermore CA 94551



UNCLE CREDIT UNION 94-1404327

Form 990 (2011) ' ’ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Hizhest Compensated Employees, and
Independent Contractors
Check If Schedule O contains a response to any question in this Part VI L T
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated '-'mployees
1a Complete this table for all persons required to be listed. Report compensation for tha 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. 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 received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099 -MISC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations -

* List all of the organization’s former directors or trustees that received, In the capacity as a former director or trustee of the
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 organization compensated anv current officer, director, or trustee.

€)
A (B) Position ) € )
(do not check more than one v
Name and Title Average box, unless person 1s both an Rep:-rable Reportable Estimated
hours L)er officer and a director/trustee) com?« rsation compenTatlc;n from amo:nt of
wee! —T = rom relate other
(describe i 212 8 E §§ g he organizations compensation
hoursfor | 2|28 | a3 g 2 orgar . ation (W-2/1099-MISC) trom the
related g | 5| 3 ‘f‘g S 1% lw-2/1679-MI1SC) organization
organizations ez B g g and related
in Schedule S 5 3 2 organizations
0) @ @ 2
[ g g“
Q
(1)Chung Bothwell
Chairman, Board 6 | X 0 0 0
_@Randy Werner |
Vice-Chairman, 4 |X 0 0 0
@)Jdohn Stern ]
Secretary, Boar 4 | X 0 0 0
(4)Monica Potter
Treasurer, Boar 4 | X 0 0 0
(5) Lee Neel Y
-------- | Director, Board 4 |X 0 0 0
{6} John Freeman
Director, Board 4 | X 0 0 Y
(7) Ivan Corey }
Director, Board 4 [X 0 0 0
(8)Sheryl Goodman
Director, Board 4 |X .0 -0 0
(9)Clark Conover
Director, Board 4 |X 0 0 0
(10)jWendy Zanotelli E
- Former COO 0 X 151129 0 0
(11) Gina Bloomfield | .-
-------------------------- CFO 40 X 151733 0 0
(12) James Otk
--------------- Former CEO 0 X 185150 0 0
(13)James Fisher
S 1's J 40 X 143423 0 0
(14 Rose Chaco |
VP Risk Manageme 40 X 129071 0 0

DKA Form 990 (2011)



UNCLE CREDIT UNION

94-1404327
Form 590 (2011) Page 8
mSection A. Officers, Directors, Trustees, Xey Employees, and Highest Compensated Employees (continued)
©)
Position
W ® {do not check more than one @ ® (F)
Name and title Average | pox, unless person 1s both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation compensation from amount of
week eslslol=lz= = frem related other
{describe E.a AEIKIERE the organizations compensation
hoursfor | =< | & 2l e %ﬁ % orgarnzation (W-2/1099-MISC) from the
retated & elal |3 ?g =1 = |w-2/1029-MISC) organization
organizations| g oy E’_; § § and related
in Schedule E’. 3 3 ° organizations
)] el a §
3 8
&
(15) Andrea Johnson .. .. 40 X 103301 0 0
Director Retail
A8 e
O
O8) e
Q8 e
R0
(23}
[
@)
[ I
@8
1b Sub-total . . . . > i
¢ Total from continuation sheets to Part VII Sectlon A .o | 4
d Total (add Ilnes1band1c) L. .. » 859807 0 0
2  Total number of individuals (including but not Ilmlted to those listed above) who rece'ved more than $100,000 of
reportable compensation from the organization » 6
Yes| No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated | | K
employee on line 1a? If “Yes,” complete Schedule J for such individual ... . 3 |x
4  For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the !
organization and related orgamzations greater than $150,000? /f “Yes,” complete Schedule J for such ]
individual L. Lo 4 Kk
§ Did any person listed on line 1a recelve or accrue compensatlon from any unrelatec‘ arganlzatlon or |nd|vudual L
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors tha' received more than $100,000 of
compensation from the organization. Report compensation for the calendar year en i:ing with or within the organization's tax
year

A 8 ©
Name and business address Descrii. tion of services Compensatton
0

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 b 0 [
Form 990 (2011)
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UNCLE CREDIT UNION

Form 990 (2011)
LAY Statement of Revenue

94-1404327

Page 9

(A)
Total revenue

(€}
Relat:d or
exempt
function
revenue

(C)
Unrelated
business
revenue

(D)
Revenue
excluded from tax
under sections
512,513, 0r 514

Contributions, Gifts, Grants
and Other Similar Amounts

-0 Q000

T @

Federated campaigns . 1a

Membership dues 1b

Fundraising events . 1c

Related organizations . 1d

Government grants (contributions) | 1e

o |00 (©

All other contnbutions, gifts, grants,
and similar amounts not included above | ¢

0

Noncash contributions included in lines 1a-1f $
Total. Add lines 1a—1f .

0

>

Program Service Revenue

2a

Q-0 a0 o060

INTEREST. ON_LQANS

Business Code

522130

7528743

by

7523743

All other program service revenue .
Total. Add lines 2a-2f .

0

o P PP

cCoop PP

o PP oo

»

0
0
0
0
0
3

752874

Other Revenue

6a

(1]

7a

8a

Investment income (including d|V|dends

and other similar amounts)

Interest,
>

Income from investment of tax-exempt bond proceeds P

Royalties

>

2136824

2135824

0

=

o

0

'(n) F!'eal '

(n) Personal

Gross rents . 0

Less. rental expenses

(=]

Rental income or (loss) 0

Net rental income or (loss)

Yo |lo

o or
e )
N g

R
EROY:

Gross amount from sales of () Secunties

' [(D)] .Oth'er

assets other than inventory 16470952

532799

Less cost or other basis

and sales expenses 16350978

800948

Gain or (loss) 119974

-268149

Net gain or (loss)

Gross iIncome from fundraising
events (not including $

of contnbutions reported on line 1c)

See Part IV, ine 18 . . . . a
Less.directexpenses . . . . b
Net income or (loss) from fundraising

Gross income from gaming activities
SeePartlV,lne19 . . . . . a

Less direct expenses . b

>

~148175

NP

—148175

events . P

Net income or (loss) from gamlng activities . >

Gross sales of inventory, less
returns and allowances . a

Less: cost of goods sold . . b

0

¢

Net income or (loss) from sales of inventory . P

e e e o

Miscellaneous Revenue

Business Code

OTHER OPERATING INCOME

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

522130

4119201

411201

0

Q

0

0

0

0

oo

vy

4119201

13636593

13654593

o

0

DKA

Form 990 (2011)




UNCLE CREDIT UNION

Form990 (2011)

IEEEY Statement of Functional Expenses

94-14C4327

Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizat:ons must complete column (A) but are not
required to complete columns (B), (C), and (D).

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

O

(C)

(D)

Do not include amounts reported on lines 6b, 7b, Total (A) P (B)
8b, 9b, and 10b of Part VIll. o' expenses Capenses | gones expenses Fexponsos
1  Grants and other assistance to governments and |
organizations in the United States. See Part IV, line 21 0 0 '
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 0 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, ines 15and 16 . 0 0."
4  Benefits paid to or for members 384269 384269.
5 Compensation cf current officers, dlrectors
trustees, and key employees . 0 0 0 0
6  Compensation not included above, to dlsquahf ied
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B) 0 0 g' 0
7  Other salaries and wages 3074182 3074183 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) 305825 305825 e 0
9  Other employee bensfits . 474413 474413 2 0
10 Payroll taxes . 245799 245799 0 0
1 Fees for services {non- employees)
a Management Y 0 0 0
b Legal 75516 75516 0 0
¢ Accounting 0 0 0 0
d Lobbyng . 0 0 0 0
e Professional fundralsmg services See Pan IV line 17 0 0
f Investment management fees 0 0 n 0
g Other 345477 0 345477 0
12 Advertising and promotlon 247069 214394 32675 0
13  Office expenses 2450652 2422214 28438 0
14 Information technelogy 0 0 0 0
15 Royalties 0 0 0 0
16  Occupancy 607324 607324 0 0
17  Travel . 38917 38917 0 0
18 Payments of travel or entertalnment expenses i
for any federal, state, or local public officials 0 0 0 0
19 Conferences, conventions, and meetings 39857 39857 0 0
20 Interest . 0 0 o] o]
21 Payments to afflllates . 0 0 _ 4] 0
22 Depreciation, depletion, and amortlzat|on 497988 497988 0 0
23 Insurance . . - . 743617 708536 35081 0
24  Other expenses ltemize expenses not covered -
above. (List miscellaneous expenses in line 24e. It .
Iine 24e amount exceeds 10% of line 25, column 25 '
(A) amount, list ine 24e expenses on Schedule O.) '
a 0 0 0 0
b T 0 0 0 0
c T 0 0 0 0
q T 0 0 0 0
e All other expenses 0 0 0 0
25  Total functional expenses. Add lines 1 through 24e 9530906 9089235 441671 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and -
fundraising solicitation Check here » [ If -
following SOP 98-2 (ASC 958-720) .. 0 0 0 0

DKA

Form 990 (2011)




UNCLE CREDIT UNION

- 94-1404327

Form 990 (2011) Page 11
Balance Sheet
(A) (8}
Bs231nning of year End of year
1 Cash—non-interest-bearing 2754230 1 3225389
2 Savings and temporary cash mvestments 12650897 < 34795855
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net 195085 4 172577
§ Receivables from current and former offlcers dnrectors, trustees key
employees, and highest compensated employees Complete Part Il of ’ _
Schedule L .. .. L. 319464 5 60279
6 Receivables 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 . . )
a employees' beneficiary organizations (see instructions) . - 0 6 0
§ 7  Notes and loans receivable, net 112075130 7 99913263
< | 8 Inventories for sale or use 0 8 0
9 Prepaid expenses and deferred charges 609000 ) 829127
10a Land, buildings, and equipment: cost or .
other basis. Complete Part VI of Schedule D 10a 10247027
b Less. accumulated depreciation 10b 6682235 3722713 10c 3564792
1 Investments —publicly traded securities . 70194247 i 67796382
12 Investments—other secunties. See Part IV, line 11 18665000 12 24763000
13  Investments—program-related. See Part IV. line 11 . 0 13 0
14 Intangible assets . - 0 t4 0
156  Other assets. See Part IV, I|ne11 . 6164947 15 4576302
16 Total assets. Add lines 1 through 15 (must equal hne 34) 227350713 18 239696966
17  Accounts payable and accrued expenses " 1150884 17 906980
18  Grants payable L 0 |18 0
19  Deferred revenue . 0 19 0
20 Tax-exempt bond lhabilities . 0 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D . 0 sl 0
$ |22 Payables to current and former officers, directors, trustees, key = ,
E employees, highest compensated employees, and disquallfled persons. - S R
3 Complete Part Il of Schedule L Coe T o
3|23 Secured mortgages and notes payable to unrelated thrrd partles 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X
of Schedule D . 206152551 25 213604394
26  Total liabilities. Add lines 17 through 25 207303435 26 214511374
Organizations that follow SFAS 117, check here b [] and complete .
§ lines 27 through 29, and lines 33 and 34. A e
127 Unrestricted net assets . 0 27 0
g 28 Temporarly restricted net assets 0 23 0
e 29 Permanently restricted net assets . 0 29 0
2 Organizations that do not follow SFAS 117 check here P D and ’ ;
5 complete lines 30 through 34. L i q4
£ 130 Capital stock or trust principal, or current funds . . 0 20 0
§ 31 Paid-in or capital surplus, or land, building, or equipment fund - 0 31 0
f 32 Retaned earnings, endowment, accumulated income, or other funds . . 20047278 32 25185592
2 33 Total net assets or fund balances . 20047278 23 25165592
34 Total iabihities and net assets/fund balancns 227350713 34 239696966
v Form 990 (2011)
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UNCLE CREDIT UNION

Form 890 (2011)
-1a @4l Reconciliation of Net Assets

94-1404327

Page 12

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

]

OO0 b WN

F-1s®{IW Financial Statements and Reportmg

Total revenue {(must equal Part VIIi, column (A), line 12) .

13636593

Total expenses (must equal Part IX, column (A), ine 25)

9530906

Revenue less expenses Subtract line 2 from line 1

4105687

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

20047278

Other changes In net assets or fund balances (explain in Schedule Q) .

1032627

B IWIN |-

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Pc.rt X I|ne 33
column (B)) e e

[}

25185592

Check iIf Schedule O contains a response to any question in this Part XIl .

O

OU‘E‘

3a

Accounting method used to prepare the Form 990: []Cash [XlAccrual [JOther

Yes | No

If the organization changed its method of accounting from a prior year or checked “Other,” explaln in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for over3|ght
of the audit, review, or compitation of its financial statements and selection of an indecpendent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both: .

[ Separate basis K] Consolidated basis [_] Both consolidated and separate basis

As a result of a federal award, was the organization requ1red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts’7 If the organlzahon did not undergo the
required audit or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

|
5
|

|
{
|
1
i

X

(]
o
<

N
(2]
=

3a

3b

DKA
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SCHEDULE D . . | omBeNo 1545-0047
(Form 990) Supplemental Financial Statements 2 @ 11

» Complete if the organization answered “Yes,” to Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b. Open to Public

Department of the Treasury

Internal Revenue Service » Attach to Form 990. » See separate instructions. Inspection
Name of the organization Employer tdentiication number
UNCLE CREDIT UNION 94-1404327

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 N {b) Funds and other accounts
1  Total number at end of year .
2 Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year
5 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? . . [0 Yes [J No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible pnvate benefit? . . . L. ] Yes [(J No
Conservation Easements. Complete if The organlzatlon answered "Yos™ 1o Form 990 Part IV, line 7.

Purpose(s) of conservation easements held by the organization (check all that apply}

[ Preservation of land for public use (e.q., recreation or education) [] Preservation of an histoncally important land area
(] Protection of natural habitat (] Preservaton of a certified historic structure

[J Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contriution 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 . . . . e e e e o 2a
b Total acreage restricted by conservation easements . . . . . 2b
¢ Number of conservation easements on a certified histonc structure |ncIuded in (a) e 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . . 2d
3 Number of conservation easements modified, transferred, released ex’nngurshed or rermnnated by the organization during the
tax year P

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handiing of

violations, and enforcement of the conservation easements it holds? . . R [J Yes [J No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> --------------------- K
7  Amount of expenses incurred in monitoring, iInspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on hne 2(d) above satisfy the requirements of section 170¢{h)(4)(B)

() and section 170(h)(@)B))? . . . . . . . . . . . ..o oo e e e (O Yes ] No

9 InPart 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.

(4[]l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, lina 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, historical treasures, or other similar assets held for public exhibitior, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statement; that describes these items

b If the orgamization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items.

(i) Revenues included in Form 990, Part Vlll, linet1 . . . . . . . . . . . . . . . . p» §

(i) Assets included in Form 990, Part X . . . N &

2 If the organization received or held works of art hlstorlcal treasures, or other si mlar 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 Vill, line 1 T &
b Assetsincluded in Form 990, Part X . . . . . . . PP -
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011
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UNCLE CREDIT UNION = 94-1404327

Schedule D (Form 990) 2011 - Page 2
Part I} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

Using the organization's acquisition, 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 [ Loan or exchange programs
b [ Scholarly research e Jother
¢ [J Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose in Part
XIV.
5 During the year, did the organization solicit or receive donations of art, histoncal ireasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizaton's collection? . . [ Yes [] No
144l Escrow and Custodial Arrangements. Complete If the organlzatlor. 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 contribut.ons or other assets not
included on Form 990, PartX? . . . . . . . . . . .o . . R O Yes [J No

b If “Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance . . . . . . . . . . . . . - . 1c
d Additions during theyear . . . . o e . 1d
e Distributions duringtheyear . . . . . . . . . . . . . . . . .. 1e
f Ending balance .o e 1f
2a Did the organization lnclude an amount on For'n 990 Pan X I|ne 21" R . e . . (J Yes (] No

b If "Yes,” explain the arrangement in Part XIV.
Endowment Funds. Complete If the organization answered “Yes” to “orm 990, Part IV, line 10.

(a) Curnent year (b) Prior year {c) Two ye 3 back | (d) Three yearr back | (e) Four years back
1a Beginning of year balance . 0 0 .0 C Q| T
b Contributions . 0 0 0 0
¢ Net investment =2arnings, gains and
losses . . . . 0 0 0 0
d Grants or scholarships . . . 0 0 0 0
e Other expenditures for facilities and
programs . e e 0 0 0 0
f Administrative expenses . . . . 0 0 0 0
g Endof yearbalance . . . 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (= -) held as.
a Board designated or guasi-endowment » %
b Permanentendowment ®» %
¢ Temporarily restricted endowment P %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are helc and administered for the

organization by: Yes| No
(i) unrelated organizations . . .o e e L. e 3ali)
(i} related organizations . . . Lo e 3alii)

b If “Yes” to 3a(n), are the related organlzatlons Ilsted as requ1red on Schedule R . . . . . . . .. 3b

Describe in Part X1V the intended uses of the organization’s endowment funds
Part A Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property (a) Costor other basis | (b) Cost or other basis l {c) Accumulated (d) Book value
(investment) (other) 3, depreciation

1@ Land . . . . . . . . . 949799 c .: v'--'""”—tw” 949799

b Buildings . . . . 2744929 0o . 1198471 1546458

¢ Leasehold improvements Lo 1381571 G . 1337973 . 43598

d Equipment . . e 5138733 o | 4113796 1022432

e Other . . 31994 0 31994 0
Total. Add lines 1a through ie. (Column (d) must equal Form 990, Part X, column (B), ine :4(c).) . > 3562287

Schedule D (Form 990) 2011
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UNCLE CREDIT UNION 94-1404327

Schedule D (Form 990) 2011 Page 3
L AYIN Investments — Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation
(including name of secunty) Cost or end-of-year market value
(1) Financial denvatives e 24763000 |C

(2) Closely-held equity interests . . 0
(3) Other Various insured f1nanc1a1 in 24763000 C -

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) B 49526000
TRl 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

(1)
@
&)
@)
(5)
(6)
@)
(8)
©)
(10)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13) » 0 2,
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
1) NATIONAL CREDIT UNION SHARE INSURANCE DEPOSIT 2091100
2) INSURANCE ASSET-DEFERRED COMPENSATION PREMIUM 1102381
(3)ACCRUED INTEREST ON LOANS 522672
(4fOTHER COMPENSATING DEPOSIT VISA 287746
(5)ACCRUED INVESTMENT INCOME 249132
() FORECLOSED AND REPOSSESSED ASSETS 224331
7)ACCRUED INCOME SERVICES 55038
(S)MEMBERSHIP NETWORK STOCK ) 23500
(9)SECURITY DEPOSITS 14201
(10)DEFERRED EMPLOYEE COMPENSATION ANNUITY 6200
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . .o . . > 4576301
Other Liabilities. See Form 990, Part X, line 25.
(a) Description of hability {b) Book value
(1) Federal income taxes 0 R .
(2) MEMBERSHIP DEPOSITS 213604394 . ;
@) e 7 ’ ;
@ oy ca 2 |
B : ' |
©) L - |
] :
(8)
)
(10)
(11)
Total. (Column (b} must equa! Form 990, Part X, col (B) line 25.) » 213604394
2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the orgamzatlun s financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740).

R

L IBPOR

Schedule D (Form 990) 2011
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UNCLE CR:EDIT UNION 94-1404327
Schedule D (Form 990) 2011 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Flranclal Statements

Total revenue (Form 990, Part VIIl, column (A), ine 12) 1 0

Total expenses (Form 990, Part IX, column (A), line 25) . 2 0

Excess or (deficit) for the year. Subtract line 2 from line 1 3 0

Net unrealized gains (losses) on investments 4

Donated services and use of facilities 5

Investment expenses . 6

Pnor period adjustments . 7

Other (Descnbe in Part XIV.) . . 8

Total adjustments (net) Add lines 4 through 8 . 9 0

Excess or (deficit) for the year per audited financial statements. Comblne llnes 3 and 9 . 10 0
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . .. .

Amounts included on line 1 but not on Form 990, Part VIil, line 12: <

Net unrealized gans oninvestments . . . . . . . . . . . . |[2a )

Donated services and use of facilities . . . . . . . | 2b z

Recoveries of prior year grants . . P I X

Other (Descnbe nPart XIV.)y. . . . . . . . N <

Add hnes 2a through 2d . 0

Subtract line 2e from line 1 0

Amounts included on Form 990, Part VIII I|ne 12, but notonline 1-

Investment expenses not included on Form 990, Part VIIi, ine 7b . 4a

Other (Describe in Part XIV) . e e e e e 4b

Add lines 4a and 4b . 0

Total revenue. Add hnes 3 and 4c (T hIS must equal Form 990 Partl //ne 12) 0
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements . . 1

Amounts included on line 1 but not on Form 990, Part IX, line 25 1

Donated services and use of faciities . . . .o . | 2a

Prior year adjustments . . Lo . [ 2b ‘%{i‘i‘

Other losses e . . 2c

Other (Describe in Part X1V ) . e 2d

Add lines 2a through 2d . 0

Subtract line 2e from line 1 . o 0

Amounts included on Form 990, Part IX Ilne 25 but not on Ilne 1: ;;i_‘?

Investment expenses not included on Form 990, Part VIIl, line7b . . [ 4a ';?;,*

Other Descrbe mPartXIV). . . . . . . . . . . . . . . |4b 5;3—“*

Addlnes4aanddb . . S 4c 0

Total expenses. Add lines 3 and 4c (T hIS must equal Form 990 Partl Ilne 18 ) 5 0

Supplemental Information
Complete this part to provide the descniptions required for Part Il, lines 3, 5, and 9; Part |li, kines 1a and 4; Part IV, ines 1b and 2b,
Part V, line 4; Part X, line 2; Part XI, ine 8; Part XlI, ines 2d and 4b; and Part Xlll, lines 2d and 4b Also complete this part to provide
any additional informatton.

NET CHANGE IN ASSETS PRIOR YEAR FOR

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 Page D
PN Supplemental Information (continued)

Schedule D (Form 990) 2011
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SCHEDULE J
(Form 990)

Compensation Information |_oM8 No 15450047

For certain Officers, Directors, Trustees, Key Employees, an:f Highest 2@ 1 1
Compensated Employees

» Complete if the organization answered "Yes" to Form 990,

Department of the Treasul Part IV, line 23. |
|m§ma| Revenue Service v » Attach to Form 990. P See separate instructions. Inspection

Name of the organization Employer identrfication number
UNCLE CREDIT UNION 94-1404327
Questions Regarding Compensation

Open to Public

Yes | No

1a Check the appropnate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
(3 First-class or charter travel [J Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[] Tax indemnification and gross-up payments [0 Health or social club dues or initiation fees i
[ Discretionary spending account (J Personal services (e g., maid. chauffeur, chef) |
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment | | ‘
or reimbursement or provision of all of the expenses descrnibed above? If “No,” complete Part Il to
explain . . . . . 1b
2 Dd the organlzatlon require substantlatlon prior to relmbursmg or aIIowmg expenses |ncurred by all offlcers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .o . 2

3 Indicate which, if any, of the following the fiing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Expiain in Part lil.

x} Compensation committee K] wntten employment contract
X Independent compensation consultant K] Compensation survey or stut.y
(J Form 980 of other organizations Approval by the board or coinpensation committee .

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

a Receive a severance payment or change-of-control payment? . . . e 4a | x
Participate in, or receive payment from, a supplemental nonqualified retlrement plan’7 . .o 4b [x
¢ Participate In, or receive payment from, an equity-based compensation arrangement? . . . . 4c X

if “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Pan I|l

T

Only section 501(c)(3) and 501(c})(4) organizations must complete lines 5-9. :
5 For persons listed in Form 990, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a The organization? . . . . e e e e e . . . 5a
b Any related organization? .o e e e . 5b
If “Yes” to line 5a or 5b, describe in Part III
6 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:
a Theorganization? . . . . . . . . o e e e e e e e e 6a
b Any related organization? . . e . e e, 6b
| If “Yes” to line 6a or 6b, describe In Part II| B
| 7  For persons listed in Form 990, Part VI, Section A, ine 1a, did the organlzatlr)n provide any non-fixed
| payments not described in ines 5 and 6? If “Yes,” descnbe m Partit . . . . .. . . . . . . 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a cornlract that was subject
to the initial contract exception described in Regulations section 53.4958-4(z)(3)? If “Yes,” describe
inPartiil . . . . . 8
9 If “Yes" to line 8, dld the organlzatlon also follow the rebuttable presumptlon procedure descrlbed n
Regulations section §3.4958-6(c)? . e e e e e e e . 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat No 50053T Schedule J (Form 990) 2011

DKA
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SCHEDULE L Transactions With Interested Persons . |__CMBNo 15450047

(Form 990 or 990-E2) » Complete if the organization answered ' 2@ 1 1
“Yes” on Form 290, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b, : Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate ins'iusctions. Inspection

Name of the organization Employer identificstion number

UNCLE CREDIT UNION 94-1404327

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered “Yes” on Form 990, Part IV, ne 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Comrected?
1 {a) Name of disqualified person (b) Descriptic .1 of transaction
Yes | No
(W]
2) -
(3)
(4)
(5)
(6)
2 Enter the amount of tax imposed on the organization managers or disqualified cersons dunng the year
undersection4988. . . . . . . . . . . . Lo T 0
3  Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton . . . . .. .» 8 0
Loans to and/or From Interested Persons.
Complete if the organization answered “Yes” on Form 990, Part IV, line 26, or Form 990-EZ, Part VV line 38a.
(a) Name of interested person and purpose {b) Loan to cr from {c) Onginal (d) Ba'~nce due (e} In detauit? {f) Approved (g) Wntten
the organization? prncipal amount by board or | agreement?
e committee?
To From Yes | No | Yas | No '| Yes | No
(1ENEECHRER L OAN K 12500 2930 XK X
2F18R PRV ELE R en r X 20000 1544 XX X
(3)SLARK CONOVER ¥ 37608 "5789 X X X
(4EORT LOAN X 33000 12015 X |x X
(5)
(6)
N
(8) _
9)
(10)
Total . . . . . . . ... e ... S 50278
Elaqll]  Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered “Yes” on Form 990, Part IV, line 27
{a) Name of interested person {b) Relationship between interested person ana the (c) Amount ana type of assistance
organization
(1
(2
€]
4
(5) ;
{6) a
@
| (8)
| 9 -
(10) .
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No. “0056A Scheduls L (Form 990 or 990-EZ) 2011
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UNCLE CREDIT UNION

Schedule L (Form 990 or 990-EZ) 2011

94-1404327

Page 2

134l Business Transactions Involving Interested Persons. )
Complete if the organization answered “Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person

(b} Relattonship between
interested person and the
organization

{c) Amount of
transaction

{d) Description of transaction {e} Shanng of
organization's
revenues?

Yes | No

(1

(2)

(3)

4

(5

(6)

@

8

(9)

(10)

| Supplemental Information

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

Schedule L (Form 990 or 990-EZ) 2011



SCHEDULE O | omBNo 1545-0047

(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on 2(@ 1 1
Department of the Treasury Form 990 or 990-EZ or to provide any additional informzation. Open to Public
Intemal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification numbar
UNCLE CREDIT UNION 94-1404327

A CONFLICT OF INTEREST POLICY AND WHISTLE BLOWER POLICY IS IN EFFECT. EVERY

--MONITQRS. ACTIVITY. ASSOCIATERD _WITH. THESE..RQLICLES.TO ENSURE. ALL. CASES._ .ARE.RESOLVED ... ...

APPROPRIATELY. THE INTERNAL AUDIT DEPARTMENT REPORTS TO AN INDEPENDENT

- FINANCIAL _STATEMENIS_ARE__POSTED PUBLICLY IN _QUR _BRANCH. LOBE: LOCATIONS __ ...

IN ADDITION TO AN ANNUAL REPORT POSTED ON OUR WEBSITE AT WW®.UNCLECU.ORG

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No $1056K Schedule O (Form 990 or 990-EZ) (2011)
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Scheaule O (Form 930 or 990-EZ) (2011) Page 2
Name of the orgamization Employer dentification number
UNCLE CREDIT UNION P4-1404227

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




Schedule O (Form 990 or 980-E2) (2011) Page 3
Name of the organization Employer identification number
UNCLE CREDIT UNION 94-1404327
) (F - 1
DKA Schedule ) (Form 990 or 990-E2Z) (2011)
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Schedule O (Form 999 or 990-EZ) (2011) Page 4
Name of the organization Employer idlontification number
UNCLE CREDIT UNION 94-1404327

Schedule O {Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page §
Name of the organization Employer identification number
UNCLE CREDIT UNION 94-1404327

Schedule O (Form 990 or 990-EZ) (2011)
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Schegule O (Form 990 or 990-EZ) (2011)

Page ©

Name of the organization

UNCLE CREDIT UNION

Employer wwentification number

94-1404327

Schedule O (Form 990 or 990-EZ) (2011)
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Scheaule O (Form 990 or 990-EZ) (2011) Page 7
Name of the organization Employer identification number
UNCLE CREDIT UNION 94-1404327

DKA Schedule O {Form 990 or 890-EZ) (2011)



Schedule O (Form 990 or 980-E2) (2011) - Page 8
Name of the organization Employer ' antification number
UNCLE CREDIT UNION 94-140:327

Schedule 9 (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-E2) (2011)

Page 9

Name of the orgamzation

UNCLE CREDIT UNION

Employer tdentification number

94-1404327




Schedule O (Form 990 or 990-E2) (2011) Page 10
Name of the organization Employer identification number
UNCLE CREDIT UNION 94-1404327

DKA Schedule O (Form 990 or 990-EZ) (2011)



