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H . OMB No. 1545-0047
i‘igggouggo Ez Schedule of Contributors “
{ =ik
_ or 880-PF) 2@ 12
Depariment of the Treasury » Attach to Form 990, Form 990-E2, or Form 880-PF.
* Interngl Revanue Sarvice
Nama of the organization Employar identifioation number
ALLIANT CREDIT UNION FOUNDATION 71-1052113

Organization type (check one):

Filers of: Sectlon:

Form 990 or 990-E2 O s501{e} ) (enter number) organization
O 4947(a)(1) nonexempt charitable trust not treated as a private foundation
O 527 political organization

Form 880-PF 501(c)(3) exempt private foundation
[0 4947(a)(1) nonexempt charitable trust treated as a private foundatian

O 501(c)(®) taxable private foundation

Check if your organization is coverad by the General Rule or a Special Rule.

Nete. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
Inatruetlans.

General Rule

@ Foran arganization filing Form 880, 880-EZ, or 980-PF that recelved, during the year, $5,000 or more (in monay or
property) from any one contributor. Complete Parts | and 1.

Special Rules

00 For a section 501(c)(3) organization filing Form 990 ar 820-EZ that met the 33'/s % support test of the ragulations
under sections 508(a)(1) and 170(b)(1)(A){v!) and recalved from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amount on (i) Form 990, Part VIII, ine 1h, or (I} Form 990-EZ, line 1.
Complete Parts | and Il.

[0 Fora aectlon 501(e)(?), (8), or (10) organlzation fillng Form 890 or 990-EZ that recsived from any one contributor,
during the year, tatal contributions of more than $1,000 for use exclusively for religlous, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, Il, and Il

[0 Fora section 501(c)(7), (8), or (10) organtzation flling Form 990 or 990-EZ that recelved from any one contributor,
during the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did
not total to mors than $1,000. If this box is checked, enter here the total contributions that were recelved during the
year for an exclusively religious, charitable, etc., purpose. Do not completa any of the parts unless the General Rule
applles to this organization becauss it recelved nonexcluswely rellglous charitable, ste., contrlbutions of £5,000 or
more duringtheyear . . . . . . . . . . . . . . .......>$

Cautlon. An organization that Is not covared by the General Rule and/or the Speclal Rules doss not flle Schedule B (Form 990,
880-EZ, or 890-PF), but It must answer “No" on Part [V, line 2 of Its Form 990; or check the box on line H of ita Farm 990-EZ or on
Part |, ilne 2 of Its Form 990-PF, to certify that It does not meet the filing requirements of Schedule B (Form 990, 990-E2, or 990-PF).

For Paperwork Redustion Act Notice, see the Instructions tor Form 990, 89Q-EZ, ar #30-PF.  Cal. No. 30813X Schedule B (Form 390, 990-E2, or 990-PF) (2012)
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Page 2

Neme of organization

Employar Idantlficatian number

71-1052113

ALLIANT CREDIT UNION FOUNDATION

Contributors (see instructions). Use duplicate copies of Part | if addltional space Is needed.

(e) (b) c (d)
Ne. Name, address, and 2IP + 4 Total contributions Type of contribution
1| ALLIANT CREDIT UNION Person
Payroll O
11645 W, TOUHY AVENUE $ 500,000 Noncash  [J
(Complete Part [l If there 13
CHICAGO, ILLINO!S 60666-5000 a noncesh contribution.)
@) ®) @© @
No. Name, address, and ZIP + 4 Total contributione Type of contribution
_____ Person O
Payroll O
$ Nonceah O
(Complete Part H If there la
a noncasgh contribution.)
@ ®) © @
Na. Name, addreee, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
$ Noncash O
{Complete Part i If there is
& noncash contribution.)
@ ®) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Peraon O
Payroll O
$ Noncash [
(Complate Part Il If thera Is
e noncash contrlbution.)
@) (6) © (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |
Payroll a
g Noncash il
(Complete Part Il f there la
} a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributlons Type of contribution
Peraon |
Payroll O
$ Noncash d
(Complate Part li If there |a
& noncash contrlbudon.)

Sehedule B (Forn 600, 880-EZ, or 8A0-PF) (2012)
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Page 3

Name of organization

ALLIANY CREDIT UNION FOUNDATION
Noncash Property (see instructions). Use duplicate copies of Part Il if additional space Is nesded.

71-1052113

Employer Identification numbar

(@) No. ®) c) ) (@)
;?rT I Deacription of noncash property given F::':: (:;fx::::)e) Date received
& () ¢ @
;r:';nl Deacription of noncash property given FE::: (:‘g:ﬁm:;)e) Date recelved
(?) e ) FMV (C) timat (d)

rom -
Part | Description of noncash property given (see (iz:‘f:ﬂ'izsa)e) Date recelved
(a) No. ) {c) ) (d)
;?:' Description of noncash property given mee (lg:t?ﬂ::::f) Date received
{a) No. {c)
from Description of non(:zash roperty given FMV (or estimata) Dat 0 ived
Part | P prop 9 (806 Instructions) ate receive
{(a) No. {c)
from - (b) FMV (or estimate) @
Part | Dascription of noncash property glven (s¢e Instructions) Date recelved

Schedule B (Form 990, 930-E2, or 980-PF) (2012)
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Schadule’ B (Form 880, BRO-EZ, or 880-PF) (2012)
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Pags 4

Nama of organization
ALLIANT CREDIT UN_ION FOUN_QATION

Employer identification number

71.1062113
Excluslvely rellglous, charitable, etc., Individual contributions to section 501(c)(7), (8), or (10) organizations
that tatal more than $1,000 for the year. Complete columns (a) through (e) and the following line entry.

For organizations completing Part lll, enter the total of exclusively religlous, charitable, etc.,

contributions of $1,000 or less for the year. (Enter thia information once. See Instructions.) » §

--------------------------

Use duplicate copies of Pan lll If additional space Is needed.

a) No. :
‘Joml (b) Purpase of gift (c) Use of gift {d) Deacription of how gift is held
Part
(e) Tranefer of gift
Transferee's neme, address, and ZIP + 4 Relatlonship of transferor to transfarea
@ No. ) )
lf)mrTl {b) Purpose of gift (c) Use of gift (d) Description of how gift |s held
a
{e) Transter of gift
Transferee's name, address, and ZIP + 4 Aslationship of transferor to transferee
- {8) Na. -
;rom {b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a3
(e) Tranater of gift
Transferee's name, address, and ZIP + 4 Relationship of transfercr to transferee
(a) No. .
;mr?l (b) Purpose of gift (c} Uae of gItt (d) Deacription of how gift la held
e
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relatlonshlp of transferor to transferee

Schadule B {Form 990, 390-EZ, or 990-PF) (2012}
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ALLIANT CREDIT UNION
11545 W TOUHY AVENUE
CHICAGD 1IL 60666

Under penalties of perijury,
examined the return identified in this lettar,
any accompanying schedules and statements,
bast of my knowledge and bhaliaf,
I understand that this declaration will become

complata.

Alllant 7734622284 6/10

0425684918
June 23, 2014 LTR 2697C 0 R
71-1052113 201306 44
Input Op: 0425884918 00028600
FQUNDATION
DECLARATION

1 declare that I have
including
and to the

it is true, correct and

a permanent part of that return.

AKX w. Gt

Signature of Officer or Trustee

f%/ | 20y’

//ea..mfcr'

Titlae



