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Form 990

Return of Organization Exempt From Income Tax

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

| OMB No 15450047

2013

Department of the Treatiy » Do not enter Social Security numbers on this form as it may be made public. Qpen to P_ublic
Intermal Revenue Servid™ » Information about Form 990 and its instructions is at www.irs.gov/form990. Inspestion
A For the 2013 calendar year, or tax year beginning , 2013, and ending , 20
B  Check if applicable C Nameoforganizaton I11inois Credit Union Foundation D Employer identification no
L] Address change Doing Business As 36-2994028-
D Name change Number and street (or P O box If mail is not delivered to street address) Room/suite E Telephone number
(] inal return 1807 West Diehl Road (630)983-3400
D' Terminated City or town, state or province, country, and ZIP or foreign postal code 151,387
[] Amended retum Naperville, IL 60563 G Gross receipts  $
D Application pending F Name and address of prncipal oficer Vicki Ponzo
H(a) Is this a group return for

Same as C above subordinates? [ ves K no

f Tax-exempt status 501(c)(3) D 501(c) ( ) A (nsertno) D 4947(a)(1) or D 527 H(b) Are all subordinates included? D Yes D No
If "No," attach a list (see nstructions)

J  Website P n/a H(c} Group exemption number

K  Form of organization  {&4] Corporation D Trust D Association D Other W

l L Yearof formation 1978 J M State of legal domicile

IL

E Summary
g 1 Brnefly describe the organization’s mission or most significant actvites. Promote charitable and educational goals as
™~ they relate to state and federally chartered credit unions.
=i ‘é
Yomi g
8_"1 % 2 Check this box»™ [] if the organization discontinued its operations or disposed of more than 25% of its net assets
“2 g 3 Number of voting members of the goveming body (PartVi,ime 1a) . . . . ... ... ... ... .. ..., 3 9
(o) @ 4 Number of ndependent voting members of the governing body (Part VI, ine1b) . . . . . . . ... ... ... 4 9
% ‘§ 5 Total number of Individuals employed In calendar year 2013 (PartV,hne2a) .. ... ... ... ... ... 5 0
= 0 6 Total number of volunteers (estmate ifnecessary) . . . . . . .« . L L L0 o et e e e e e e e e e 6 100
< < 7a Total unrelated business revenue from Part VIll, column (C),hne 12 . . . . . . . . . . . .. ... ... ... 7a 0
8 b Netunrelated business taxable income fromForm990-T,lme 34 . . . . . . .. ... ... ... ...... 7b 0
* Prior Year Current Year
8 Contributions and grants (PartVill,limeth)y . . . .. .. ... .. ... ... ... 127,795 105,153
§ 9 Program servicerevenue (PartVIllbhne2g) . . . . . . . . Lo o L o n e 0
2 |10 Investmentincome (Part VIIl, column (A), lnes 3,4,and 7d) . . . . . .. b e e e e e e 8,382 10,835
& |11 Otherrevenue (Part VIIl, column (A), nes 5, 6d, 8¢, 9c, 10c,and11e). . . . . . .. .. .. 21,499 20,111
12 Total revenue - add ines 8 through 11 (must equal Part VIII, column (A), Ine 12). . . . . . . 157,676 136,099
13 Grants and similar amounts paid (Part IX, column (A),lnes 1-3) . . . . . . . .. ... ... 141,185 147,492
14 Benefits paid to or for members (Part IX, column(A),lned) . . . . . .. ... ... .. .. 0
o |15 Salares, other compensation, employee benefits (Part IX, column (A), ines 5-10) . . . . . . 0
§ 16a Professional fundraising fees (Part IX, column (A),lnet1e) . . . . . .. . ... ... ... 0
-4 b Total fundraising expenses (Part IX, column (D), hine 25) » 0
& |17 Other expenses (Part IX, column (A), ines 11a-11d,11f-24e) . . . . . . .. . . 25,064 18,051
18 Total expenses Add lines 13-17 (must equal Part IX, olumn )Tl@ %QVED 166,249 165,543
19 Revenue less expenses Subtract ine 18 from line 12} . (—— © (8,573 (29.444)
'6% o 2] Beginning of Current Year End of Year
§§ 20 Totalassets (PartX, lne16) . . . . ... ... .. § . AUG 26 2014 . (Of‘) 658,182 628,738
f:% 21 Total habihties (Part X, ne26) . . . ... ... .. . l o 0
=L |22 Netassets or fund balances Subtract line 21 from line}2 n(‘nF.[\l AT 658,182 628,738
[Part 1] Signature Block

Under penalties of perjury, | declare jhat t e e mlned this rgtu
true, comrect, and complete Declargfion prep, er cer)l base

|ncl
| information of which preparer has any knowledge

acco?panymg schedules and statements, and 1o the best of my knowledge and belief, it 15

g_
| Vo / 14 fﬂo §-/7-20Y
S ign Srgnalﬁe of offiter” ? 7§ Q Date
Here ‘ 1ehl —_Ayn  lenzo Crecn 7 (prero
Type or pnnt nante and title /

Prnt/Type preparer's name Preparer's signature Date Check D if [ PTIN
Paid P8-15-2014 self-employed
Preparer |fm'sname P Fim's EIN
Use Onfy Fim's address P Phone no

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

.[JYes K No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

5
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Form 990 (2013) Illinois Credit Union Foundation 36-2994028 Page 2
{Partlll | Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany tnemthisPartlll . . . . . .. .. ... ... ... ...... .. g
1  Briefly describe the organization's mission
Promote charitable and educational goals as they relate to state and federally chartered
credit uniomns.

2 Diud the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-EZ? . . . . . . . . . i e e e e []ves [KlNo
If "Yes,” describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program
SEIVICES? . L L L L e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these changes on Schedule O

4  Descnibe 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 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 $ 161,368 ncluding grants of $ 147,492 ) (Revenue § )
Grants to small credit unions, including scholarship funding and special projects promoting

credit unions in Illinois

4b (Code: ) (Expenses $ including grants of $ ) (Revenue 3 )

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

4d Other program services (Descnbe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 161,368
EEA Form 990 (2013)




Form 990 (2013) Illinois Credit Union Foundation 36-2994028 Page 3
[Parf IV] Checklist of Required Schedules
Yes No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . ... . e e e e e e e e e 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructtons)? . . . . . ... ... .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Partl . . . .. .. e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If "Yes," complete Schedule C, Part ll e e e e e e e e e e e e e e 4 X
5 s 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 98-197 If "Yes," complete Schedule C,
Partlll . . . . L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e S5 X
6 Did the organization mamntain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distnbution or investment of amounts in such funds or accounts? If
"Yes," complete Schedule D, Part | . . . . . . . . L. e e e e e 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partll . . . . . ... ... ... 7 X
8 Didthe organization maintan collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il . . . . . . ... e e e e e e e e e e e e e e e e e e 8 X
9  Did the organization report an amountin Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not isted in Part X, or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, PartlV. . . . . . .. .o oo oo 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted
endowments, permanent endowments, or quast-endowments? If "Yes," complete Schedule D, PartvV.~ . . . .. ... ... 10 X
11 If the organization's answer to any of the following questions 1s "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, ine 10? If "Yes,"
complete Schedule D, Part VI . . . . . . . . i i i e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securities in Part X, ine 12 thatis 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVil . . . . ... ... ... ........ 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that s 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, PartVIll . . . .. ... ... ... ...... 11c X
d Did the organization report an amount for other assets in Part X, ine 15 thatis 5% or more of its total assets
reported in Part X, ine 167 If "Yes," complete Schedule D, PartIX . . . . .. .. .. ... . e 11d X
e Did the organization report an amount for other liabilites in Part X, line 25? If "Yes,” complete Schedule D, Part X . . . . .. 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positons under FIN 48 (ASC 740)? If "Yes,” complete Schedule D, PartX . . . . . 11f | X
12a D the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XIand Xl . . . . o 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a | X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No” to line 12a, then completing Schedule D, Parts Xl and Xllis optional . . . . . . ... ... 12b X
13  Is the organization a school described in section 170(b)(1)}(A)n)? If "Yes," complete Schedule E e e e e e e e e e e 13 X
14a Did the organization mamntam an office, employees, or agents outside of the United States? . . . . . .. ... ... .. .. 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from 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, Partsland IV . . . . . ... ... .. .. 14b X
15  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts lland IV . . . . . . .. ... ... ... 0. 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts llland IV . . . . . ... ... ... ..o .. 16 X
17 Did the orgamization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . .. .. ... ... .. 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lnes 1c and 8a? If "Yes" complete Schedule G, Partll . . . . . . . . . . . .. . oo 18 { X
19 D the organization report more than $15,000 of gross income from gaming activites on Part VIII, ine 9a?
If*Yes," complete Schedule G, Part lll . . . . . . . . i i e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilittes? If "Yes," complete ScheduleH . . . .. .. ... ... ... 20a X
b If"Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . .. .. 20b
EEA Form 990 (2013)



Form 990 (2013) Illinois Credit Union Foundation 36-2994028 Page 4
[Part W] Checklist of Required Schedules (continued)

Yes No
21 Dud the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), ine 1? If "Yes," complete Scheudle |, Partsland !l . . . . . . ... ... ... ..... 21| X
22 Did the erganization report more than $5,000 of grants or other assistance to individuals in the United States
on PartiX, column (A), ine 2? If "Yes," complete Schedule |, Partsland ll . . . . . .. ... ... ...  ........ 22 X
23 Dd the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . . . . . . . . .. L L e e e e e e e e e e e e e 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b
through 24d and complete Schedule K 1f"No,"gotolne25a . . . . . . . . . . . . . . . i i i it e 24a X
b Dud 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 ttime during the year
to defease any tax-exemptbonds? . . . . . L L L L L L e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any tme during theyear? . . . . . . . .. .. .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L,Part! . . . . . . . . . . ... ... .. ...... 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part] . . . . . . . . . o 0 i e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If so, complete Schedule L, Part Il . . . . . . . . . . . . . .. . e e e e 26 X
27 D the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, PartIll . . . . . .. ... ... ....... 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

a Acurrent or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, PartIV.. . . ... ... .... 28a X
b Afamily member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . L e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartlvV. . . . . .. ... .. ... 28¢ X
29 Dd the organization receive more than $25,000 in non-cash contnibutions? If "Yes,” complete Schedule M . . . . . . ... .. 29 X
30 Did the organization receive contributions of art, histonical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . L. L L L e e 30 X
31 Dud the organization hiquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part ] . L e e e e e e e e e e e e e e e e e e e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partil . . . . . . . . . . . e e e e e e e e e .. .. 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301.7701-3? If "Yes," complete Schedule R,Partl . . . . . . . . . . . . ... . ... ....... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part Il, Ili,
orlV,and PartV,line 1 . . . . . L L L e e e e e e e e e e e e e 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . . ... . .... 35a X
b If"Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V,lme2 . . . . . .. .. .. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes," complete Schedule R, PartV,lne2 . . . . . . .. ... ... ... ....... .o...| 36 X

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? if "Yes," complete Schedule R,

Part VI . . . o o e e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . . . . . . .. .. . ... .. ... ... .... 38 [ X

EEA Form 990 (2013)



Form 990 (2013) Illinois Credit Union Foundation 36-2994028 Page 5

(PartV] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note toany hnemthisPartV.- . . . . . . . .. ... .. ........

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- fnotapphcable . . . . .. .. ... .. 1a 0
Enter the number of Forms W-2G included in line 1a Enter -0- f notapplicable . .. . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambhng) winnings to prize winners? . . . . .. ... L L. L. e e e e e e e e e e e 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . .. | 2a 0
b If atleast one s reported on line 2a, did the organization file all required federal employmenttaxreturns?. . . . . . . . . ... 2b
Note. If the sum of ines 1a and 2a 1s greater than 250, you may be required to e-file (see instructons) . . . . .. . ...
3a Did the organization have unrelated business gross income of $1,000 or more durng theyear? . . . .. .. ... ... 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O . . . . ... .. .. 3b
4a At any tme dunng the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, secunites account, or other financial
ACCOUNYY? . . . L L e e e e e e e e e e e e e e e e e 4a X
b If"Yes,” enter the name of the foreign country »
See mstructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
Ba Was the organization a party to a prohibited tax shelter transaction at any tme during the taxyear?. . . . . . . . . ... ... 5a X
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . .. .. .. 5b X
i "Yes" to ine 5a or 6b, did the organization file Form 8886-T? . . . . . . . . . .. . . .. ... ..o e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductble as chantable contributons? . . . . .. . . ... ... .. 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . . . L L L L e e e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contnibution and partly for goods
and services provided to the payor? . . . . . . . L L o e e e e e e e e e e e e e e e e e e e e e e e e e 7a | X
b If"Yes," did the organization notify the donor of the value of the goods orservicesprovided? . . . . . . . . . . ... .. ... 7b | X
Dud the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 . . . . . . . . . e e e e e e e e e e e e e e e e e e 7c X
d If"Yes," indicate the number of Forms 8282 filed during theyear. . . . . . .. ... e | 7d |
e Dud the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . . Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . .. ... 7f X
g If the organization recetved a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h ifthe orgaamzanon recerved a contnbution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1098-C? . . . . . . . . . « . . . . 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany timedunngtheyear? . . . . . . . ... . ... Lo 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662, . . . . . . . . .. . ... ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . . ... .. ... ... 9b
10  Section 501(c)(7) organizations. Enter
a Initation fees and capital contnbutions included on PartVill, lme 12 . . . . . . . . ..o oL 10a
b Gross receipts, included on Form 990, Part Vi, ine 12, for public use of club facilites . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Grossincome from members or shareholders . . . . .. ... ..... e .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) . e e e e e e e . .o .. | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 104127 . . . . . . . . 12a
b if"Yes," enter the amount of tax-exempt interest received or accrued during the year. . . . . . l 12b l
13 Section 501(c)(29) qualified nonprofit health insurance 1ssuers.
a |s the organization licensed to 1ssue qualified health pians in more thanonestate? . . . . ... ... ... ..... 13a
Note. See the instructions for additional information the organization must report on Schedule (0]
b Enter the amount of reserves the organization i1s required to maintain by the states in which
the organization is licensed to 1ssue qualified healthplans . . . . ... .. .. ... ... ..., 13b
¢ Entertheamountofreservesonhand . . . . . . . . . .. . .. ... e e 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? e e e e e e e e 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . . . ... ... 14b
EEA Form 990 (2013)



Form 990 (2013) Illinois Credit Union Foundation 36-2994028 Page 6
[Part Vi i Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No”
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes n Schedule O See instructions
Check if Schedule O contains aresponse ornotetoanylineinthePartVl . . . . . ., . . .. . . ... ... ... ... ... .. X
Section A. Goveining Body and Management
A Yes No
1a Enter the number of voting members of the governing body atthe end of thetaxyear . . . .. ... .. 1a 9
If there are matenal differences in voting nghts among members of the governing body, or
f the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in ine 1a, above, who are independent . . . . . . . . .. 1b 9
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . L . L L L L L L L e e e e e e e e e e e 2
3 Did the organmization 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
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . . . . ..l 5
6 Did the organization have members or stockholders? . . . . . . . L L L L e e e e e e e e e 6
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? . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e 7a
b Are any governance decisions of the orgamization reserved fo (or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . . . . . . L . L L Lo e e e 7b
8 Dud the organization contemporaneously document the meetings held or wntten actions undertaken during
the year by the following
a Thegoverning body? . . . . L . e e e e e e e e e e e e e e e e e e e e e e e ...]1 8| X
b Each committee with authority to act on behalf of the governingbody? . . . . . . . . .. .. .. L L. ..]l8}| X
9 Is there any officer, director, frustee, 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 O . . . . .. ... .. ... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

[3,]

E -9
CalEa b BT k]

>

Yes No

10a Did the orgamzation have local chapters, branches, or affiiates? e e e e e e e e e e e e e e e e e e e e e e e 10a X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization’s exempt purf)oses? ......... 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . | 11a X
b Descnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? f"No,"gotohne 13 . . . . . . .. . . . . ... ... .. 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b X
¢ Did the orgamization regularly and consistently monitor and enforce complhance with the policy? If "Yes,"
describe in Schedule O how thiswasdone . . . . . . . . . . . 0 L e e e e e e e e e e e e 12¢ X
13 Did the organization have a wntten whistleblower policy? e e e e e e e e e e e e e e e e e e e e e e 13 X
14 D the organization have a written document retention and destruction policy? . . . . . . . . . . . .. ... ... ... 14 | X
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 managementofficial . . . . . . . . . .. ... .. . ... ..., 15a X
b Other officers or key employees of the organizaton . . . . . . . . . . L. L. e e e 15b X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O (see instructions)
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duning the year? . . . . . . L L. L L e e e e e e e e e e e e e e 16a X
b If"Yes," did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in joint venture arrangements under applicable federal tax faw, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . .. ... .. L L L 0o e e 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed » IL
18  Sechon 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)
avalable for public inspection Indicate how you made these available. Check all that apply
[:] Own website D Another's website Upon request |:] Other (explain in Schedule O)
19  Describe in Schedule O whether (and if so, how) the organization made its governing documents, confiict of interest policy, and
financial statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization
»RKaren Haas (630)983-3433, 1807 Diehl Road, Naperville, IL 60563
EEA Form 990 (2013)




Form 990 (2013) Illinois Credit Union Foundation

36-2994028

Page 7

[Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contans a response or note to any hne in this Part VI

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

® |stall 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
® |stall 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

e 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.

® |stall of the organization’s former directors or trustees that recetved, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the orgamization 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 any current officer, director, or trustee

(A) (B} ©) ) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week (hst any from related other
hours for box, unless person is both an the organmizations compensation
related officer and a director/trustee) organization (W-2/1098-MISC) from the
organizations os] =] o] =] e x| © (W-2/1099-MISC) orgamzation
below dotted | o 2 é 3 2| 34 § and related
line) 8 ilg| ¢ g1 22 55-3 organizations
g5l S 2| 84
I o =] <]
gz -
al e @® >
3 5 2
® s
8
(1) pavid Mooney _________________| _1.00
Board Chair X X 0 0 0
(2) Thomas Piexce _ _______________|_ 1.00_
Vice Chairman X X 0 0 0
(3) Michael Lee _ _____________|_ 1.00
Secretary/Treasurer X X 0 0 0
(4) Geraldine Burek = ____ _________{ _1.00
Director X 0 0 0
(5) Peggy Cummins__ _______________ | _1.00_
Director X 0 0 0
(6) John Fiore _ _________________|_1.00
Director X 0 0 0
() Janet Francoeur _ ___________| 1.00
Director X 0 0 0
(8) Greg Worthen  ______________|_ 1.00_
Director X 0 0 0
(®) Tom Lex __________________|._ 1.00_
Director X 0 0 0
(10vicki ponzo __ __ __ ____________| 20.00
Executive Director 20.00 X 0 196,114 33,600
(L) DU AP
() U
a3 o ____b_____
a4 o ____l___.__

Form 990 (2013)



Form 990 (2013)

Illinois Credit Union Foundation 36-2994028

Page 8

{Part VIl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) (C) o) (E) (F)
Name and title Average Posilion Reportable Reportable Estimated
. hours per (do not check more than one compensation compensation from amount of
week (istany | DO, unless person s both an from related other
hours for officer and director/trustee) the organizations compensation
related 25| 31 Q| Xl &I} X orgamzation (W-2/1099-MISC) from the
al 2| | 21 Ba| 8
organizations | S < i gl % e3| 3 (W-2/1099-MISC) organization
below dotted | & g 5| |2 s2 & and related
line) L = & gl ® 8 organizations
$| s gl 3
@ e o @
3| & @
@ =3
]
as_ |
ae. Lo
an_ _ o ___ I
ae b -
a L
@ _ o ___bo____
L U
@ _ e _
L S
@ looo.-
@5 __ o l_o____
1b Sub<total . . . . .. ... ... s [
¢ Total from continuation sheets to Part VII, SectionA . . . .. ... .... »
d Total(addlinesibandi1c) . ... .. ..... ..., ... ....... » 0 196,114 33,600
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of
reportable compensation from the organization . 0
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 forsuchindvidual . . . . . . . .. .. ..o o000 3 X
4  For any individual listed on line 1a, I1s the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such
INAIVIdUAL . . . . e e e e e e e e e e e e e e e 4 | X
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If "Yes," complete Schedule J forsuchperson . . . ... .. ....... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recetved more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax
year
(A) (8) (C)

Name and business address Descnption of services

Compensation

2  Total number of independent contractors (including but not imited to those listed above) who
received more than $100,000 of compensation from the organizaton »

EEA

Form 990 (2013)



Form 990 (2013)

TIllinois Credit Union Foundation

[Part VI |

Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII

9]

(A) (8) (D)
Total revenue Related or Unrelated Revenue
: fonchtn Seveme  indar soctons
v revenue 512-514
,242 1a Federatedcampagns . . . .. . .. 1a
c3 b Membershipdues . . . .. ... .. 1b
35 ¢ Fundraisingevents . . . ... ... 1c
g,_} d Related organrzations . . . . . . . . 1d
wE e Government grants (contributions) . . 1e
E? f All other contributions, gifts, grants,
Eg and similar amounts not included above | 1f 105,153
'-22 g Noncash contributions included in lines 1a-1f: $
3& h Total. Addlnes1a-1f . . .. . ..o > 105,153
Business Code
% 2a
é b
3 c
5 d
£ e
E’ f All other program service revenue. . . . . . .
* g Total. Addlines2a2f . . . . ... ... ......... N
3 Investment income (including dividends, interest,
and other similaramounts) . . . . . .. .. .00 oL » 10,835 10,835
4 Income from mvestment of tax-exempt bond proceeds . . . »
5 Royaltes. . . . . . . . . . .o e e e e »
(1) Real (n) Personal
6a Grossrents . .. ... ..
b Less rental expenses. . . . .
¢ Rentalincome or (loss) . . .
d Netrentalincomeor(loss) . .. . .. ... ... ..... >
7a Gross amount from sales of (1) Secunties (1) Other
assets other than inventory
b Less costor other basis
and sales expenses
¢ Ganor(loss) . ......
d Netgamor(loss) . . . . . . ... v e »
% 8a Gross income from fundraising
2 events (notincluding  $
& of contributions reported on hine 1c).
3 SeePartlV,ine18 . . . .. ....... a 35,399
) b Less directexpenses . . ... .. ... b 15,288
¢ Netincome or (loss) from fundraisingevents . . . . . . .. » 20,111 20,111
9a Gross income from gaming activiies
SeePartiV,line19 . . . . . .. .. ... a
b Less directexpenses . . . .. ... .. b
¢ Netincome or (loss) from gaming activites . . . . . . . .. »
10a Gross sales of inventory, less
returns and allowances . . . . . .. . .. a
b Less costofgoodssold . . ... . ... b
¢ Netincome or (loss) from salesof nventory . . . . . . . .. »
Miscellaneous Revenue Business Code
11a
c
d Allotherrevenue . . . . . . .. ... ...
e Total. Addhlnes11a-11d . . . . . . ... ... .. ... »
12 Totalrevenue.Seeinstructons . . . . . ... ... ... » 136,099 30,946

EEA

Form 990 (2013)



Form 990 (2013) Illinois Credit Union Foundation 36-2994028 Page 10
{Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizatons must complete column (A)

Check if Schedule O contains aresponse ornote to any Inenthis Part IX . . . . . . . . . . . . . D
Do not include amounts reported on lines 6b, 7b, Total e)(<Ap¢)enses Progranng)emce Manageg:gnt and Fundr(zgimg
8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States See Part IV, line 21. 147,492 147,492
2  Grants and other assistance to individuals in
the United States See PartiV,line22 ... .. ..
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part}V, lnes 15and 16 . . . . . .
4 Benefitspadtoorformembers. . . . .. ... ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . ... ... ...
6  Compensation not Included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)YB) . . . . . .
7 Othersalanesandwages . . . . . . . . ... ...
8  Pension plan accruals and contnibutions (include
section 401(k) and 403(b) employer contnibutions)
9 Otheremployeebenefits . . .. ... ... .....
10 Payrolitaxes . . . . .. .. ... ... .. .....
11 Fees for services (non-employees)
a Management. . . ... ... ... .........
b Llegal. . . .. ... .. .. .. ... ...
¢ Accounting . . . . . .. .. .. .. .. .. e 4,175 4,175
d Lobbyng. ....... e e e e e
e Professional fundraising services See Part IV, line 17 .
f Investment managementfees. . . . ... .. .. ..
g Other (If ine 11g amount exceeds 10% of Iine 25, column
(A) amount, istline 11g expenses on Schedule O) . .
12  Advertisingandpromoton . . . .. .. ... ....
13 Officeexpenses . . .. .. .. .. ... .. .... 2,029 2,029
14  Informationtechnology . . . . . .. . ... ... ..
15 Royaltes. . . . . . .. . ... ... . .. .. ...
16 Occupancy. . . . . .. . . i it v i,
17 Travel . . . . . . oL oo

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . . 39 39
20 interest. . . . . . . . . ... ...
21 Paymentstoaffiiates . . . . . . ... ... .....
22 Depreciation, depletion, and amortizaton . . . . . . .

23 Insurance . . . . . .. ... e e
24 Other expenses Iltemize expenses not covered
above (List miscellaneous expenses In line 24e If

line 24e amount exceeds 10% of ine 25, column
(A) amount, list ine 24e expenses on Schedule O )

Special Projects 9,544 9,544
Staff Training 1,524 1,524
Association Fees 740 740

(- < T > T « I )

All other expenses
25 Total functional expenses. Add lines 1 through 24e . 165,543 161,368 4,175 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 p D if

following SOP 98-2 (ASC 958-720) . ... ... ...
EEA Form 990 (2013)




Form 990 (2013) Illinois Credit Union Foundation 36-2994028 Page 11
(Part X] Balance Sheet
Check if Schedule O contains aresponse ornotetoany inenthis Part X . . . . . . . . . . . o o v it e I:]
(A) (8)
. Beginning of year End of year
1 .Cash-non-interestbearng . . ... ... ........... 158,182 1 128,738
2 Savings and temporary-cash mnvestments . . . . . ..o Lo oL, 500,000 2 500,000
3 Pledgesandgrantsrecetvable,net . . . . . ... ... .. ... .... 3
4 Accountsreceivable,net . . .. L L oL L oL L 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees
Complete Partllof Schedule L. . . . . . ... ... ... ....... 5
6 Loans and other receivables from other disqualified persons {as defined under section
4958(f)(1)), persons descnibed in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees' beneficiary
organizations (see instructions) Complete Part i of ScheduleL . . . . . . . . . . . . . . ... 6
™ 7 Notesandloansreceivable,net . ... .. ... ... ... ... .. ... 7
:,‘-’; 8 Inventoriesforsaleoruse . ... ... .. .. ... ... ... ... 8
2 9 Prepaid expenses and deferredcharges . . . . . ... ... .. ... .. 9
10a Land, builldings, and equipment cost or
other basis. Complete Part VI of Schedule D . . . . | 10a
b Less. accumulated depreciaton. . . . . . . . . .. 10b 10¢c
11 Investments - publicly traded secunties . . . . . . . . .. ... ... ... .. 11
12 Investments - other secunties SeePartIV,lne 11 . . . . ... ... ... ... 12
13 Investments - program-related SeePartiV,lne 11 . . ... ... .. ... 13
14 Intangibleassets . . . . . . . . ... .o ... e e 14
15 Otherassets.SeePartIV,line11 . . . . . . ... . . . ... ... .. ... 15
16 Total assets. Add lines 1 through 15 (mustequallne34) . . . . . . . ... ... 658,182 16 628,738
17  Accounts payable and accruedexpenses . . . . . . . . . .ot oo .. 17
18 Grantspayable. . . . . . . . . . .. .. e 18
19 Deferredrevenue . . . . . .. ... ... .. ... ..., 19
20 Tax-exemptbondliabities . . . . . . ... ... .. ... ... .. ... ... 20
21 Escrow or custodial account labiity Complete Part IV of ScheduleD . . . . . . . 21
4 22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
g disqualified persons Complete Partllof ScheduleL . . . ... .. ...... 22
23  Secured mortgages and notes payable to unrelated third partes . . . . . . . . . 23
24  Unsecured notes and loans payable to unrelated thrd parties . . . . . . . .. .. 24
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 ScheduleD . . . ... .. ... . ......... e e e 25
26  Total liabilities. Add lines 17 through25 . . . .. . ... ... ... ... 0 26 0
Organizations that follow SFAS 117 (ASC 958), check here » and
§ complete lines 27 through 29, and lines 33 and 34.
S 27 Unrestnctednetassets . . . . ... . ... ... L0 L., 632,984 | 27 603,532
c‘._? 28 Temporanlyrestrictednetassets . . . . .. ... ... ... L., 25,198 [ 28 25,206
B2 29 Permanentlyrestnictednetassets . . . . . . ... ... L., 29
L Organizations that do not follow SFAS 117 (ASC 958), check here » [ ] and
E complete lines 30 through 34.
§ 30 Capital stock or trust prnincipal, or currentfunds . . . . . . ... ... .. 30
2 31 Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . .. 31
g 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . .. 32
33 Totalnetassetsorfundbalances . . . . . ... ... ... ..... ..... 658,182 33 628,738
34 Total habilities and netassetsffundbalances . . ... .. .. ......... 658,182 34 628,738

EEA

Form 990 (2013)



Form 990 (2013) Illinois Credit Union Foundation

36-2994028

Page 12

[Part Xl| Reconciliation of Net Assets

Check if Schedule O contains aresponse ornotetoanynemntmsPart X! . . . . . .. .. o 0L 0oL o000 0l e |:]

O W oo N A WN =

-

Total revenue (must equal Part VIll, column (A), hne 12) . . . . . . .. .. .. .. Lo
Total expenses (must equal Part IX, column (A),bne25) . . . . . .. . ... ... . ... ...
Revenug less expenses Subfractlne2fromlnet . . . . . . . . .. . .o ool
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . .. ..
Netunrealized gains (Josses}oninvestments . . . . . . . . ... ... ..o 0000
Donated services and use offacilites . . . . . . . . . ... L o0 Lol e
INnVestMent eXPENSES . . . . . . v« i b i e e e e e e e e e e e e e e e e e e
Pnor penod adjustments . . . . ... ... .. e e e e e e e e e e e e e e e
Other changes in net assets or fund balances (explain in Schedule O} . . . .. ... ... ... ...
Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line
33,c0lumn (B)) . . .. e e e e e e e e e e e e e e e e e e e e

136,089

165,543

(29,444)

658,182

628,738

[Part Xl | Financial Statements and Reporting

Check If Schedule O contains a response or note to any hine in this Part Xil e e

2a

b

3a

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," explain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? . . .
If"Yes," check a box befow to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.

[ separatebasis [ Consolidatedbasis [ ] Both consolidated and separate basis

Were the organization's financial statements audited by an independentaccountant? . . . . . . .. ..
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consohdated basis, or both ,

Separate basis [:| Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-133?2 . . . . . . . . . . L0 e
If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audrt or audits, explam why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

EEA

Form 990 (2013)



OMB No 1545-0047

2013

Public Charity Status and Public Support

Complete if the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust.

SCHEDULE A
(Form 990 or 990-EZ)

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Qpento Public
intemal Revenue Service P Information about Schedule A {Form 990 or 990-EZ) and its mstructions 1s at www irs goviforma990 faspection
Name of the orgamzation Empioyer identification number

Illinois Credit Union Foundation 36-2994028
fPart|| Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization 1s not a private foundation because itis (For ines 1 through 11, check only one box )

1 [J Achurch, convention of churches, or association of churches described in section 170(b)(1)(AXi).

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

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

4 [] Amedical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(ni). Enter the
hospital's name, city, and state
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il )

A federal, state, or local government or governmental unit described in section 170(b){(1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general pubiic
descnbed in section 170(b)(1)(A)(vi). (Complete Part I} )

A community trust descrnibed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable imcome (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part 11l.)

5 [

oo OO

10 [] An organization organized and operated exclusively to test for public safety See section 509(a)(4).
11 K An organization organized and operated exclusively for the benefit of, to perform the funchons of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that describes the type of supporting orgamization and complete lines 11e through 11h
a |:] Type | b [ Type ll c X Type ill-Functionally integrated d Type llI-Non-funtionally integrated
e [ By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported orgamizations described In section 509(a)(1)
or section 509(a)}(2)
f if the organization received a written determination from the IRS thatitis a Type |, Type Ii, or Type I}l supporting
organization, check thisbox . . . . . . . . . Lo e e e e e e e e e e e D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(m) below, the governing body of the supported organizaton? . . . . . . . . . . . . ... . ... 11g(1) X
(ii} Afamily member of a persondescribedin (ijabove? . . . . . . . ... L e e 11g(n) X
{i1i) A 35% controlled entty of a person descnbed in ()or{(n)above? . . . . . ..o Lo oL 11g{iii), X
h Provide the following information about the supported organization(s)
{1} Name of supported (n) EIN () Type of organmization (v} Is the organization (v) Did you notify (vi} Is the (vn) Amount of monetary
organization (descnbed on lines 1-8 in col (1) hsted in your the organization in organization in col support
atove or IRC sechon govemung document? cal {1) of your (1) orgamizea wn the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
Illinois Credit Unigd6-1255150 p0l(c)6 X X X 147,492
(B)
<)
(D)
(E)
Total 1 147,492

For Paperwork Reduction Act Notice, see the Instructions for
Form 990 or 990-EZ.

EEA
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SCHEDULE D Supplemental Financial Statements OMB No 15450047

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2013
PartIVv, ne 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. Open to Public

intemal Revenue Service | » Information about Schedule D (Form 990) and its instructions Is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

Illinois Credit Union Foundation 36-2994028

IPart | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

g b WON =

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

Total numberatendofyear. . . . . .. .. ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from (durng year) . . .. . ..

Aggregate value atendofyear . . . . . ... ..

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 legalcontrol? . . . . . . . .. .. ... .. ... |:| Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

confernng impermissible private benefit? . . . . . . . L. L L e e e e e e e e e e [] Yes

|:|No

DNo

!Part i Conservation Easements

Complete If the organization answered "Yes" to Form 990, Part IV, line 7.

Qa o oo

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

D Preservation of land for public use (e g , recreation or education) [0 Preservation of an historically mportant land area
D Protection of naturai habitat [J Preservation of a certified historic structure

D Preservation of open space

Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year Held at the End of the Tax Year
Total number of conservationeasements . . . . . .. ... ... .. .. e e e e e 2a

Total acreage restnicted by conservation easements . . . . . . . .. ... Lo e e 2b

Number of conservation easements on a certified historic structure included in(a) . . . ... ... .. 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

histonc structure listed in the National Register . . . . . . . . . ... e e e e e e e e 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyear »

Number of states where property subject to conservation easement i1s located » -

Does the organization have a written policy regarding the perniodic monitonng, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . ... ... ...... e e e e e e e e e e . D Yes
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

b—_

Amount of expenses incurred in monitoning, inspecting, and enforcing conservation easements during the year

»$

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)

(1) and section 170(h)(4)B)I)? . . . . . . .. .. ... e . [ Yes
In Part XIil, 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

DNo

tPartill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form990, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report In its revenue statement and balance sheet
works of art, hustorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
publc service, provide, In Part X, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116 (ASC 958), 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

(i) Revenues included in Form 990, Part VIll, ine 1 . . . . . e e e e e e e e e e » %

{li) Assetsincludedin Form 990, Part X . . . . . . .. ... .. ... A )

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems
Revenues included in Form 990, PartVIll, ine 1 . . . . . . . . . .. L e e e » 3

Assets included in Form 990, Part X . . . . . . . . . . L. e e »$

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

EEA

Schedule D (Form 990) 2013



Schedute D (Form 930) 2013 Illinois Credit Union Foundation 36-2994028 Page 2
[Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisttion, 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 [] Loanor exchange programs
b [ Scholarly research e [] Other
¢ [ 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
Xl
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assels to be sold to raise funds rather than to be maintained as part of the organization's collecton? . . . . . . . . ... .. D Yes []No
{PartIV] Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? . . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part XI!l and complete the following table

Amount
¢ Begmmningbalance . . . . . .. L L L L e e e e e e e e e e e e 1c
d Additonsduringtheyear . . . . . . . . . . . e e e e e e e e e e e e e 1d
e Distributonsdunngtheyear . . . . . . . . L L o e e e e e e 1e
f Endingbalance . . . . . . . . . . L L L e e e e e e e e e e e e e e e 1f
2a Did the organization include an amounton Form 990, Part X, @ 21?7 . . . . . . o v vt e e e e e e e [1Yes []No
If "Yes," explain the arrangement in Part Xill. Check here If the explanation has been provided nPart XHl . . . . . ... ... ...... []
IPart Vi Endowment Funds.
Complete If the organization answered "Yes" to Form 990, Part 1V, line 10.
(a) Current year (b) Pnor year (c) Two years back (d) Three years back {e) Four years back
1a Begnningof yearbalance . . . . . ..
Contnbutons . . . . ... ..o
¢ Netinvestment earnings, gains, and
losses . . . ... L Lo e e e
Grants or scholarships . . . . .. .. ..
Qther expenditures for facilities and
programs . . . . . . . .. ... ..
f Administrative expenses . . . . . .. ..
g Endofyearbalance .. ... ... ..
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment » %
Permanent endowment » %
¢ Temporarily restncted endowment » %
The percentages n lines 2a, 2b, and 2c¢ should equal 100%
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 . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e 3afi)
(i) related organizations . . . . . . L. L L L L L e e e e e e e . .. 3a(ii)
b If"Yes" to 3a(u), are the related organizations listed as required on Schedute R? . . . . . . .. .. ... ... 3b

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

I?art\l | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 11a See Form 990, Part X, line 10

Descnption of property {a) Cost or other basis {b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land . ... ..o Lo oL
b Buldngs ... ... ... ... 0000
¢ Leasehold mprovements . . . ... . ....
d Equipment . ... .. .. ...,
e Other . . . . . . . ... ...
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), Ine 10(c).) . .. ... ... ... >

EEA Schedule D (Form 990) 2013



Schedule D (Form 990) 2013 Illinois Credit Union Foundation

36-2994028 Page 3

[Pari Vil | Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Descrption of secunty or category
(including name of secunty}

(b) Book value

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

(1) Financial denvatives . . . . .. ...

(2) Closely-held equity interests . . . . . ... ..

(3) Other

(A)

(B)

(€

(©)

(E)

(F)

Q)

(H)

Total (Column {b) must equal Form 990, Part X, col (B}line 12) >

[Part VIIf]  Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c See Form 990, Part X, line 13

(a) Descnption of investment

(b) Book value

{c) Method of valuation
Cost or end-of-year market vaiue

)

{2)

(3)

)

()

6

)]

8)

9

Total. {Column (b) must equa! Form 990 Part X col (B)line 13) »

[PartiX| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, iine 11d See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

&)

2

©)]

“)

(6

(6)

(7

8

C)]

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

[Part Xi Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25

1. {a) Descnption of liability

{b) Book value

(1) Federal ncome taxes

2

(3

4

(5)

(6)

)

(8)

(9)

Total. (Column (b) must equal Form 980, Part X, col (B)line 25) »

2. Liability for uncertain tax positions In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X .. K]

EEA
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Schedule D (Form 990) 2013 Illinois Credit Union Foundation 36-2994028 Page 4
[Part Xl ] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements . . . . . . . .. ... ..., 1 151,387
2  Amounts included on line 1 but not on Form 990, Part VIII, ine 12
a Netunrealized gainsoninvestments . . . .. . . .. ... ... ... ... 2a
b Donated servicesanduseoffaciliies . . . . . ... .. ... .00, 2b
¢ Recoveriesofprioryeargrants . . . . . . . . .. o Lo oL, 2c
d Other(DescrbemnPartXIll) . .. .. .. ... . Lo 2d 15,288
e Addlhnes2athrough2d .. ... ... .. e e e e e e e e e e e e e e e e e e e e e e e e 2e 15,288
3 Subtractline2efromiine1 . . . . . . . . . o L. Lo e e e e e e e e e 3 136,099
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1:
a Investment expenses notincluded on Form 990, Part VI, lne7b . . . . . . 4a
Other(Describe mPart XW') . . . . .. . . . . . .. i 4b
Addhnesdaanddb . . . .. .o s e e e e 4c
5 Totalrevenue Add lines 3 and 4¢. (This mustequal Form 990, Partl,ine12) . . . . . ... ... ... ... 5 136,099
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete If the organization answered "Yes" to Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financialstatements . . . . . . . . .. .. ..., 1 180,831
2  Amounts included on line 1 but not on Form 990, Part IX, line 25.
a Donated servicesanduseoffacilites . . . . . . .. .. ... ... 0000 2a
b Prioryearadjustments . . . . . . ... Lo L e e e e e 2b
c Otherlosses . . . . . . . . . L L L i e e e e e e e e e 2c
d Other(DescrbemnPartXll) . . .. .. . . . . i 2d 15,288
e Addlnes2athrough2d . .. .. ... .. ... ... ... e e e e e e e e 2e 15,288
3 Subtractlne2efromlined . . . . . . .. . ..o Lo, e e e e e e e . 3 165,543
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part Viil,line7b . . . . . . . .. 4a
b Other(DescrbenPartXIll) . . . . . . . . . . . . it 4b
c Addlinesd4aanddb . . . . . . . . . e e e e e e e e e e e e e 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Partl,line18) . . . . . .. ... ... ... 5 165,543

5
[Part Xl |

Supplemental Information

Provide the descriptions required for Part il, ines 3, 5, and 9, Part llf, ines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, ne
2, Part XI, lines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information

01. Other revenues not included on Form 990 (Part XI, line 2d)

Direct expenses of special events

EEA
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Schedule D (Form 990) 2013 Illinois Credit Union Foundation 36-2994028 Page 5

(Part Xlll {  Supplemental Information (continued)

02. Other éxpenses not included on Form 990 (Part XII, line 2d)

Direct expenses special events

03. Footnote for uncertain tax position under FIN 48 (Part X)

Management has evaluated the Foundation’s tax positions and concluded that the Foundation

has not taken uncertain positions that require adjustment to its financial statements to

comply with the provisions of this guidance. The Foundation files Form 990 in the US

Federal Jurisdiction.

EEA . Schedule D (Form 990) 2013




SCHEDULE G

(Form 990 or 990-EZ)

Department of the Treasury
Intermal Revenue Service

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a.

P> Attach to Form 990 or Form 990-EZ.
» Information about Schedule G (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

2013

Gpen to Public
hispection

Name of the orgarization

Illinois Credit Union Foundation

Employer identification number

36-2994028

Fundraising Activities. Complete If the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities Check all that apply
e D Solicitation of non-government grants

a [ Mail solicitations

b D Internet and email solicitations
¢ [] Phone solicitations
d [ In-person solicitations

2a Did the organization have a written or oral agreement with any individual (iIncluding officers, directors, trustees

or key employees listed in Form 990, Part VIl) or entity in connecton with professional fundraising services?

f D Solicitation of government grants

g U Special fundraising events

D Yes

[1 Neo

b If "Yes," ist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser s to be
compensated at least $5,000 by the organization

(i) Name and address of individual
or entity (fundraiser)

(ii) Activity

(1ii) Did fundraiser have
custody or control of
contributions?

(1v) Gross receipts
from activity

(v} Amount paud to
(or retained by)
fundraiser histed in
col (i)

{vi) Amount paid to
(or retained by)
organization

Yes No

10

Total

3 List all states in which the orgamization 1s registered or licensed to solicit contributions or has been notfied it 1s exempt from

registration or licensing

Paperwork Reduction Act Notice, see the instructions for Form 990 or 930-EZ.

EEA
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Schedule G (Form 990 or 990-E2) 2013

Illinois Credit Union Foundation

36-2994028 Page 2

| Part if l

Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reparted more

than $15,000 of fundraising event contributions and gross income on Form-990-EZ, lines 1 and 6b. List events with

gross recelpts greater than $5,000

(a) Event #1 (b) Event #2 (c) Other events {d) Total events
Golf Outing Raffle None (add col (a) through
(event type) (event type) (total number) col ()
g
21 1 Grossrecepts . . ... 21,724 13,675 35,399
@
2 Less Contributons . . . ..
3 Gross income (line 1 minus
hne2) . . ... ... ..., 21,724 13,675 35,399
4 Cashprizes .......... 2,500 2,500
5 Noncashprizes .. ... ...
§ 6 Rentfacilitycosts. . . . . ... 10,160 10,160
g
Q
ai| 7 Foodandbeverages . . . . ..
3
o
A | 8 Entertainment ... .. ...
9 Otherdirectexpenses . . . . . 2,628 2,628
10 Direct expense summary Add lines 4 through @mncolumn(d) . . . . ... .. .. e e A 15,288
11 Netincome summary Subtractime 10fromiline 3,column(d) . . . . . . . . .. ... ... ...... > 20,111

| Part 1l

than $15,000 on Form 990-EZ, ine 6a

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, hne 19, or reported more

[ {b) Pull tabs/instant (d) Total gaming (add
2 (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c))
ha
1 Grossrevenue . . . . . . ..
w] 2 Cashprizes . ... .....
2
]
o 3 Noncashprizes ... ....
n
©
21 4 Rentfaciitycosts . .. ...
(=)
5 Other direct expenses
D Yes % D Yes % D Yes %
6 Volunteerlabor . . .. ... l:] No D No [] No
7 Direct expense summary. Add bnes 2 through5incolumn(d) . . . . . . . . .. ... .. ..., .. »
8 Netgaming income summary Subtractline 7 from ine 1, column(d). . . . . ... .. »
9 Enter the state(s) in which the organization operates gaming activities
a Is the organization hicensed to operate gaming activites n each of these states?. . . . . . . . .. . D Yes D No
b If "No,” explain
10a Were any of the organization's gaming licenses revoked, suspended or terminated dunng the taxyear? . . . . . . .. O Yes D No
b If"Yes," explain
EEA Schedule G (Form 990 or 990-EZ) 2013



va3

(£102) (066 wuod) | 2INPayog '066 WJ04 J0j SUOIIONASU] 8Y) 39S ‘9IMJON 10V UONONPaY NJomieded 104

A © s e & 2 " % a3 e ¥ %+ a2 % oa s = B % s s s %o oe % omoxoaomosow B voe e ow oxoa e Q_Dmu _‘UC: wr_u ul Umum__ WCO_MNN_CNDLOLQF._“O%O ‘_QDEDC _NuOugwucm ﬂ

L I L R S R S R S S R S *ot ot 8ige)y | auy ayy ui pals)| suoneziueblio juswuwianob pue (g)(0)| 06 uonoas Jo JAquinu |BjOoY 8jug g

(o1)

(8)

(g)

(L)

(9)

{s)
JuRId gdH PU 00%’‘S FPT(2)T09 : : $TS29 TII ‘anjedsq
drysaeToyoy 80TZ xod 04
no Kamnba psatualy)
juead d 000°’S FI (D) T09 60909 TII ‘obedTyd
2AY YjaomjusM § TOPS

. a4 Aatunuwod 8pPTS Yanos(g)
juexp QDMM 00T’9 m.:o:ow €9V8LTIO-LE T0ZZ9 'II ‘STINOT JuTes 3sey
pue jueid d peOoYd uosS)00D 9T
0p afeITTA IucuxtRi(Z)
HYId PU syT’s T (2)109 99819 TII ‘TInojuey
drtyszeToysy §6¢ Xod 04
TrRWS aod sntd A3Tunumod(y)
30UB)SISSE 1O 25UR}SISSE YSED-UOU __mm_maammﬂﬂn_ 5004) BOUE)SISSE YSed Juesb sjqeondde JuawulaA0B Jo

welb jo asoding (U} j0 uonduasaq (8) UOHENEA JO POWSIA (3) -UoU JO Junowy (e} 4yseo jo junowy (p) uonoes oY) (9) NI (a) uoileziueBio jo ssaippe pue awen (e} L

"Popeau sI 9oeds |euonippe JI pajeolidnp 8q Ued || Jed ‘000°'G$ UBY) aiow paAiadal jeyy jualdioal Aue 1o} |z aul] ‘Al Yed

‘066 W04 0} ,SB A, poiomsue uoljeziuebio ayj §i aje|dwios) ‘saye)g pajiun 8y} ul suopeziuebi0 pue SJUSWUIBAOD 0} 9IUR)SISSY J3Yj() PUe Sjuels)

i Hed

wmgmgm payun m£ ul mvce EE@ 10 8sn ay) Buuoyuow Joj saunpasoxd s,uoneziuebio sy Al ed Ul 8quosaq g

oN[] seA[X SRR e e * ' 9OUBISISSE JO SJUBIB By} PIBME O} PaSN BLSIO UOIDD|SS SU}
pue ‘sduelsisse 10 sjuesb ay) Jo) Aqibie seajurlb sy ‘aouelsisse o sjuesb sy j0 JUNOWe By} S}BRUBISGNS O} SPIODRI UBlUIeW uolezIueblo syl seoq |
80UR)SISSY pue SjuelS) UO UOljeWIOjU| [BJBUBS | | B ]
8209%662-9¢€ UOT3EPPUNOg UOTUn ATPSID STOUTTTI
19qumnu uonesyuapl Jakojdwz uoneziueBio ayl Jo sweN
uanoadsy| "066W.04/A0B 'SII"MMM JE S| SUOIININSUI S)) PUB (66 WO L) | B[NPBYDS INOQE UORBLLION| < awwﬁ_owoﬂﬁwﬂw :__mmﬂm
249N 21 tmao 2T 10 LZ aul| ‘Al Med ‘066 E._OOH_QMHMMWW vwwomwwcn co_«mn_:mm._o ay) ji eye|dwion
€102 S9)e)S Pojyiuf) 9Y) ul S|enpiAIpuU] pue ‘SJUsILI3A0L) {066 wio4)
LY00-GGL ON BNO ‘suoljezjuebiQ o} wo:muw_wm< 19YJ0 pue sjuein | ITINAIHOS




(€102) (066 wi404) | 8INPaYdS

v3a3

spuni juexb yjtm paseysand swe3T Aue

I03 £3dTe091 3o s97TdOD YDBIJ® pUR DPOSN SISM SPUNJ MOY 9]TIOSIP O3 310deX UPI3TIM © 3ITWQNS O3 poiTnbal ol S3UsTATOSI IURID

(z ®UTT ‘I 31®d) ssanpeadsoxd BUTIO3ITUOW ‘T0

“uonewlojul [euorjippe Jayjo Aue pue ‘(q) uwn|od ‘j|| Ued ‘Z 8ull | Jed Ul palinbal UOREWLIOJUl U} 8pIA0.ld ‘UoewIoju| jejusiajddng AT HEd]

L

(1ayio ‘|lesiesdde ‘AL
20uB)sISSe yseo-uou jo uonduosaq (3) '}00q) UOIEBN{EA JO POLIBN (8)

Ioue|sisse yseo-uou
40 unowy (p)

elb yseo
JO Junowy (9)

sjualdiosl

Jo Jaquinp (q) soue)sISse Jo Juelb jo adA ] (e)

‘papaau s 8oeds [euonIippe Ji pejedidnp aq UED ||| Med
22 8l ‘Al Hed ‘066 W04 0] ,S9A. Polomsue uoneziuefio ay) y 93e|dlio) *sejels pajiun 8y Ul S|ENPIAIpU| O} 8oUB)SISSY JaU30 Pue suers [ Weg

¢ @bed

8Z0%662-9¢€

UOT3epuUNoOd UOTUN 3TPIID STOUTTTI

(e102) (066 wuog) | 8Inpayog



SCHEDULE J Compensation Information OMB No 15450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees 201 3

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

Department of the Treasury » AttachtoForm 990. » See separate instructions. Dpen to Public
Internal Revenue Service » information about Schedule J (Form 990) and its instructions 1s at www.irs.gov/form990. inspection
Name of the organization Employer identification number
Illinois Credit Union Foundation 36-2994028
[Parti]| Questions Regarding Compensation
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 VI, Section A, ine 1a  Complete Part lll to provide any relevant information regarding these items
l:] First-class or charter travel E] Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or inthation fees
D Discretionary spending account [] 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 described above? If "No," complete Part lil to
explain . . L L L L e e e e e e e e e e e e e e e e e e e e e e 1b
2 Dud the organization require substantiation pnor to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked in ine
- 2
3 Indicate which, if any, of the following the fillng 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, but explain in Part Ii|
[:l Compensation committee [:l Written employment contract
[:I Independent compensation consuitant D Compensation survey or study
[] Form 990 of other organizations ] Approval by the board or compensation committee
4  Durnng the year, did any person listed in Form 990, Part VII, Section A, ine 1a, with respect to the fiing
organization or a related organization -
a Receive a severance payment or change-of-control payment? . . . . . . . . ... ... oo 4a X
b Participate n, or receive payment from, a supplemental nonqualified retrement plan? . .. .. ... oL e 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? . . . . . . . ... ... oL 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part il
Only section 501(c)(3) and 501(c)}(4) organizations must complete lines 5-9.
5  For persons listed iIn Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of
a Theorganizaton? . . .. .. ........ e e 5a X
b Anyrelated orgamzaton?. . . . ... ... ... Lo o L. e e e e e e e e 5b X
If "Yes" to hne 5a or 5b, describe in Part ilI
6 For persons listed in Form 990, Part VIi, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a Theorganization? . . . . . . . . e e e e e e e e e e e e e 6a X
b Anyrelated organizatton?. . . . . . . ... ... e e e e e e e e e . 6b X
If "Yes" to line 6a or 6b, describe in Part Il
7  For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed
payments not descrbed in lines 5 and 67 If"Yes,"descbemPartil . . .. ... ..o o0 oo 7 X
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject |
to the initial contract exception descnbed in Regulations section 53 4958-4(a)(3)” If "Yes," describe
mPartlll . ... e e e e 8 X
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations sectton §34958-6(c)? . . . . ... . ... ... ... e e e e e e e 9
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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SCHEDULE O . OMB No 1545-0047
Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-EZ) s . R
Complete to provide information for responses to specific questions on 20 1 3
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ. Open tq Public
Intemal Revenue Service | P Information about Schedule O (Form 990 or 990-EZ) and its instructions Is at www irs goviform990 |ﬂSpE‘CtIDﬂ
Name of the organization Employer identification number
Illinois Credit Union Foundation 36-2994028

01. Form 990 governing body review (Part VI, line 11)

Officers of the Foundation inspect a draft of the federal Form 990 prior to finalization

and submission.

02. Governing documents, etc, available to public (Part VI, line 19)

The Foundation makes all governing documents, policies and financial statements available

to Board Members and Committees via secure website. Select information will be provided

upon request by a member organization or an individual.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
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Form 8868 (Rev 1-2014)

® [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

le the onginal (no copies needed)

[Part i1 | Additional (Not Automatic) 3-Month Extension of Time. Only fi

Enter filer's identifying number, see instructions

Type or
print

Name of exempt organization or other filer, see instructions
Illinois Credit Union Foundation

Employer identification number (EIN) or
36-2994028

File by the
due date for

Number, street, and room or suite no If a P O box, see instructions

1807 West Diehl Road

Social security number (SSN)

filing your
retum See
instructions

City, town or post office, state, and ZIP code For a foreign address, see mnstructions

Naperville, IL 60563

Enter the Return code for the return that thus application s for (file a separate application for each return)

[ o[ ]]

Application Return |} Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are in the care of » Karen Haas, 1807 Diehl Road, Naperville, IL 60563
TelephoneNo » 630-983-3433 FAXNo » 630-983-3460

® |f the organization does not have an office or place of business in the United States, check thisbox . . . .. ... ... ... » D

e |fthiss for a Group Return, enter the organization's four digit Group Exemption Number (GEN)

for the whole group, check this box . . .

st with the names and EINs of all members the extension is for

> [] If it1s for part of the group, check thisbox . . . . . .

If this 1s

» I:] and attach a

4 |request
For calen

3]

6 If the tax year entered in line 5 1s for less than 12 months, check reason |:| Inihal return Ij Final return

an additional 3-month extension of time until

11-17 2014

dar year2013 , or other tax year beginning

,20__and ending

[:| Change in accounting period

7 Stateind

etail why you need the extension

, 20

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8a
b If this application i1s for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868 8b
¢ Balance due. Subtract ine 8b from Iine 8a Include your payment with this form, if required, by using EFTPS
(Electronic Federal Tax Payment System) See instructions 8c

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanytng schedules and statements, and to the best of my
knowledge and belief, it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P

Title

| 4

Date P

EEA

Form 8868 (Rev 1-2014)



