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..990

Department of the Treasury

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

» Do not enter Social Security numbers on this form as it may be made public.

OMB No 1545-0047

2013

Open to Public

Internal Revenue Service P> Information about Form 990 and its instructions is at www.irs.gov/form390. Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Checkf C Name of orgamzation D Employer identification number
applicable
ownes’ | WESTCONSIN CREDIT UNION
[C8eme, Doing Business As 39-0823125
ratuon Number and street (or P.0. box If mail 1s not delvered to street address) Room/suite } E Telephone number
Termin- 3333 SCHNEIDER AVENUE SE PO BOX 160 715-235-3403
renended]  Crty or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 61,277,306.
[ Jaeetea | MENOMONIE, WI 54751 H(a) Is this a group retumn
Pendd It Name and address of principal office:GREG LENTZ for subordinates? [ lyves [(XINo
SAME AS C ABOVE H(b) are all subordinates |ncluded7[j Yes I__—I No
| Tax-exempt status: |1 501(c)3) [X]501c)( 14 )< (nsertno) [ 1 4947@)1)or [ ] 527 If "No," attach a list. (see instructions)
J Website: pr WESTCONSINCU.ORG H(c) Group exemption number p» 2157

K_Form of organization; [ X | Corporation [ | Trust [ | Association [ ] Other >

[ L Year of formation: 19 3 9] M State of leqal domicile: WI

[Part 1| Summary

o | 1 Briefly describe the organization’s mission or most significant activites: THE ORGANIZATION IS A
§ COOPERATIVE, NONPROFIT CORPORATION, INCORPORATED UNDER WISCONSIN
,,E, 2 Check this box P> [:l if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 7
:‘: 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 0
$ | 6 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 398
:‘E 6 Total number of volunteers (estimate if necessary) 6 10
§ 7 a Total unrelated business revenue from Part VI 7a 2,649,378.
b Net unrelated business taxable income from F¢rm 990.1.-lihe-34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants (Part VllI, ine 1h) . L 0. 0.
g 9 Program service revenue (Part VI, ine 2g) Ay . - T ,, & B 41 7 790 7 537. 44J 291 7 921.
é 10 Investment income (Part VIIi, column (A), ines 3,\4, anc{*ﬂc\{ED ENMW . 11,086,122, 7,709 ,083.
11 Other revenue (Part VHI, column (A), lines 5, 6d, 8¢, 9¢,#067an o . 1,641,879, 2,714,291,
12 Total revenue - add lings 8 through 11 (must equal Part VIII, column (A), line 12) 54,518,538.] 54,715,295.
13 Grants and similar an}éunts paid (Part IX, column (A), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part iX, column (A), line 4) . 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 18 ,485,978. 20,951,638.
2 | 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
§ b Total fundraising expenses (Part IX, column (D), line 25) P 0.
Wl 47 Other expenses (Part IX, column (A), ines 11a-11d, 11f-24e) _ 27,117,913, 24,218,281.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 45,603,891.1 45,169,919.
19 Revenue less expenses. Subtract line 18 from line 12 8 7 914 P 647. 9 2 545 7 376.
Eg Beginning of Current Year End of Year
@8 20 Total assets (Part X, line 16) 825,640,755.| 872,135,645.
f_"t"’g 21 Total labilities (Part X, line 26) ) 742,088,410.] 782,746 ,040.
23| 22 Net assets or fund balances. Subtract line 21 from line 20 83,552,345.] 89,389,605.

| Part Il | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete. Decla

ton of preparer (other thén officer) is based on all information of which preparer has any knowledge.

} A1 | £-%o0-/%
Sign Signature ot officel” g’ \J Date
Here GREG LENTY, CEO

Type or print name and title

Print/Type preparer's name Preparer's signature Date Check L1} PTIN
Paid MARY A. COATES, CPA MARY A. COATES, CPA [06/23/14|seienpoyes [P00134220
Preparer | Firm's name p, WIPFLI LLP Fum'sEINp ~ 39-0758449
Use Only | Firm's addressy,, PO BOX 8010

WAUSAU, WI 54402-8010 Phoneno.715-845-3111

May the IRS discuss this return with the preparer shown above? (see instructions) m Yes D No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2013) _» WESTCONSIN CREDIT UNION 39-0823125 page2
| Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Ill . . . II]

1 Briefly descrbe the organization’s mission:

THE ORGANIZATION IS A COOPERATIVE, NONPROFIT CORPORATION, INCORPORATED

UNDER WISCONSIN STATE LAW TO ENCOURAGE THRIFT AMONG ITS MEMBERS,

CREATE A SOURCE OF CREDIT AT A FAIR AND REASONABLE COST, AND PROVIDE

AN OPPORTUNITY FOR ITS MEMBERS TO IMPROVE THEIR ECONOMIC AND SOCIAL

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

the pnor Form 990 or 990-EZ7? X . . L I:IYes [K} No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes @ No

If "Yes," describe these changes on Schedule O.

4 Descnbe 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 $ including grants of $ ) (Revenue $ )

PROVIDED LOW-COST FINANCIAL SERVICES TO 73,137 MEMBERS.

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

SERVED MEMBERS' INTERESTS BY ACCEPTING DEPOSITS, GRANTING LOANS, AND
INVESTING EXCESS FUNDS IN A PRUDENT MANNER.

4c (Code ) (Expenses $ including grants of $ ) (Revenua $ )

PROVIDED OVER 19,000 LOANS FOR OVER $390 MILLION TO MEMBERS.

4d Other program services (Descnbe in Schedule O.)
(Expenses $ mncluding grants of $ ) (Revenue $ )

4e  Total program service expenses P>

Form 990 (2013)
332002

10-29-13




Form 990 (2013) - WESTCONSIN CREDIT UNION 39-0823125 Ppage3
[Part 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 . o . . 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part| 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actlvmes or have a sectlon 501 (h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part I 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues assessments, or
simifar amounts as defined in Revenue Procedure 98-197? If "Yes, * complete Schedule C, Part Il 5 X
6 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 distnbution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Partlll = = 8 X
9 Did the organization report an amount n Part X, I|ne 21, for escrow or custodlal account Ilablllty, serve as a custod:an for
amounts not listed in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If "Yes," complete Schedule D, Part IV L 9 X
10 Did the organization, directly or through a related orgamzatlon hold assets in temporanly restncted endowments permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V L. 10 X
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D Parts VI VII VIII 1X, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,
PartVi .. . L i e . 1Ma| X
b Did the organization report an amount for mvestments other securltles in Part X, ||ne 12 that 1S 5% or more of its total
assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vil . = . 11b X
¢ D the organization report an amount for investments - program related in Part X, Ilne 13 that 1S 5% or more of |ts total
assets reported in Part X, line 167? If "Yes, " complete Schedule D, Part Vill . . . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of lts total assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX . . . 11d X
e Did the organization report an amount for other I|abrI|t|es in Part X I|ne 25? If "Yes, complete Schedule D Part X L. 11e | X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s iability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xland XIl L, . . 12a X
b Was the organization included in consolldated independent audlted fmancnal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xll 1s optional = _ . 12b X
13 Is the orgamization a school described in section 170(b)(1){(A)n)? If "Yes," complete Schedule E . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsung, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If *Yes," complete Schedule F, Parts | and IV . 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of grants or other assnstance to or for any
foreign organization? If “Yes," complete Schedule F, Parts lland IV . . 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assnstance to
or for foreign individuals? If "Yes, " complete Schedule F, Parts Illand IV = = . . 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part IX
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! .. . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, hnes
1c and 8a? If “Yes," complete Schedule G, Part Il . . 18 X
19 Did the organization report more than $15,000 of gross income from gamlng actlvmes on Part VIII I|ne 9a? If 'Yes
complete Schedule G, Part Il . L 19 X
20a D the organization operate one or more hospltal faculmes? If Yes complete Schedule H L. 20a X
b _If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum? ... .. . 20b
Form 990 (2013)

332003
10-29-13




Form 990 (2013) - WESTCONSIN CREDIT UNION 39-0823125  Page4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did 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?2 If "Yes," complete Schedule I, Parts | and Ii 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States on Part IX
column (A), line 27? If "Yes, * complete Schedule |, Parts I and Il 22 X

Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatlon of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,* complete
Schedule J o ) L . L . 231 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 If “Yes, " answer lines 24b through 24d and complete

Schedule K. If "No", go to Iine 25a o . . | 24a X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary perlod exceptlon? . . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? R L. 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstandlng at any t|me dunng the yeal’? . L. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If ®Yes," complete Schedule L, Part | .. | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor 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 | . .. . 125b

26 Did the organization report any amount on Part X line 5, 6 or 22 for recelvables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disquahfied persons? If so,
complete Schedule L, Part || . L. 26 X

27 D the organization provide a grant or other assnstance to an officer, dlrector tmstee key employee substantlal
contnbutor 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, Part Ili L. 27 X
28 Was the organization a party to a business transaction with one of the foIIownng partles (see Schedule L, Part I\
instructions for applicable filing thresholds, conditions, and exceptions): ~ i
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L Part v 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, PartIV_ . = = . .. .. | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,"* complete Schedule M o . 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M . . L . X L. 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part| e e S ) | X
32 Dd the organization sell, exchange, dispose of, or transfer more than 25% of |ts net assets? If "Yes complete
Schedule N, Partli . L. . 132 X
33 Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatrons
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | L .. . ls3 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, * complete Schedule R, Part l/ l/I orlv, and
Part V, ine 1 L . < X
35a Did the organization have a controlled entlty W|th|n the meanmg of section 512(b)(1 3)’? L 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage In any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes,* complete Schedule R, Part V, line 2 _ . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organlzatlon?
If “Yes, " complete Schedule R, Part V, line 2 = . 36
37 Did the organization conduct more than 5% of its actwntnes through an entity that 1S not a related orgamzatlon
and that 1s treated as a partnership for federal income tax purposes? If “Yes,* complete Schedule R, Part VI _ . L 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, hnes 11b and 19?
Note. All Form 990 filers are required to complete Schedule O . A . . 38 | X
Form 990 (2013)
332004

10-28-13




Form 990 (2013) . WESTCONSIN CREDIT UNION 39-0823125 Pageb
| Part V| "Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable L 1a 27479
b Enter the number of Forms W-2G included in ine 1a. Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . i . 1¢c
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 398
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . lep | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more dunng the year? _ . . . 3a | X
b If "Yes," has 1t filed a Form 990-T for this year? If “No," to ine 3b, provide an explanation in Schedule O . 3 | X
4a At any time during 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, secunties account, or other financial account)? . | 4a X
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. B A i
5a Was the organization a party to a prohibited tax shelter transaction at any time durning the taxyear? = = = = = R 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? = = 5b X
¢ If *Yes," to line 5a or 5b, did the organization file Form 8886-T? = = = 5c
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the organlzatnon solrc:t
any contnbutions that were not tax deductible as chantable contrnbutions? ) ... 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or glfts
were not tax deductible? i oL . L. . . . . 6b
7 Organizations that may receive deductible contributions under section 170{(c). - R
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? = . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requrred
tofile Form8282? .. . . . ... ... . e e e e e e 7c
d If “Yes," indicate the number of Fonns 8282 filed durlng the year . . IJdJ o ~
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? | .. |L7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . L7
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as requnred” 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization 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 at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. .
a Did the organization make any taxable distributions under section 49667 o e 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . i L. . 9b
10 Section 501(c)(7) organizations. Enter: |
a Intiation fees and capital contributions included on Part Vill, ne 12 . . .. | 10a
b Gross receipts, included on Form 990, Part VIII, ne 12, for public use of club facrlltles i . L10b
11 Section 501(c)12) organizations. Enter:
a Gross income from members or shareholders . . .. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources aganst
amounts due or received from them.) .= . 11b
12a Section 4947(a)(1) non-exempt charitable t'usts Is the organlzatlon filng Form 990 in Ileu of Form 10417 12a
b [f "Yes,” enter the amount of tax-exempt interest recewved or accrued during the year .. ... ... | 12b
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? . o . i 13a
Note. See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization 1s required to maintain by the states in which the
organization is licensed to issue qualfied health plans . Lo R 13b
¢ Enter the amount of reserves onhand _ . . . 13c
14a Did the organization receive any payments for |ndoor tanning services dunng the tax yeaﬂ . . 14a X
b_If "Yes,” has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O . 14b
Form 990 (2013)

332005
10-29-13




Form 990 (2013) - WESTCONSIN CREDIT UNION 39-0823125 Page6
I Part Vi | Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a *“No" response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI . . m
Section A. Governing Body and Management
’ Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 7
if there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 0
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate contro! over management dutles customanly performed by or under the dlrect supervrsron
of officers, directors, or trustees, or key employees to a management company or other person? L . 3 X
4 D the organization make any significant changes to its governing documents since the prior Form 990 was flled’? . 4 X
5 Did the organization become aware dunng 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 appornt one or
more members of the governing body? . X L. 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? e, 7b | X
8 Did the organization contemporaneously document the meetlngs held or wrltten acnons undertaken durmg the year by the followmg e
a The governing body? . 8a | X
b Each committee with authority to act on behalf of the govemrng body? g8 | X

9 Is there any officer, director, trustee, or key employee histed in Part Vil, Section A, who cannot be reached at the
organization’s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code )

Yes | No
10a Dud the organization have local chapters, branches, or affiliates? L . 10a | X
b If "Yes," did the organization have written policies and procedures governing the actnvntles of such chapters, affi Ilates
and branches to ensure their operations are consistent with the organization’s exempt purposes? b | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fi hng the form? 11a| X
b Describe 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," gotobne 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? . =l X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
i Schedule O how this wasdone . . = . . . .. e e . 12¢ | X
13 Did the organization have a written whrstleblower policy? o . i . .. 131 X
14 Did the organization have a wntten document retention and destructlon polrcy'7 L. . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official L . . . . . |11sal X
b Other officers or key employees of the organizaton . ... . . ... . 15b | X

If *Yes" to ine 15a or 15b, descnbe the process in Schedule O (see mstmctrons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? L. ... | 16a X
b If "Yes," did the organization follow a wntten pollcy or procedure requiring the orgamzatron to evaluate its pamcrpatlon
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
Own website |:| Another’s website Lf_] Upon request D Other (explain in Schedule O)
19 Descnbe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public 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: p»
LORA BENRUD - 715-235-3403
3333 SCHNEIDER AVENUE, MENOMONTIE, WI 54751
332008 10-29-13 Form 990 (2013)




Form 990 (2013) WESTCONSIN CREDIT UNION 39-0823125
[Part VII] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi EI

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.

® |ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -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 report-
able 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.

® | ist 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 any current officer, director, or trustee.

Page 7

(A) (B) € (D) (E) F)
Name and Title Average | ... cfocc’f':"gg than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘_’_'ﬁce' and a director/trustee) from from related other
(st any g the organizations compensation
hours for | = - B organization (W-2/1099-MISC) from the
related § '§ - g (W-2/1099-MISC) organization
organizations g = £ g, and related
below £ é s|E (25| = organizations
line) E|Z|BE[& |85 s
(1) DALE DAHLKE 2.00
BOARD MEMBER X 6,000. 0. 1,027.
(2) COLLEEN MENSING 2.00
BOARD MEMBER X 6,000. 0. 1,027.
(3) TODD LEIPNITZ 2.00
BOARD MEMBER X 6,000. 0. 1,027.
(4) DAVE MAVES 2.00
CHAIRPERSON X X 6,000. 0. 1,027.
{(5) GERALD WOLF 2.00
VICE-CHATRPERSON X X 6,000. 0. 1,027.
(6) LYNN BRANTNER 2.00
SECRETARY X X 6,000. 0. 1,446.
(7) RITA LUNDERVILLE 2.00
TREASURER X X 6,000. 0. 1,027.
(8) GREG LENTZ 40.00
CEO X 343,923. 0.] 59,756.
(9) LEO SCHINDLER 40.00
cLo X 176,432, 0. 43,514.
(10) LORA BENRUD 40.00
CFO X 182,501. 0.] 46,374.
(11) JIM WOOKEY 40.00
coo X 142,052, 0. 40,593.
(12) JAY FAHL 40.00
cMO X 159,897. 0.] 43,427.
(13) ROBERT CASEY 40.00
cLO X 127,507. 0.] 44.,471.
(14) NICOLE YARINGTON 40.00
cTo X 112,878. 0.] 16,440.
(15) MICHAEL TOMASEK 40.00
cIo X 108,651. 0.f 32,639.
(16) SCOTT PRINDLE 40.00
MORTGAGE LOAN ORIGINATOR X 146,740. 0.] 37,280.
(17) LISA ZIEBARTH 40.00
MORTGAGE_LOAN ORIGINATOR X 157,869. 0.l 51,241.

332007 10-28-13

Form 990 (2013)




‘Form 990 (2013)

WESTCONSIN CREDIT UNION 39-0823125 Page8
[Pan VIU .Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) (D) (E) F)
Name and title Average (oot cfeg‘s':"g:‘ than one Reportable Reportable Estimated
hours per | po, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | 2 the organizations compensation
hours for | = g organization (W-2/1099-MISC) from the
related | g | & 2 (W-2/1099-MISC) organization
organizations| 2 | = g\ and related
below :';‘“ g = g‘ 2 s organizations
ne) |5|Z|E|3 |55 5
(18) TIMOTHY CARLSON 40.00
VP - WESTCONSIN INVESTMENT ADVISORS X 137,068. 0.l 19,302.
(19) AARON SYMICEK 40.00
MORTGAGE LOAN ORIGINATOR X 114,305. 0.l 16,532.
(20) MARK FALTEISEK 40.00
SENIOR BUSINESS LOAN X 110,402. 0.l 38,803.
1b Sub-total . » | 2,062,225, 0.l 497,980.
c Total from continuation sheets to Part VIl, SectionA .. ... . . ... > 0. 0. 0.
d Total(addlinestband1c) . . . . . .. > 2,062,225. 0.l 497,980.
2 Total number of individuals (including but not hmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization_ P> 21
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual i 3 X
4  For any individual listed on hne 1a, 1s the sum of reportable compensaﬂon and other compensatlon from the organization
and related organizations greater than $150,0007 If "Yes," complete Schedule J for such indwvidual . 4 X
5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or mdnvndual 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 that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (C)
Name and business address Description of services Compensation
PSCU, 560 CARILLON PARKWAY, ST.
PETERSBURG, FL 33716 DEBIT & CREDIT CARD 2,449,090,
DIGITAL INSIGHT, 1300 SEAPORT BOULEVARD,
SUITE 300, REDWOOD CITY, CA 94063 ONLINE BANKING 741,317,
FISERV SOLUTIONS OF USA, INC., 75
REMITTANCE DRIVE, STE 6944, CHICAGO, IL IT SOLUTIONS 725,936.
CASE AND ASSOCIATES DBA:CASE
701 WEAVER BLVD, ANOKA, MN 5503 ATM/RECYCLERS 421,365.
NATIONAIL BUSINESS SYSTEMS INC.
2919 SERVICE ROAD W, EAGAN, MN 55121 DATA MGMT 372,581.
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 P> 23
Form 990 (2013)
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Form 990 (2013) - WESTCONSIN CREDIT UNION 39-0823125 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vil| . . 1
(A) (B) €) (D)
Total revenue Related or Unrelated R%z%ut% %ﬂgg?d
exempt function business sections
revenue revenue 512 - 514
2 £| 1a Federated campaigns 1a
g 3 b Membership dues 1b
m‘& ¢ Fundraising events 1c
'f_r';c_‘f d Related organizations 1d
2‘ £ e Government grants (contrnibutions) 1e
.gg £ All other contributions, gifts, grants, and
25 similar amounts not included above 1
g% g Noncash contributions included in lines 1a-1f $
os h_Total. Add lines 1a-1f |
Business Code|
3 2 a LOAN INTEREST INCOME 522100 30,266,978, 30,266,978,
2o| b FEE INCOME 522100 12,278 876, 12,253,701, 25,175,
‘2% € MORTGAGE SERVICING INCOME 900099 1,408,613, 1,408 613,
25 d MEMBER FINANCIAL INCOME 525990 337,454, 337,454,
-l B
& f All other program service revenue
q_Total. Add lines 2a-2f » 44 291 921,
3 Investment income (including dividends, interest, and
other similar amounts) > 2,618,106, 2,618 106,
4 Income from investment of tax-exempt bond proceeds >
5 Royalties .. >
(i) Real (i) Personal
6 a Gross rents 88,441,
b Less: rental expenses _ 0,
¢ Rental income or (loss) 88,441,
d Net rental income or (foss) . . » 88 441, 88,441,
7 a Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 6,277,337.] 5,375,651,
b Less: cost or other basis
and sales expenses 6,234,235, 327,776,
¢ Gain or (loss) 43,102, 5,047,875,
d Net gain or (loss) | 2 5,090,977, 5,047,875, 43,102,
o | 8 a Gross income from fundraising events (not
g including $
é contnbutions reported on hine 1c). See
5 Part IV, ine 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross income from gaming actvities. See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of lnventory |
Miscellaneous Revenue Business Code)
11 a REALTY COMMISSION INCOME 531380 1,977,825, 1,976,643, 1,182,
b TITLE SERVICE INCOME 531390 648 025, 647,560, 465,
c
d All other revenue .
e Total. Add lines 11a-11d » 2,625,850,
33200912 Total revenue. See instructions. » 54 715,295, 49 403 062 2,649 378, 2,662 855,
10-29-13 Form 990 (2013)
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WESTCONSIN CREDIT UNION

39-0823125

Page 10

[Part IX] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

]

include amounts reported on lines (A) (B) (C)
e o ntemeo | towSlorses | rogaliione | waglra | rurdeng
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the Unrted States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members .
5 Compensation of current officers, dlrectors
trustees, and key employees . 1,850,857,
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salanes and wages 13,998,805.
8 Pension plan accruals and contributions (mclude
section 401(k) and 403(b) employer contributions) 1,373,457.
9 Otheremployee benefts . . . . 2,516,830.
10 Payroll taxes 1,211,689.
11 Fees for services (non- employees)
a Management
b Legal 948.
¢ Accounting _ 87,603.
d Lobbying
e Professional fundralsmg services. See Pan IV line 17
f Investment management fees
g Other. (If ine 11g amount exceeds 10% of Ime 25
column (A) amount, st line 11g expenses on Sch 0.) 1,371,687.
12 Advertising and promotion 1,474,529.
13 Office expenses, . . . 2,328,298.
14  Information technology 4,452,289.
15 Royalties
16 Occupancy . .. ... 1,432,993.
17  Travel ) o 19,967.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 254,575.
20 Interest i
21 Payments to afflllates
22 Depreciation, depletion, and amortlzatlon 1,177,748.
23 Insurance . 181,542.
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses i Iine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) . .
a DIVIDENDS ON MEMBER ACC 5,520,071,
b LOAN SERVICING EXPENSE 3,254,615.
¢ PROVISION FOR LOAN LOSS 1,854,084.
d NCUSTIF FEES 563,126.
e All other expenses 244 ,206.
25  Total functional expenses. Add lines 1through24e | 45,169,919.
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 B> [ 1 1 toliowing SOP 98-2 (ASC 858-720)

332010 10-29-13
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Form 990 (2013) -

WESTCONSIN CREDIT UNION

39-0823125 Page 11

[Part X | Balance Sheet

Check if Schedule O contains a response or note to any hine in this Part X

L]

(A)

Beginning of year End (oBf)year
1 Cash - non-interest-bearing o 3,900,328.] 1 4,105,062,
2 Savings and temporary cash investments 197,444 ,291. 2 | 176,075,412.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . o 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part ll of Schedule L .. . . . 5
6 Loans and other receivables from other disqualfied persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c)(9) voluntary i
2] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recevable, net 588,990,919.] 7 | 655,333,292.
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges .. . . . ... 295,113.| 9 243,092,
10a Land, buildings, and equipment: cost or other - . e
basts. Complete Part VI of Schedule D 10a 30,001,938. ) )
b Less. accumulated depreciation 10b 12,157,168.] 17,594,794.| 10c 17,844.,770.
11 Investments - publicly traded securtties 11
12 Investments - other secunties. See Part IV, line 1" 389,310.] 12 759,755.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets . 14
15 Other assets. See Part IV, ine 11 o 17,026,000.[ 15 17,774,262.
_ 116 Total assets. Add lines 1 through 15 (must equal line 34) 825,640,755./ 6 | 872,135,645,
17  Accounts payable and accrued expenses . . 5,590,294.| 17 5,563,989.
18 Grants payable 18
19 Deferred revenue . . . 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account Ilablllty Complete Pan IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees, B : :
‘_E‘ key employees, highest compensated employees, and disqualified persons. N A N B
s Complete Part [l of ScheduleL . . 22
= |23 Secured mortgages and notes payable to unrelated thlrd partles 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedute D N 736,498,116./ 25 | 777,182,051.
__ | 26 Total liabilities. Add lines 17 through 25__ 742,088,410./ 26| 782,746,040,
Organizations that follow SFAS 117 (ASC 958), check here P> EI and
2 complete lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets | .. 27
g 28 Temporanly restricted net assets . . . 28
° 29 Permanently restnicted net assets . . 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P IE
- and complete lines 30 through 34,
£ | 30 Capitalstock or trust principal, or current funds . . . .. .. 0.l 30 0.
ﬁ 31 Paidin or capital surplus, or land, building, or equipment fund 0. 3t 0.
% | 32 Retaned eamings, endowment, accumulated income, or other funds 83,552,345, 32 89,389,605.
Z |33 Total net assets or fund balances 83,552,345.] 33 89,389,605.
34 Total labilities and net assets/fund balances 825,640,755.1 34 | 872,135,645.
Form 990 (2013)
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Form 990 (2013) - WESTCONSIN CREDIT UNION

39-0823125 page12

| Part Xl I'Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X|

X1

1 Total revenue (must equal Part VIiI, column (A), ine 12) 1 54,715,295.
2 Total expenses (must equal Part IX, column (A), line 25) 2 45,169,919.
3 Revenue less expenses. Subtract line 2 from line 1 3 9,545,376.
4 Net assets or fund batances at beginning of year {must equal Part X Ime 33, column (A)) 4 83,552,345.
5 Net unrealized gains (losses) on investments 5 -3,749,475.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pnor peniod adjustments . 8
9 Other changes In net assets or fund balances {explain in Schedule 0) . 9 41,359.
10 Net assets or fund balances at end of year. Combine hnes 3 through 9 (must equal Part X ||ne 33,
column (B)) 10 89,389,605.

| Part Xl Financial Statements and Reportlng

Check if Schedule O contains a response or note to any line in this Part XII

[

2a

3a

Accounting method used to prepare the Form 990: |:| Cash @ Accrual D 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? X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or revnewed ona
separate basis, consolidated basis, or both:

|:| Separate basis E:] Consolidated basis l:] Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant? _ X .
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consolidated basis, or both.

|:] Separate basis D Consolidated basis E] Both consolidated and separate basis

If “Yes" to ine 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 dunng the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133?

If "Yes," did the organization undergo the reqwred audlt or audlts? If the orgamzat:on did not undergo the requnred audlt

or audits, explain why in Schedule O and descnbe any steps taken to undergo such audits

Yes

No

2c

3a

%

3b

332012

10-29-13
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. ) . . OMB No_1545-0047
SCHEDULE b Supplemental Financial Statements =
(Form 990) » Complete if the organization answered "Yes," to Form 990, 20 1 3

Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e,11f 12a, or 12b o .
Department of the Treasury P Attach to Form 990. pen to Public
Internal Revenuse Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
WESTCONSIN CREDIT UNION 39-0823125

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

N L ON =

/]

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (durning year)

Aggregate value at end of year

Did the organization inform all donors and donor adv:sors in wnting that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . [__—l Yes |:| No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? . D Yes D No

| Part i l Conservation Easements. Complete if the organlzatlon answered “Yes"® to Form 990, Part IV, line 7.

1

[- N o I -

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use {e.g , recreation or education) D Preservation of an historically important land area
:l Protection of natural habitat |___| Preservation of a certified histonc structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements . B ) .. L .. 2a
Total acreage restncted by conservation easements = . L. 2b
Number of conservation easements on a certified histonc structure included in (a) 2c
Number of conservation easements included in (¢c) acquired after 8/17/06, and not on a historic structure
Iisted in the National Register = . . . ... ... 2d

Number of conservation easements modrfled transferred released extmgunshed or termlnated by the organization during the tax

year p>

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

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

violations, and enforcement of the conservation easements it holds? = | I:I Yes [:l No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year }

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the yearp $

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

and section 170(h)4)(B)(1)? . L Ives [Ino
In Part Xlll, descrnibe how the organization reports conservatlon easements In |ts revenue and axpense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a

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

b If the organization 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 VIll, ne 1 . ... ... ... ... . . ... i . R
(i) Assetsincluded n Form 980, PartX . . ... .. ... .. ... » 3
2 If the organization received or held works of art, hlstorlcal treasures or other similar assets for fi nancnal galn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part Vi, ine 1 L. .. e > $
b Assets included in Form 990, Part X o ) . i > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 WESTCONSIN CREDIT UNION 39-0823125 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection tems

(check all that apply):
a lj Public exhibition
b I:l Scholarly research
c I:l Preservation for future generations

d ':I Loan or exchange programs

e D Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIll.
6§ During the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection?

[:] Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

on Form 990, Part X?

b If "Yes," explain the arrangement n Part Xl and complete the foIIownng table

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

. DYes

DNO

1a Beginning of year balance

Contributions . L X
Net investment earnings, gains, and losses
Grants or scholarships _

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

o a oo

a Board designated or quasi-endowment P
b Permanent endowment p>

Amount
¢ Beginning balance R 1c
d Additions during the year _ 1d
e Distnbutions during the year 1e
f Ending balance L s 1f
2a Did the organization include an amount on Fonn 990 Part X, Ilne 21 ? . D Yes D No
b _If “Yes," explain the arrangement in Part Xlll. Check here if the explanation has been prowded In Part Xt EI
[PartV |[Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, Iine 10.
{a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

%

%

¢ 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 held and administered for the organization

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

4 Descnbe in Part XilI the intended uses of the organization’s endowment funds.

by Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3afii)

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

{ Part VI |Land, Buildings, and Equipment.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

332052
00-25-13

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

1a land . 3,962,718. 3,962,718.
b Buidings . . 17,240,160.] 5,827,401.] 11,412,759.

¢ Leasehold |mprovements

d Equipment

e Other _ 8,799,060.] 6,329,767.] 2,469,293.
Total. Add lines 1a through 1e (Column (d) must equal Form 980, Part X, column (B), line 10(c).) » 17,844,770.
Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 WESTCONSIN CREDIT UNION 39-0823125 Page3

| Part VIl|' Investments - Other Securities.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 11b See Form 990, Part X, ine 12.
(a) Description of security or category gnciuding name of secunity) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other
(A
(B8)
©)
(D)
(3]
(A
Q)
H)

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

Part VIl Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, ine 13.
(a) Descnption of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

()
(2
(3)
()]
{5)
{6)
(7)
@
)]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
| Part IX | Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11d. See Form 990, Part X, line 15.

(a) Descniption (b) Book value
)
(2
(3
“)
(5)
(6)
@)
8
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. L. . . . »

Part X | Other Liabilities.
Complete If the organization answered "Yes" to Form 990, Part IV, ine 11e or 11f. See Form 990, Part X, line 25.

1. (a) Descnption of iability (b) Book value
(1) Federal income taxes
(2 DEPOSITS 777,182,051,
3
(4)
(5)
(6)
7)
8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 25.) . »| 777,182,051,

2. Labilty for uncertain tax posttions. In Part Xll1, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl |:|

Schedule D (Form 990) 2013

332053
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Schedu.|e D (Form 9980) 2013 WESTCONSIN CREDIT UNION

39-0823125 Paged

Part X1 'j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a.

[ 20« N o T < g -]

oo

Total revenue, gains, and other support per audited financial statements
Amounts included on fine 1 but not on Form 990, Part VIil, line 12.

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (Describe in Part XII1.)

Add lines 2a through 2d

Subtract line 2e from line 1 .

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

Other (Descnbe in Part XIi1.)

Add ines 4a and 4b

Total revenue. Add lines 3 and 4c¢. (This must equal Form 990, Part I Ine 12.)

2a
2b
2c
2d

2e

3

4a
4b

5

| Part Xil ] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a.

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 890, Part IX, line 25:

Donated services and use of facllities

Prior year adjustments

Other losses oL

Other (Descnbe in Part XII.)

Add hnes 2a through 2d

Subtract line 2e from line 1 B . L

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

Investment expenses not included on Form 990, Part VIII, ine 7b

Other (Describe in Part Xlii.)

Addlinesd4aand 4b . L i
Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part I, line 18.)

]T’art Xill| Supplemental Information.

2a
2b
2c
2d
2e
3
4a
4b .
4c
5

Provide the descriptions required for Part li, ines 3, 5, and 9; Part lil, ines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line 2; Part XI,

lines 2d and 4b; and Part X, lines 2d and 4b. Also complete this part to provide any additional information.

332054

09-25-13
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SCHEDULE J . Compensation Information OMB No_1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. P> See separate instructions. Open to Public
Internal Revenue Service P> information about Schedule J (Form 990) and its instructions is at www.irs.qov/form990. Inspection
Name of the organization Employer identification number
WESTCONSIN CREDIT UNION 39-0823125
[Part ] | Questions Regarding Compensation
Yes | No
1a Check the appropriate 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 ill to provide any relevant information regarding these items
|:] First-class or charter travel l:l Housing allowance or residence for personal use
D Travel for companions |:| Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or intiation fees
[:I 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 lll to explain _ oL ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checkedinlne 1a? . ... . . . .. . .. 2
3 Indicate which, if any, of the following the filing 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 I11.
|:| Compensation committee |:| Whritten employment contract
|:| Independent compensation consultant IK] Compensation survey or study ’
D Form 990 of other organizations @ Approval by the board or compensation committee
4 Durning the year, did any person listed in Form 990, Part Vil, Section A, line 1a, with respect to the filing
organization or a related organization: o e
a Receive a severance payment or change-of-control payment? i S . 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan" . e 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 Part III
Only section 501(c){3) and 501(c){4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, Iine 13, did the organization pay or accrue any compensation
contingent on the revenues of: L
a The organization? .. e e o - R, A e ... | ba
b Any related organization? | R, S 5b
If "Yes" to line 5a or 5b, describe in Part lll
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: N
a The organization? X X i . i X L. .. . | 6a
b Any related organization? | | . . ] .. ; . . |6b
If "Yes" to line 6a or 6b, describe in Pan IR
7 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization provide any non-fixed payments .
not descnbed in lines 5 and 67 If "Yes," descrbe in Part il 7
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
inihial contract exception descrnbed in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe n Part ll R 8
9 If "“Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Requlations section 53 4958-6(c)? . . 9
LHA For Paperwork Reduction Act Notice, see the Instructlons for Form 990. Schedule J (Form 990) 2013
332111
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SCHEDULE O . Supglemental Information to Form 990 or 990-EZ Y v VT
(Form 990 or 990-E2) omplete 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 P Attach to Form 990 or 990-EZ. Open to Public

internal Revenue Service _ > Information about Schedule O (Form 990 or 890-EZ) and its instructions is at Www.irs.qov/form990. Inspection

Name of the organization Employer identification number
WESTCONSIN CREDIT UNION 39-0823125

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

STATE LAW TO ENCOURAGE THRIFT AMONG ITS MEMBERS, CREATE A SOURCE OF

CREDIT AT A FATR AND REASONABLE COST, AND PROVIDE AN OPPORTUNITY FOR

ITS MEMBERS TO IMPROVE THEIR ECONOMIC AND SOCIAL CONDITIONS.

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

CONDITIONS.

FORM 990, PART VI, SECTION A, LINE 6:

EXPLANATION: THE ORGANIZATION HAS MEMBERS IN COMMUNITIES LOCATED IN WESTERN

WISCONSIN.

FORM 990, PART VI, SECTION A, LINE 7A:

EXPLANATION: THE ORGANIZATION HAS MEMBERS WHO ELECT MEMBERS OF THE

GOVERNING BODY ANNUALLY.

FORM 990, PART VI, SECTION A, LINE 7B:

EXPLANATION: SOME DECISIONS OF THE GOVERNING BODY ARE SUBJECT TO APPROVAL

BY MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION B, LINE 11:

EXPLANATION: THE VP-ACCOUNTING ACCUMULATES ALL 990 AND 990-T INFORMATION,

INCLUDING THE UBIT CALCULATIONS. THESE DOCUMENTS ARE REVIEWED BY THE CFO.

THE 990 AND THE 990T ARE REVIEWED BY THE GOVERNING BODY AND SENIOR

MANAGEMENT PRIOR TO SUBMISSION TO THE INTERNAL REVENUE SERVICE.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)
332211
00-04-13




Schedule O (Form 880 or 980-EZ) (2013) Page 2
Name of the organization Employer identification number

WESTCONSIN CREDIT UNION 39-0823125

FORM 990, PART VI, SECTION B, LINE 12C:

EXPLANATION: THE ORGANIZATION'S CONFLICT OF INTEREST POLICY IS REVIEWED

ANNUALLY BY THE GOVERNING BODY AND THE POLICY IS REVIEWED ANNUALLY BY

EMPLOYEES. THE GOVERNING BODY VERIFIES EMPLOYEES ARE IN COMPLIANCE WITH

CONFLICT OF INTEREST POLICY.

FORM 990, PART VI, SECTION B, LINE 15:

EXPLANATION: THE CREDIT UNION RECEIVES SEVERAL ANNUAL SALARY SURVEYS AND

SUBSCRIBES TO SERVICES FROM A COMPANY SPECIALIZING IN COMPENSATION TO

REVIEW PAY STRUCTURE AND CONTINUALLY PROVIDE THE CREDIT UNION WITH ANNUAL

PAY COMPARISONS TO SIMILAR POSITIONS IN THE INDUSTRY.

FORM 990, PART VI, SECTION C, LINE 19:

EXPLANATION: THE ORGANIZATION MAKES ITS GOVERNING DOCUMENTS, CONFLICT OF

INTEREST POLICY, AND FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC UPON

REQUEST.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CHANGE IN OTHER COMPREHENSIVE INCOME 41,359.

09543 Schedule O (Form 990 or 990-EZ) (2013)
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Schedule R (Form 990) 2013 WESTCONSIN CREDIT UNION 39-0823125 Pages
[Part Vil | Supplemental Information

Provide additional information for responses to questions on Schedule R (see mnstructions).

332165 09-12-13 Schedule R (Form 990) 2013




