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OMB No 1545-0047

2013

Open to Public
Inspection

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

P Do not enter Social Secunity numbers on this form as it may be made pubtic.
P> Information about Form 990 and its instructions is at www.irs.gov/form990.

om 990

Department of the Treasury
Internal Revenue Service

A For the 2013 calendar year, or tax year beginning and ending
B Checkf C Name of organization D Employer identification number
applicable
Address
change COVANTAGE CREDIT UNION
ghaa";%e Doing Business As 39-0945701
— ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
7 Trom- | 723 6TH AVENUE, PO BOX 107 715-627-4336
»‘zgq o rem | City or town, state or province, country, and ZIP or foreign postal code G _ Gross recerpts $ 46,148,636,
%_?7 g ElA:::IC: ANTIGO, WI 54409-0107 H(a) Is this a group return
(g ;g P ¢ F Name and address of principal officer. for subordinates? X DYes [X] No
:% SAME AS d ABOVE H(b) Ase all subordinates mcluded?ElYeS [:l No
| Taxexempt status: [ 501(c)(3) [XJ501(c)( 14 )<« (nsertno.) [_J4947(a)1)or [ 527 If "No," attach a hist. (see nstructions)
g J Website: pr WAWW . COVANTAGECU.ORG H(c) Group exemption number B 2157
=1 K Form of organization: [ X1 Corporation [ ] Trust [ ] Association [ ] Other B> [ L Year of formation: 195 3| M State of legal domicile: WI
e® [Partl| Summary
: o | 1 Bnefly descnbe the organization’s russion or most significant activites: A COOPERATIVE, NONPROFIT
=, ?v CORPORATION, INCORPORATED UNDER WISCONSIN STATE LAW TO ENCOURAGE
&= g 2 Check this box P> [:] 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 8
:g 4 Number of Independent voting members of the governing body (Part Vi, ine 1b) 4 8
2| 5 Total number of ndividuals employed in calendar year 2013 (Part V, line 2a) 5 332
:":;'-' 6 Total number of volunteers (estimate If necessary) . 6 8
§ 7 a Total unrelated business revenue from Part VIII, column (C), ine 12 7a 35,078.
b Net unrelated business taxable income from Form 990-T, line 34 . 7b -275.
Prior Year Current Year
o | 8 Contrnibutions and grants (Part Vill, line 1h) 0. 0.
g 9 Program service revenue (Part VIII, ine 2g) 43,851,828.] 43,652,563.
é 10 nvestment income (Part Vili, column (A), lines 3, 4, and 7d) 1,332,578. 1,090,094.
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 121,992, 146,788.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 45,306,398. 44,889,445.
13 Grants and similar amounts paid (Part IX, column (A), hnes 1-3} 0. 161,892.
14 Benefits pad to or for members (Part IX, column (A), line 4) 0. 0.
@ | 15 Salanes, other compensation, employee benefits (Part IX, column (A), lines 5-10) 12,744,927.] 13,293,035.
g 16a Professional fundraising fees (Part IX, column (A), ine 11e) _ . . 0. 0.
g b Total fundraising e)ﬁse&(FaﬁﬁbedyE @) ne 25) P 0.
W' 47 Other expenses (Part IX—column (A)ﬂine%"ffﬁ1t§,z11f24e) X 23 . 06lJ 686. 20,969 . 028.
18 Total expenses Addfhnes 13-17 (must equal Part l co|umn (A), hne 25) 35,806,613. 3 4_,_4 23,955.
19 Revenue less expen@gg S(}llQract‘hneﬂ 8-fnom Ilne 12 9 ¢ 499 ; 785. 10 / 465 ¢ 490.
o s‘;g {l . J} i Beginning of Current Year End of Year
S $5|20 Totalassets PartX e )TN, AFT ) 1045768554.] 1091201777,
™ 25| 21 Total labiities (Part X line 26F——— — > = = 939,993,017.] 975,502,853,
:3 23| 22 Net assets or fund balances Subtract line 21 from line 20 105,775,537.1 115,698,924.
- | 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 belref, it Is
= true, correct, and complete. De r (other than officer) 1s based on all information of which preparer has any knowledge.
@ 2D
% Sign } g Date
ZZ Here &da—f/@-\( /ho/f/ff@l £ V/O/Z‘/AO /%//ZO/L/
é Type or print pérhe and title 7 / 7/ 7
(9] Print/Type preparer's name Preparer's signature Date ﬁ"w‘ [_J| PTIN
Paid MARY A. COATES, CPA MARY A. COATES, CPA |10/29/14|suempoyes P00134220
Preparer |Frm'sname p WIPFLI LLP Frm'sEIN.  39-0758449
Use Only | Firm'saddressy, PO BOX 8010
WAUSAU, WI 54402-8010 Phoneno.715-845-3111
May the IRS discuss this return with the preparer shown above? (see instructions) lj] Yes I:l No
332001 10-26.13 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ;f ﬂw



3

* Form 990 (2013) COVANTAGE CREDIT UNION 39-0945701 Page2
Part Ill |Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part 11| I:]
1 Briefly descnbe the organization’s mission:

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 OPPORTUNITY FOR ITS
MEMBERS TO IMPROVE THEIR ECONOMIC AND SOCIAL CONDITIONS.

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

the prior Form 990 or 990-EZ? . . I:IYes IEZI No
If "Yes," descnbe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes I—_il No

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

4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the tota! expenses, and
revenue, If any, for each program service reported.

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

COVANTAGE HAS 79,213 MEMBERS, AND FOR THOSE LOOKING TO SAVE, COVANTAGE
STRIVES TO PAY DIVIDEND RATES THAT ARE ABOVE MARKET RATES, EVEN IN
THESE TOUGH ECONOMIC TIMES. AS OF DECEMBER 31, 2013, COVANTAGE WAS
PAYING AN ANNUAL PERCENTAGE RATE OF 0.40% ON REGULAR SHARE ACCOUNTS
WHEN MANY OTHER FINANCIALS CONTINUED TO SIGNIFICANTLY DROP THEIR RATES
AS THE ECONOMIC CONDITIONS CONTINUED TO DETERIORATE. OUR MINIMUM
BALANCE OF ONLY $10 WAS STILL MAINTAINED, WHICH CONTINUED TO HELP MANY
IN TIMES OF HARDSHIP. MEMBERS WERE NOT ONLY ABLE TO RECEIVE THE
BENEFIT OF HIGHER THAN AVERAGE RATES_ DURING THESE TOUGH ECONOMIC TIMES,
BUT COVANTAGE STILL REWARDED MEMBERS WITH AN ADDITIONAL PATRONAGE
PAYMENT AGAIN IN 2013.

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

COVANTAGE CONTINUES TO OFFER COST-FRIENDLY PRODUCTS TO OUR MEMBERS. WE
NOT ONLY DO THIS THROUGH OUR COMPETITIVE RATES, BUT ALSO BY GOING ABOVE
AND BEYOND TO HELP THOSE IN NEED. WE CONTINUE TO OFFER COST-FRIENDLY
OPTIONS TO PAYDAY LENDERS SUCH AS KWIK CASH OVERDRAFT PROTECTION LOANS
WITH NO SERVICE CHARGE OR TRANSFER FEE, COURTESY PAY CHECKING ACCOUNT
SERVICES ALSO WITHOUT HEFTY FEES, IN ADDITION TO CREDIT CARDS WITH A
FIXED LOW RATE OF 7.95%. OTHER LOW-COST OPTIONS INCLUDE OUR OWN PAYDAY
ADVANCE LOANS IN ADDITION TO SHARE-SECURED CREDIT CARDS FOR THOSE
MEMBERS THAT MAY NEED TO REBUILD CREDIT.

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

COVANTAGE ALSO STRIVES TO SUPPORT FINANCIAL LITERACY, INCLUDING
PROVIDING ACCEL CREDIT COUNSELING AS A FREE SERVICE TO OUR MEMBERS TO
ASSIST WITH BUDGETING, UNDERSTANDING CREDIT REPORTS, MONEY MANAGEMENT,
AND DEBT REPAYMENT. THIS FREE SERVICE SAVES MEMBERS $25-$50 PER MONTH
THAT IS COMMONLY CHARGED BY OTHER CREDIT COUNSELING AGENCIES. IN
ADDITION, COVANTAGE OFFERS COMMUNITY EDUCATION EVENTS AND PROMOTES
FINANCIAL LITERACY TO STUDENTS THROUGH KIDZ CREDIT UNIONS OPERATED
THROUGH LOCAL MIDDLE SCHOOLS.

4d Other program services (Describe in Schedule O )
{Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p»

Form 990 (2013)

332002
10-29-13
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> Form 990 (2013) COVANTAGE CREDIT UNION 39-0945701  Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedu/e of ContnbutorS” 2 X
3 Dd the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candldates for
public office? If "Yes, " complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a sectlon 501(h) election in effect
durnng the tax year? If "Yes," complete Schedule C, Part Il 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 IiI 5 X
6 Dd 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 Dd 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, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X line 21, for escrow or custodial account hablllty, serve as a custodian for
amounts not histed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in temporarlly restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV 10 X
11 If the organization's answer to any of the following questions is "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 107? If "Yes, " complete Schedule D,
Part VI 11a | X
b Did the organization report an amount for mvestments other securities in Part X, ine 12 that 15 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Scheduie D, Part Vil . 11b | X
¢ Did the organization report an amount for investments - program related in Part X, Ime 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil . 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other habilities in Part X, line 25’7 If "Yes," complete Schedule D, Part X el X
f Did the organization's separate or consoldated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X Lt X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes," complete
Schedule D, Parts Xl and Xl . . . 12a X
b Was the orgamzation included in consolldated mdependent audlted financial statements for the tax year?
If "Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and Xl i1s optional 12b | X
13 s the organization a schoot described in section 170(b)(1)(A)1)? If “Yes," complete Schedule E P s < } 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, 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, 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 assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5, 000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes,* complete Schedule F, Parts llland IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Part 1X,
column (A), tines 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 contributions on Part Viil, ines
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 gaming activities on Part Vili, ine 9a? If "Yes,"
complete Schedule G, Part ill 19 X
20a Did the organization operate one or more hospltal facilities? If "Yes,* complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
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* Form 990 (2013) COVANTAGE CREDIT UNION 39-0945701 pPage4
[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 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and Il . 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), ine 27 If "Yes," complete Schedule I, Parts | and Ili i 22 X

23 Did the organization answer “Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond Issue with an outstanding pr|nc1pal 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. If "No*, go to ne 25a . 24a X
b Did the organization invest any proceeds of tax- exempt bonds beyond a temporary penod exception? . 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any time during the year? 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 dlsquahf ed 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 | 25b

26 Did the organization report any amount on Part X line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if so,
complete Schedule L, Part Il 26 X

27 D the organization provide a grant or other assistance to an officer, dlrector 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, Part il . . i 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part v
instructions for applicable fiing thresholds, conditions, and exceptions).
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, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons"
If "Yes," complete Schedule N, Part! . 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”lf "Yes," complete
Schedule N, Part Il 32 X
33 Did the orgamization own 100% of an entity dlsregarded as separate from the organization under Regulatlons
sections 301 7701-2 and 301.7701-37? If "Yes," complete Schedule R, Part | 33 | X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedu/e R, Part I, lll, or IV, and
Part V, ine 1 . 34 X
35a Did the organization have a controlled entity wnthln the meaning of section 512(b)(1 3)? . 35a X
b If "Yes" to line 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)? I/f “Yes, " complete Schedule R, Part V, ne 2 L. 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- chantable related organization?
If "Yes," complete Schedule R, Part V, Iine 2 . 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
38 Did the orgamization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?7
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2013)
332004

10-29-13
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' Form 990 (2013) COVANTAGE CREDIT UNION 39-0945701 Page 5
Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any ine in this Part V [:l
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not apphcable 1a 41353
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? . . 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 332
b If at least one 1s reported on tine 2a, did the organmization file all required federal employment tax returns'7 . 2b | X
Note. If the sum of lines 1a and 2a 1s 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 during the year? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? /f "No," to lne 3b, provide an explanation in Schedule O L 3 | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities 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.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? i 5b X
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $1 00, 000 and did the organlzatlon sohcnt
any contributions that were not tax deductible as chartable contnbutions? . X 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . X .. L. 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 contribution and partly for goods and services provided to the payor? | 7a X
b I "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 required
to file Form 82827 . . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . 79
h If the organization received a contribution 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 L. . . 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 Initiation fees and capital contnbutions included on Part VIlt, line 12 10a
b Gross receipts, included on Form 990, Part VIII, ine 12, for public use of club faciities | 10b
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 against
amounts due or received from them ) . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in Ineu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization 1s licensed to i1ssue qualified health plans . . 13b
¢ Enter the amount of reserves on hand o 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 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
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| Form 990 (2013) COVANTAGE CREDIT UNION 39-0945701  Page6
| | Part VI l Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a “No" response

to Iine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any line n this Part Vi ‘E
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 8
If there are material differences in voting nights among members of the governing body, or if the governing
body delegated broad authonty to an executive commuttee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 8
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 D the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during 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 appoint one or
more members of the governing body? . . . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons other than the governing body? . 7b | X
8 Did the organization contemporaneously document the meetings held or wrmen actlons undertaken durning the year by the tollowmg
a The governing body? i 8a | X
b Each committee with authonty to act on behalf of the governing body? gsb | X

9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at the
organization’s mailing address? /f "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 Internal Revenue Code )

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fiing the form? 11a| X
b Descrbe in Schedule O the process, If any, used by the organization to review this Form 990.

12a Did the organization have a wnitten conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? X 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done L 12¢ X
13 Did the organization have a written whistleblower policy? . L. 13 | X
14 Did 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 lndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . X 15a
b Other officers or key employees of the organization . 15b
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requinng the orgamzatlon to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

>3

exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s 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.
D Own website E] Another’s website Dﬂ Upon request I:I Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organizatton made its governing documents, conflict of interest policy, and financial
statements available to the public during 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»
BRIAN PRUNTY, PRESIDENT/CEO - 715-627-4336
723 SIXTH AVE, ANTIGO, WI 54409
332008 10-20-13 Form 990 (2013)
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* Form 990 (2013) COVANTAGE CREDIT UNION 39-0945701 Page?
|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 iine i this Part VI (1]

Section A. _ Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
t1a 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

® | st 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) f no compensation was pard.

® 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 ali 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

(A) (B) (C) (D) (E) (F)
Name and Title Average | oo cfﬁ‘:g‘g;‘thm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week ":ﬁce' and a director/trustes) from from related other
(st any 2 the organizations compensation
hours for | S . B organization (W-2/1093-MISC) from the
related § 2 . § {(W-2/1099-MISC) organization
organizations E = E15. and related
below g ;‘; 5 £ Z ;: 5 organizations
line) E|EZ|s|& |85
(1) JANELLE MARKGRAF 2.00
CREDIT COMMITTEE X 2,700. 0. 0.
(2) JENNIFER GRETZINGER 2.00
DIRECTOR X 2,700. 0. 0.
(3) DAVID VISSER 2.00
DIRECTOR X 2,700. 0. 0.
(4) ROBERT MACINTOSH 2.00
DIRECTOR X 2,700. 0. 0.
(5) DWIGHT NELSON 2.00
SECRETARY X X 2,700. 0. 0.
(6) KAREN NOVAK 2.00
TREASURER X X 2,700. 0. 0.
(7) PAUL PAYANT 2.00
VICE-CHAIRPERSON X X 2,700. 0. 0.
(8) CHARLES DALLAS 3.00
CHAIRPERSON X X 2,700. 0. 0.
(9) BRIAN PRUNTY 40.00
PRESIDENT/CEQ X 372,607. 0.l 37,134.
(10) DOUGLAS ANDERSON 40.00
CHIEF FINANCIAL OFFICER X 161,642. 0.l 25,577.
(11) ROBERT VAN ABEL 40.00
CHIEF INFORMATION OFFICER X 151,179. 0. 28,189.
(12) STEVE WILDER 40.00
CHIEF COMMERCIAL OFFICER X 152,986. 0.] 19,653.
(13) SHERRY AULIK 40.00
SENIOR VP MARKETING/HR X 139,770. 0.] 26,851.
(14) STACY BOUCHE 40.00
CHIEF MORTGAGE LENDING OFF X 101,018. 0. 20,15s6.
(15) PAUL MARTIN 40.00
VP_NORTHERN REGION X 105,631. 0. 9,415.
(16) BRYAN ERMELING 40.00
VP_SOUTHERN REGION X 94,038. 0.l 19,704.

332007 10-20-13 Form 990 (2013)
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Form 990 (2013) COVANTAGE CREDIT UNION 39-0945701  Page8
Fart Vm Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) (D) (E) (F)
Name and title Average (do not df’egf":"g: tham oo Reportable Reportable Estimated
hours Per | poy, unless person 1s both an compensation compensation amount of
week officer and a dwrector/trustee) from from related other
(hstany | = the organizations compensation
hours for | 5 = organization (W-2/1099-MISC) from the
related é g 2 (W-2/1099-MISC) organization
organizations| = | 5 g (g and related
below | § g, ?;T zE z organizations
me) |S|EZ|5 |z |85| =
1b Sub-totai . . > 1,300,471, 0.l 186,679.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d Total (add lines 1b and 1c) | 1,300,471, 0.l 186,679.
2 Total number of individuals (iIncluding but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 7
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such indvidual . L 3 X
4  For any individual listed on line 1a, is 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 ndwvidual 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? /f "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 NONE Description of services Compensation

2 Total number of Independent contractors (Including but not imited to those hsted above) who received more than
$100,000 of compensation from the organization P> 0

Form 990 (2013)
332008
10-29-13
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" Form 990 (2013) COVANTAGE CREDIT UNION 39-0945701  Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any hne in this Part Vill I:l
(A) (B) C) (D)
Total revenue Related or Unrelated R?:lg[%ut% )t(a)l(]cnlgg?d
exempt function business sections
revenue revenue 512-514
.2 .2 1 a Federated campaigns 1a
g é b Membership dues 1b
S ¢ Fundraising events 1c
g _‘_E’ d Related organizations 1d
',;'-_’- E e Government grants (contnbutions) 1e
.gg f All other contributions, gifts, grants, and
,5-5 similar amounts not included above 1f
g% g Noncash contnbutions included in ines 1a-1t $
Owm h_Total. Add lines 1a-1f | 3
Business Code)
8 2 a INTEREST ON LOANS 522100 34,440,746, 34,440,746,
gg b SERVICE FEES 522100 4,346,388, 4,341 357, 5,031,
‘05 ¢ CREDIT AND DEBIT CARD INTERCHANGE 522200 3,644 478, 3,614,431, 30,047,
gé d CUNA INSURANCE INCOME 522100 804,966, 804,966,
° e OTHER INCOME 524298 415,985, 415,985,
o f All other program service revenue
g Total. Add hnes 2a-2f > 43 652 563
3 Investment income (including dividends, interest, and
other similar amounts) . > 1,159,669, 1.159 669,
4 Income from investment of tax-exempt bond proceeds P>
5 Royaltes . > 96,955, 96,955,
() Real (1) Personal
6 a Grossrents 49 833,
b Less rental expenses 0,
¢ Rental income or (loss) 49,833,
d Net rental income or (loss) | 49,833, 49 833,
7 a Gross amount from sales of () Securities (n)} Other
assets other than inventory 1,189,616,
b Less: cost or other basis
and sales expenses 1,259,191,
¢ Gan or (loss) -69,575,
d Net gan or (loss) | -69 575, -69,5175,
© 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢). See
5 Part IV, line 18 a
g b Less: direct expenses . b
¢ Net income or (loss) from fundraising events | 2
9 a Gross iIncome from gaming activities. See
Part IV, line 19 a
b Less. direct expenses . b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
Less cost of goods sold i b
c_Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue. See instructions. > 44 889 445, 43,694,698, 35,078 1,159 669,
332000 Form 990 (2013)
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" Form 990 (2013) COVANTAGE CREDIT UNION 39-0945701 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 hne in this Part IX :|
i i (A} (B) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1 Grants and other assistance to governments and
orgamizations i the United States. See Part IV, line 21 161,892.

2 Grants and other assistance to individuals in
the United 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, directors,
trustees, and key employees 1,487,150.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salanes and wages o 8,455,666.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 566,502,
9 Other employee benefits . 1,950,848.
10 Payroll taxes . . 832,869.
11 Fees for services (non-employees).
a Management .
b Legal 14,330.
¢ Accounting 156,312,
d Lobbying R
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, hist ine 11g expenses on Sch 0.) 3,559.
12 Advertising and promotion . 1,180,679.
13  Office expenses ) 1,212,625.
14 Information technology 593,418.
15 Royalties | .
16 Occupancy ) 1,343,945.
17 Travel 172,082.

18 Payments of travel or entertainment expenses
for any federal, state, or local publc officials

19 Conferences, conventions, and meetings 110,830.
20 Interest 4.
21 Payments to affiiates .

22 Depreciation, depletion, and amortrzation 1,548,919.
23 Insurance . 393,159.
24 Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, list ine 24e expenses on Schedule 0.)

DIVIDENDS PAID ON MEMBE 6,745,861.

a
b PROVISION FOR LOAN LOSS 2,775,000.
¢ LOAN SERVICING EXPENSE 2,612,494.
d NCUA SHARE INSURANCE 672,637.
e All other expenses 1,433,174.

25 _ Total functional expenses Add lines 1through24e | 34,423 ,955.

26 Joint costs. Complete this line only if the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising soltcitation.

Check here B> || 1t totiowing SOP 98-2 (ASC 058-720)
332010 10-20-13 Form 990 (2013)
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" Form 990 (2013)

COVANTAGE CREDIT UNION

39-0945701 Page 11

| Part X [Balance Sheet

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

L]

332011
10-28-13

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 6,860,639, 1 8,503,716.
2  Savings and temporary cash investments 62,955,881, 2 41,141,949.
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 77,534.| 4 23,345.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
1] employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 744,824,170.| 7 | 790,801,480.
< 8 Inventones for sale or use . 8
9 Prepaid expenses and deferred charges 600,376.] 9 767,075.
10a Land, builldings, and equipment. cost or other
basis. Complete Part VI of Schedule D 10a 29,917,911.
b Less accumulated depreciation 10b 9,294,108.] 18,499,232.]10c 20,623,803.
11 Investments - publicly traded secunties 141,493,138.] 11| 150,351,948.
12  Investments - other securities. See Part IV, tine 11 49,471,000.] 12 56,832,000.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
16 Other assets. See Part IV, ine 11 20,986,584.] 15 22,156,461.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1045768554.] 16 1091201777.
17  Accounts payable and accrued expenses 2,663,679, 17 2,990,604.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D | 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualfied persons
S Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 937,329,338.| 25 | 972,512,249.
26 __ Total liabilities. Add lines 17 through 25 939,993,017./ 26 | 975,502,853,
Organizations that follow SFAS 117 (ASC 958), check here P> EI and
2 complete lines 27 through 29, and lines 33 and 34.
g 27 Unrestncted net assets 27
r.'l_? 28 Temporarly restricted net assets 28
] 29 Permanently restricted net assets . 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> @
] and complete lines 30 through 34.
% 30 Capital stock or trust pnincipal, or current funds 0.] 30 0.
2 31 Paid-in or capital surplus, or land, buillding, or equipment fund 0. 31 0.
% |32 Retained earmings, endowment, accumulated income, or other funds 105,775,537./ 32| 115,698,924.
Z 133 Total net assets or fund balances 105,775,537./ 33| 115,698,924.
34 Total habilities and net assets/fund balances 1045768554.] 34 1091201777.
Form 990 (2013)
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Form 990 (2013) COVANTAGE CREDIT UNION 39-0

945701 Pagei2

| Part X! | Reconciliation of Net Assets

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

x]

© 0N S WN =

-
(=]

Total revenue (must equal Part VIil, column (A), ne 12)

44,889,445.

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

34,423,955.

Revenue less expenses. Subtract ine 2 from line 1

10,465,490.

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

105,775,537.

Net unrealized gains (losses) on investments

-534,841.

Donated services and use of facilities

Investment expenses

Prior penod adjustments

© {0 |N (D0 b [N |-

-7,262.

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, ine 33,
column (B))

-
(=]

115,698,924.

| Part XII] Financial Statements and Reportlng

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

[x]

2a

3a

Yes [ No

Accounting method used to prepare the Form 990: I:I Cash [K] Accrual [:l 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 below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both-

|:] Separate basis I:] Consolidated basis [:l Both consolidated and separate basis
Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:

IE Separate basis l:l 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 compiiation 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
Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audlt or audits? If the orgamzatlon dld not undergo the requ1red audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2 | X

2c| X

3a X

3b

332012
10-29-13
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SCHEDULE D Supplemental Financial Statements =
(Form 990) P Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. o .
Department of the Treasury » Attach to Form 990. pen to Public
Internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
COVANTAGE CREDIT UNION 39-0945701

| Part 1 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, Iine 6.

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

1 Total number at end of year .
2 Aggregate contributions to (durnng year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Did the organization inform all donors and donor adwsors in wniting that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal controi? D Yes EI No
6 Did the organization inform all grantees, donors, and donor advisors n 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 conferring
impermissible private benefit? D Yes |:] No
[ Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e g, recreation or education) D Preservation of an histoncally important land area
Protection of natural habitat D Preservation of a certified historic structure
E] Preservation of open space
2 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

a Total number of conservation easements . . 2a
b Total acreage restncted by conservation easements L. . X 2b
¢ Number of conservation easements on a certified historic structure mcluded n(a) . 2¢c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

Iisted in the National Register | 2d

3 Number of conservation easements modified, transferred, released, extinguished, or termlnated by the organlzatlon dunng the tax
year p

4 Number of states where property subject to conservation easement Is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . D Yes D No

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

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p $

8 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)(1)? o Clves [Ino

9 In Part Xlll, descnbe 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.

| Part Il | 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 Xill,
the text of the footnote to its financial statements that describes 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, 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 VIil, ine 1 . |
(iij) Assets included in Form 990, Part X 3 » $

2 If the organization received or held works of art, hustorical treasures, or other snm|lar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIll, ine 1 _ . . » 3
b Assets included in Form 990, Part X ] » 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013

332051
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COVANTAGE CREDIT UNION

39-0945701 pPage2

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueg)

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 [:} Public exhibition
b D Scholarly research
c E:] Preservation for future generations

d :] Loan or exchange programs

e

D Other

4 Provide a description of the organization’s collections and explain how they further the orgamization’s exempt purpose n Part Xt
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection?

D Yes [:] No

l 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.

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

on Form 990, Part X?

b If "Yes," explain the arrangement in Part X!l and complete the following table

[:] Yes |:| No

Amount
¢ Beginning balance 1c
d Additions during the year . 1d
e Distnbutions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 990 Part X, line 217 [:I Yes |:] No
b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been prowded in Part XIli E|
[Part V| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

and programs

Administrative expenses

g End of year balance

o a6 T

-

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

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

%

%

c Temporarly restricted endowment P>

%

The percentages n lines 23, 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:
(i) unrelated organizations
(ii) related organizations

b If "Yes" to 3a(u), are the related organizations Ilsted as reqmred on Schedule R?
Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3a(i)
3afii)
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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land 4,250,248, 4,250,248.

b Buildings 17,844,220.| 4,540,339.] 13,303,881.

¢ Leasehold improvements

d Equipment 7,795,749.] 4,753,769.] 3,041,980.

e_Other 27,694, 27,694.
Total. Add Iines 1a through 1e (Column (d} must equal Form 990, Part X, column (B), ine 10(c).) » | 20,623,803.

332052
08-25-13
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' Schedule D (Form 990) 2013 COVANTAGE CREDIT UNION 39-0945701 Page3

[ Part VII| 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 calegory ¢ncluding name of security) (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) CERTIFICATES OF DEPOSIT 56,832,000.] END-OF-YEAR MARKET VALUE
(B)
©)
(D)
(3]
(2]
Q)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) ing 12.) p» 56,832,000.

| Part Vill| Investments - Program Related.

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

(1)
(2
(€)]
@
5)
6)
@
(8)
()]
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) B>
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) Descnption {b) Book value
()
]
(3)
)
(5)
(6)
@
8
(S)
Total. (Column (b) must equal Forrm 990, Part X, col. (B) ine 15.) |

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

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(20 SHARE DRAFTS 123,056,246.
(3) REGULAR SHARES 253,085,785.
(4 MONEY MARKET SHARES 290,228,334,
(5), SHARE CERTIFICATES 192,647,222,
(6) IRA/KEOUGH ACCOUNTS 105,195,160.
(7) OTHER SHARES 7,726,9009.
(89 NONMEMBER DEPOSITS 572,593.
)]

Total. (Column (b} must equal Form 990, Part X, col (B) ine 25) »| 972,512,249.

2. Liability for uncertain tax positions. In Part Xlil, 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 Xill D
Schedule D (Form 990) 2013

332053
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* Schedule D (Form 990) 2013 COVANTAGE CREDIT UNION 39-0945701 Page4
|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 | 44,889,445.
2 Amounts included on line 1 but not on Form 990, Part VIlI, hne 12

a Net unrealized gains on nvestments . 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XlI}) i i 2d

e Add lines 2a through 2d L . L . 2¢ 0.
3  Subtract ine 2e from line 1 . . . . 3 | 44,889,445.
4 Amounts included on Form 990, Part VIII, ine 12, but not on hne 1.

a Investment expenses not included on Form 990, Part VIiI, line 7b 4a

b Other (Describe in Part XIIl') . 4b

¢ Add lines 4a and 4b . 4c 0.

Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, hne 12) 5 44,889 ,445.

Part Xl | 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 financial statements . __ . 1 | 34,428,376.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities . 2a

b Pnor year adjustments . . 2b

¢ Other losses L X L. 2c

d Other (Describe in Part XliI ) .. . A 2d 4,421,

e Add lines 2a through 2d . L 2e 4,421.
3 Subtract line 2e from line 1 o . . 3 | 34,423,955.
4 Amounts included on Form 990, Part IX, ine 25, but not on line 1.

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

b Other (Describe in Part XIIt ) . ] 4b

¢ Add lines 4a and 4b . 4c 0.

Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18.) . 5 34 L 423 L 955.

| Part X!ll| Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, ine 2, Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b Also complete this part to provide any additional information.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

TRANSITION PROPERTIES, LLC 4,421.

89051 Schedule D (Form 990) 2013
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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.gov/form990. Inspection
Name of the organization Employer identification number
COVANTAGE CREDIT UNION 39-0945701
[Part | | 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 VIl, Section A, line 1a. Complete Part 1ll to provide any relevant information regarding these items
D First-class or charter travel ,:I Housing allowance or residence for personal use
D Travel for companions [:] Payments for business use of personal residence
|___] Tax indemnification and gross-up payments l:] Health or social ciub dues or initiation fees
|:] Discretionary spending account l:] 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
3 reimbursement or provision of all of the expenses described above? If "No," complete Part Il to exptan | . 1b
‘ 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 checked in ine 1a? . 2 X
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
estabhsh compensation of the CEQ/Executive Director, but explain in Part {ll.
Compensation committee [X] Wnitten employment contract
l:l Independent compensation consultant [X] Compensation survey or study
D Form 990 of other organizations [Xl Approval by the board or compensation committee
4 During 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:
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualfied retirement plan? 4b X
¢ Participate n, 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 |il
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons hsted in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . . 5a
b Any related organization? i 5b
If “Yes" to hne 5a or 5b, descnbe in Part {ll.
6 For persons histed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a
b Any related organization? . 6b
If "Yes" to ine 6a or 6b, descrnbe in Part Il
7 For persons listed in Form 990, Part VlI, Section A, ine 1a, did the organization provide any non-fixed payments
not descrnibed in lines 5 and 67 If "Yes," descnbe in Part I}l . 7
8 Were any amounts reported in Form 990, Part VIl, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part i 8
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descrnibed in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
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OMB No 1545-0047

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

" SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-E2Z)

Department of the Treasury P Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service P> Information about Schedule O {Form 990 or 990-EZ) and its instructions 1s at www.irs.qov/form990. Inspection

Name of the organization Employer identification number
COVANTAGE CREDIT UNION 39-0945701

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

THRIFT AMONG ITS MEMBERS, CREATE A SOURCE OF CREDIT AT A FAIR AND

REASONABLE COST, AND PROVIDE OPPORTUNITY FOR ITS MEMBERS TO IMPROVE

THEIR ECONOMIC AND SOCIAL CONDITIONS.

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

COVANTAGE CREDIT UNION IS OWNED AND OPERATED BY ITS 79,213

MEMBERS AND A VOLUNTEER BOARD OF DIRECTORS. A SAVINGS ACCOUNT WITH A

MINIMAL $10 DEPOSIT MEETS THE REQUIREMENT OF BEING A MEMBER-OWNER JUST AS

LONG AS THEY MEET ONE OF THE OTHER MEMBERSHIP REQUIREMENTS SUCH AS RESIDING

IN THE CHARTERED AREA, A FAMILY MEMBER IS ALREADY A MEMBER, ARE A MEMBER OF

SERVO FS COOPERATIVE IN ANTIGO, OR ARE A STUDENT/ALUMNI OF A POST-SECONDARY

SCHOOL IN MARATHON COUNTY. OQUR MEMBER-OWNERS BENEFIT FROM BELONGING TO

COVANTAGE THROUGH LOWER LOAN RATES, HIGHER SAVINGS RATES, FEWER FEES, IN

ADDITION TO THE INTRODUCTION OF NEW PRODUCTS AND OTHER INCENTIVES.

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

THE BOARD OF DIRECTORS ARE ELECTED BY THE MEMBERSHIP UTILIZING

THEIR ONE VOTE PER MEMBER.

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

THE MEMBERS WOULD NEED TO APPROVE DECISIONS SUCH AS CHANGE OF

NAME OR A MERGER DECISION.

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

THE BOARD OF DIRECTORS WAS PRESENTED WITH A COPY OF FORM 990

LHA 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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* Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization ’ Employer identification number

COVANTAGE CREDIT UNION 39-0945701

AT A MONTHLY BOARD MEETING, WHICH ALLOWED THEM TO REVIEW IT AT THIS TIME

ALSO.

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

THE CREDIT UNION OPERATES IN A SMALL ENOUGH ENVIRONMENT THAT

THEY WOULD BE AWARE OF ANY CONFLICTS THAT WOULD ARISE.

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

THE PROCESS OF DETERMINING COMPENSATION FOR OFFICERS INCLUDING

DOUG ANDERSON, STEVE WILDER, ROBERT VAN ABEL, SHERRY AULIK, STACY BOUCHE,

PAUL MARTIN, BRYAN ERMELING AND BRIAN PRUNTY (ALSO CEQ), INCLUDE AN ANNUAL

COMPARABILITY SURVEY BASED OFF OF DATA FROM OTHER CREDIT UNIONS OF SIMILAR

ASSET SIZE TO COVANTAGE. THIS DATA IS USED TO CREATE AN INDUSTRY AVERAGE

FOR EACH POSITION. THE MIDPOINT OF OUR PAYGRADE IS TARGETED TO BE

COMPARABLE TO THAT INDUSTRY AVERAGE. THESE SURVEYS ARE COMPLETED ANNUALLY,

BEGINNING IN SEPTEMBER/OCTOBER. THE NEW SALARY AMOUNTS ARE THEN APPROVED BY

THE BOARD IN NOVEMBER FOR THE UPCOMING YEAR. SALARIES ARE THEN ADJUSTED ON

EACH INDIVIDUAL'S ANNUAL REVIEW DATE. FOR THOSE INDIVIDUALS LISTED, THIS

PROCESS WAS LAST COMPLETED IN 2012 FOR THE 2013 CALENDAR YEAR.

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

COVANTAGE CREDIT UNION MAKES ITS GOVERNING DOCUMENTS, IN

ADDITION TO ITS CONFLICT OF INTEREST POLICY, AVAILABLE TO THE PUBLIC UPON

REQUEST. FINANCIAL STATEMENTS ARE AVAILABLE BY VIEWING THE NCUA 5300 CALL

REPORT OR BY OBTAINING AN ANNUAL STATEMENT BROCHURE AVAILABLE IN THE

LOBBIES OF ALL COVANTAGE CREDIT UNION BRANCHES.

FORM 990, PART XI, LINE 9, CHANGES IN NET ASSETS:
e, Schedule O (Form 990 or 990-EZ) (2013)




* Schedule O (Form 990 or 990-EZ) (2013}

Page 2

Name of the organization Employer identification number
COVANTAGE CREDIT UNION 39-0945701

OTHER COMPREHENSIVE INCOME -2,841.

TRANSITION PROPERTIES - CONSOLIDATED STATEMENT -4,421.

TOTAL TO FORM 990, PART XI, LINE 9 -7,262.

FORM 990, PART XTI, LINE 2C:

NO CHANGE IN THE PROCESS FROM THE PRIOR YEAR.

332212
09-04-13

Schedule O (Form 990 or 990-EZ) (2013)
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* Schedule R (Form 990) 2013 COVANTAGE CREDIT UNION

39-0945701 Pages

| Part VIl | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332185 09-12-13

Schedule R (Form 990) 2013



‘ Form 8868 Application for Extension of Time To File an

Rev. January 2014) H H

( Exempt Organization Return OMB No 15451709
Department of the Treasury P> File a separate application for each return.

Internal Revenue Service > Information about Form 8868 and its instructions is at www.irs.gov/form8868.

® |f you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box > ‘K]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part Il with the exception of Form 8870, Information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www irs gov/efile and click on e-file for Chanties & Nonprofits.

[Partl | Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part | only . > |:|
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of ime
to file income tax returns. Enter filer’s identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
e by the COVANTAGE CREDIT UNION 39-0945701
due date for | Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
fngyow | 723 6TH AVENUE, PO BOX 107
instructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

ANTIGO, WI 54409-0107

Enter the Return code for the return that this application 1s for (file a separate application for each return) . . m
Application Return § Application Return
Is For Code |lIsFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
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

BRIAN PRUNTY, PRESIDENT/CEO
® Thebooksareinthecareof p 723 SIXTH AVE - ANTIGO, WI 54409

TelephoneNo p» 715-627-4336 Fax No. p
® |f the organization does not have an office or place of business in the United States, check this box > [:]
® |f this Is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) If this 1s for the whole group, check this
box p D If it 1s for part of the group, check this box p D and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2014 , to file the exempt organization return for the organization named above The extension

1s for the organization’s return for

» [X] calendaryear 2013 or

> El tax year beginning , and ending

2  If the tax year entered in line 1 1s for less than 12 months, check reason. |:] Initial return |:| Final return
Change in accounting period

3a If this application 1s for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions. 3a| $ 0.
b If this application 1s 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 3b| $ 0.
¢ Balance due. Subtract line 3b from line 3a Include your payment with this form, If required,

by using EFTPS (Electronic Federal Tax Payment System) See instructions 3¢ | $ 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment
instructions

ILHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)




