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Form ggo

§.

Return of Organlzation Exempt From Income Tax

Under section 301(c), 527, or 4047(a){1) of the Internal Revenue Code (except privats foundations}
> Do not enter social security numbers on this form as it may be made public.

| omB No. 1545-0047

Open to Public

intera nsv:v'u:ﬂm » Information about Form 890 and Rs instructions Is at www.lrs.go Inspection
A For the 2014 calendar yesar, or tax innin 22014, and snding , 20

B Check if applicable: JC Name ot organization Jowa !Zredlt Union Foundation D Empiloyer identification number
{3 Address change Doing businees as 42.1438113

) Name change Number and street (or P.O. box if ma I3 not delivered to strest address) Room/sulte E Talaphone number
O witiad retum 1500 NW 118th Street 515-221-3001
0 Ana Chty or town, state or province, courttry, and ZIP of foreign postal cods

@G Gross recelpts $

386.641

[ application pending | F Name and addrees of principal officer:
Jaimie Miller, address same as above

| Tax-sxemptstatus__ [¢) 501(c)S) [ soi0 (

)4 Gnsert no) [] apare or [ 1627

J Webstte: »  www.iowacreditunionfoundation.orq

Hia) 2 this & group relum fos subordnetzs?{ ] Yes [7] No

() Are all subordingtes included? [ Yea [ No
i *No,” attach a list. (966 instructions)

H{o) Group exemption number »

K Form of organkation:[_] Corporation [ ] Trust [ ] Assoctation [ ] Other » | L Year of formation: | ™ State of legal domicle;
Summary
1  Brlefly describe the organtzation's mission or most significant activities: Founded as the philanthropic arm of the lowa
g Credit Union Leaque, the lowa Credit Union Foundation's mission Is to_help lowans build wealth, responsibility and
E independence withthe vision to eliminate poverty in the state of lowa.
g| 2 Check this box b [ i the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 8 Number of voting members of the goveming body (Part VI, line 1a) . . Co. . 3 10
% | 4 Number of independent voting members of the govemning body (Part Vi, line 1b) PN 4 10
8| 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 1
% 6 Total number of volunteers (estimate if necessary) . . . 6 12
< | 7a Total unrelated business revenue from Part Vill, column (C), Ime 12 7a 0
b Net unrelated business taxable income frony Form 980-T; lme 34 . L. 7b 0
N \j_ S — Prior Year Curvent Year
8 Contributions and grants (Part Vil line 1h) . .. 375,799 342 226
gg 9 Program service revenue (Part VIil, line 2g) 1 .9 ’2(; aJ .. 0 0
3 10 Investment Income (Part VI, column (A), Ilnes 3 4 and 7d) BN 2,719 1,679
= 14 Other revenue (Part VHI, column (A), lines 5, ad 8c..9c.-:1 Oc; and 11e) 45426 33,499
< 12  Total revenue—add iines 8 through 11 (must equal PV, ‘colimn (A), Ilne 12) 423,944 377,404
g 13  Qrants and similar amounts paid (Part IX, colimn-(A)rlines1=3)". . . . . 439,507, 428,655
44 Beneflis paid to or for members (Part X, column (A}, line 4) . . 0 0
,_‘-,E § 16 Salaries, other compensation, employeo benefits (Part X, column (A), lines 5-1 0) 80,413 84,235
o 16a Professional fundraising fees (Part IX, column (A), line 11e) . . 0 0
b § b Total fundraising expenses (Part IX, column (D), line 25) »
bt 17  Other expensss (Part IX, column (A), lines 11a-11d, 11{-24e) 86,088 58,992
~N 18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 608,008 572,882
2 19 Revenue less expenses. Subtract line 18 from line 12 .. (182,064) (186,478)
w Beginning of Current Yoer End of Yeer
ig 20 Total assets (Part X, line 16) . 557,110 364,404
21 Total liabllities (Part X, line 26) . . 18,431 21,203
Net assets or fund balances. Subtract Ilne 21 fmm Ilne 20 . 538,679 343,201

Signature Block

Unda penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowiedge and baliof, it (s
true, comect, end complate. Declaretion of pwperar (otha' than officer) is based on all information of which preparer has any knowbdga

s

2008

Sign } Sig

o e Milltr  Siteetive D/rtrfﬁ'k

Type or print name and title

Pal d PnnVType preparer’s name Preparer's signature Date Check D ¢ PTIN
Preparer seii-employed
Use Only |Fim'sname  » Fim's EIN >
Fim's address » Phone no.
May the IRS discuss this retumn with the preparer shown above? (see Instructions) . . [1Yes [ J]No
For Paperwork Reduction Act Notice, see the ssparate Instructions. Cat. No. 11282Y Form 990 (2014)
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Form 990 (2014) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart il . . . . . . . . . ., . ., .

1  Briefly describe the organization's mission:
Founded in 1995 as the philanthropic arm of the lowa Credijt Union League, the lowa Credil Union Foundation's mission is to help
lowans bulld wealth, responsibliity and Independence with the vision to eliminate poverty In the state of iows

2 Did the organization undertake any slgnlﬂcant program sefvices dunng the year which were not listed on the
pﬁOI’FOﬂTIQQOOI’QQOEZ? Ve e e e e e e e DYes No
If “Yes,” describe these naw services on Schedule 0

3 Did the organization cease conductlng. or make slgnlﬂcant changes In how it conducts, any program
services? . . . , . -+ « . [Yes ONeo
If *Yes,” describe these chang&e on Schedule 0

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
aexpenses. 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: _ma ) (Expenses $ 407,381 Includinggrants of $ __ 387575)Revenue$ Q)
Individual Development Accounts--matched savings accounts for low and moderate income working savers. ICUF matches savings
up 1o a certain amount based upon guidelines from match fund providers. Savers use the money 10 purchase an asset such as a
home, business, education or vehicle. S .o e e e e e

4b (Code: _mnia _ )(Expenses$ ____ : 25183 Including grants of § 25183)(Revenue$ _~ 0)
Chudren’s Miracle Network is 2 non-profit organization (501c(3)) that raises funds for children’s hosprtals Including three that serve
lowa families. donations are used for medical care, research and education

4c (Code: ) (Expenses$ 779 ncluding grantsof § _ 7750)(Revenue$ Q)
Scholarship programs::scholarships are provided under two programs--the Al W. Jordan {"AWJ") Scholarship Programand the
Warren A. Morrow Scholarship Program. The AWJ program s designed to assist those who aspire to achieve leadership positions in
the credit umon industry by attending Credit Union National Association (CUNA) Management School. The program isopento
iowa credit union employees._The Warren A. Morrow Scholarship Program provides finangcial ald to high school seniors planning to
enter college and post-high school students seeking continuing education. This program is open to ail members of any credit union
that is a member of the lowa Credit Union League

4d Other program services (Describe in Schedule O.)
(Expenses $ 9,147 including grants of $ 9,147) (Revenue $ 0)

—4¢ _Total program service exgenses b 449,461

Form 990 (2014)




Form 990 (2014)

10

1

12a

13
1de

15

18

17

18

16

Checkiist of Required Schedules
Yes | No

Is the organization described In sectlon 501(cX3) or 4947(a)(1) (other than a pﬂvate foundatlon)? 4 "Yes,
complete Schedule A . . 1{v
Is the organization required to complete Schodule B, Schedule of Contﬂbutors (see lnstructlons)? 2 |V
Did the organization engage In direct or indirect political campalgn activities on behalf of or in opposnlon to
candidates for public office? if “Yes,” complete Schedule C, Part! . 3 v
8ection 501(c)(3) organizations. Did the organization engage in lobbying actlwtles. or have a sectlon 501(h)
electlon in effect during the tax ysar? If “Yes,” complete Schedule C, Part i . 4 |v
Is the organization a section 501(c){4), 501(c}5), or 501(c)(6) organization that receives rnembershlp dues,
assessments, or simllar emounts as defined in Revenue Procedure 88-197 If "Yes, complete Schedule C, /
Part il . 5
Did the organlzatlon malntajn any donor advlsed funds or any slmllar funds or accounts for whlch donors
have the right to provide advice on the distribution or Investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part | 6|V
Did the organization recelve or hold a consewatlon easemem Including easements to preserve open space,
the environment, historic land areas, or historic structures? i “Yes, ” cornplete Schedule D, Part li 7 v
Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, ®
complete Schedule D, Part Il . 8 v
Did the organization report an amount in Part X llne 21 for scrow or custodlal account Ilablllty. serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit mpalr or
debt negotiation services? /f “Yes,” complete Schedule D, Part IV . . 9 v
Did the organization, directly or through & related organization, hold assets ln tempomnly restricted
endowments, permanent endowments, or quasi-endowments? ff “Yes,” complete Schedule D, Part V . 10|V
If the organization’s answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, Vi, IX, or X as applicable. ,
Did the organization report an amount for land, buildlngs and equipment in Part X, line 10? #f “Yes,”
complete Schedule D, Part Vi . 1al|v
Did the organization report an amount for invedments othar securiﬂes in Part X, llne 12 that Is 5% or more
of its total assets reported in Part X, line 167 I “Yes,” complete Schedule D, Part Vil . 11b v
Did the organization report an amount for Investments— program related In Part X, line 13 that Is 5% or more
of its total assets reported In Part X, line 187 If “Yes,” complete Schedule D, Part Vill . . 11¢ v
Did the organization report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported In Part X, line 167 If “Yes,” complete Schedule D, Part IX . 11d v
Did the organization report an amount for other liablilities in Part X, line 25?7 /f “Yes,” complefe Schedule D Paer 11e Y
Did ths organization’s separate or consolidated financlal statements for the tax year include a footnote that addresses
the organization’s liabllity for uncertain tax positions under FIN 48 (ASC 740)? If *Yes,” complete Schedule D, Part X . 1t v
Did the organization obtain separate, independent audited financial statements for the tax year? ff *Yes,” complete
Schedule D, Parts X1 and Xil . 12a| Y
Was the organization included in consolldated lndependent audfted ﬂnanclal statements for the tax year’? If 'Yes ° and if
the organization answered "No" to fine 12a, then completing Schedule D, Parts X/ and Xl! Is optional . 12b /
Is the organization a school described in section 170(b)}1)(A)i)? If “Yes,” complete Schedule E 13 v
Did the organization maintain an office, employees, or agents outside of the United States? 14a v
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng.
fundraising, business, investment, and program seivice activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts | and IV. .. 14b v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f *Yes,” complete Schedule F, Parts lfand IV . . 15 v
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
asslistance to or for forelgn Individuals? ¥ “Yes, * complete Schedule F, Parts lil and IV. . 16 v
Did the organization report a total of more than $16,000 of expenses for professional fundra:slng services on
Part IX, column (A), lines 8 and 11e? If “Yes," complete Schedule G, Part I (see Instructions) . 17 v
Did the organization report more than $15,000 total of fundraising event gross income and oontrlbu‘lions on
Part ViIl, lines 1c and 8a? if “Yes,” complete Schedule G, Part Il . . 18 | v
Did the organization report more than $15,000 of gross income from gaming activrtles on Pan VI|I Ilne Qa?
If “Yes,” complete Schedule G, Part Il . 19 v
Did the organization operate one or more hospital facilltles? If "Yes, complara Schedule H . 20a v
If “Yes™ to line 20a, did the organization attach a copy of its audited financial statements to this rvetum? 20b

Form 980 (2014)



Form B30 (2014) Page 4
Checidist 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
domestic government on Part IX, column (A), line 1? ¥ “Yes,” complete Schedule I, Parts land Il . 21| v
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic Individuals on
Part IX, column (A), line 27 if “Yes,” complete Schedule i, Parts | and il 2|lv
23 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 hlghest compensated
employees? If “Yes,” complete Schedule J . .o 23 4
24a Did the organization have a tax-exempt bond lssue wlth an outstandlng prlnclpal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 /f "Yes, answer lines 24b
through 24d and compiete Schedule K. If "No," go to line 25a . . 24a v
b Did the organization invest any proceeds of tax-exempt bonds beyond & temporary perlod exeeptlon? 24b v
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢ v
d Did the organization act as an “on behalf of” Issuer tor bonds outstandlng at any tlme durlng the year? . 24d v
25a Sectlon 601(c)(3), 501(c)(4), and 501(c)(20) organizations. Dk! the organization engage In an excess beneflt
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | 25a v
b Is the organization aware that it engaged In an excess benefit transaction with a disqualified person in a prlor
year, and that the transaction has not been reported on any of the organlzatlon 8 pnor Forms 980 or 980-EZ?
If “Yes,” complete Schedule L, Part | . . 25b v
26 Did the organization report any amount on Part x, llne 5, 6, or 22 for reoewables from or payables to any
current or former officers, directors, trustees, key employees, hlghwt oompensated employees or
disquallfied persons? If "Yes, " complete Scheduls L, Part il . . 26 v
27 Did the organization provide a grant or other assistance to an ofﬁoer, dlrector, trustee, key employee.
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? if “Yes, " complete Schedule L, Part iil . 27 v
28 Was the organization a party to a business transaction with cne of the following parties (see Schedule L, -
Part |V instructions for applicable flling thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? /f “Yes,” complete Schedule L, Part IV . 28a v
b A familly member of a current or former officer, director, trustee, or key employee? i “Yes,” complete
Schedule L, Part IV . 28b v
¢ An entity of which a current or fonner ofﬁcer. dlrector. trustee or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or Indirect owner? If “Yes,” complete Schedule L, Part iV . 28¢ v
29  Did the organization receive more than $25,000 in non-cash contributions? ¥ *Yes, " complete Schedule M 29 v
30 Did the organization receive contributions of art, historical lreasures, or other similar assets, or quallfied
conservation contributions? /f “Yes,” comnplete Schedule M . 30 v
31 Did the organization liquidate, terminate, or dissolve and cease oparatlons? ff "Yes. completa Schedule N,
Part | . 31 v
32 Did the organlzetlon sell exchange, dlspose ot or transfer more than 25% ot lts net asaets? If "Yes,
complete Schedule N, Part i - a2 v
33 Did the organization own 1009 of an entlty d:eregarded as sepamte from the organlzatlon under Regulatnons
sections 301.7701-2 and 301.7701-3? i “Yes,” complete Schedule R, Part | . . a3 v
34 Was the organization related to any tax-exempt or taxable entlty? 14 “Yes, complete Schedule R Part fl, III
orlV, and PartV, fine 1 . . . 34 v
35a Dld the organization have a controlled entlty wlthln the meaning of sectlon 51 2(b)(1 3)? .. 35a v
b If “Yes® to line 35a, did the organization receive any payment from or engage In any transactlon wlth a
controlled entity within the meaning of section §12(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-charitable
related organization? I *Yes,” complete Schedule R, Part V, line 2 . 38 v
87  Did the organization conduct more than 5% of lts activities through an entlty that ls not a related orgenlzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVi. . . . 37 v
88 Didthe organlzatlon complete Schedule 0 and provlde explenatlons In Schedule 0 for Part VI llnes 11b and
19? Note. All Form 890 filers are required to complete Schedule O . e e e e e e e 38|v
Form 890 (2014)
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Form 890 (2014)

Page S

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V . O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if notapplicable . . . . 1a 3
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b 0
¢ Did the organization comply with backup withholding rules for reportable paymenta to vendors and .

reportable gaming (gambling) winnings to prize winners? . e tic| v
2a Enter the number of employees reported on Form W-3, Transmlttal of Waga and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum | 2a 1
b If at least one Is reported on line 2a, did the organlization file all requlred federal employment tax retums? . 2|y
Note. If the sum of lines 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 during the year? . 3a v
b If“Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O 3

4a At any time during the calendar year, did the organization have an interest In, or a signature or other authority

over, a financiel account In a foreign country (such as a bank account, securlties account, or other financial

account)? . . e 4a v
b [ “Yes,” enter the name of the forelgn country » Lo

Ses instructions for filing requiremants for FINCEN Form 114, Report of Forelgn Bank and Financial Accounts i

(FBAR).

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . Sa v
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetfter transachon? 5b v
€ If *Yes” to line 5a or 5b, did the organization file Form 8886-T? . . 5c

6a Does the organization have annual gross recelpts that are normally greater than $100 000 and dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . 6a v
b K “Yes,” did the organization include with every solicitation an express statement that such eontributions or
gifts were not tax deductible? . 6b
7 Organizations that may receive deducﬂble comrlbuﬁons under sectlon 170(0)
a Did the organization receive a payment In excess of $75 made parﬂy as a contribution and partly for goods
and services provided to the payor? . . 7a 4
b If “Yes,” did the organization notify the donor of the value of tha goods or servlces provlded? e e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal propeny for which I't was
required to file Form 82827 . . 7c 7
d If “Yes," indicate the number of Formns 8282 ﬁled dunng the year . . . e 7d |
e Did the organization receive any funds, directly or indirectly, to pay premrums on a personal benefit contract? | 7e Y
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f Y
g |f the organization recsived a contribution of qualified intellactual property, did the organization file Form 8839 as required? lg
h  |f the organization recsived 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. Did a donor advised fund maintained by the
spongoring organization have excess business holdings at any time during theyear? . . . . . . . 8 v
9 S8ponsoring organizations maintaining donor advised funds.
8 Did the sponsoring organization make any taxable distributions under section 49667 . . . . . Sa v
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? - 8b v
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and caplital contributions included on Part Vi, line 12 . . . . 10a
b Gross recelpts, included on Form 980, Part Viii, line 12, for public use of club facllmes . 10b -
11 Section 501(c){12) organizations. Enter: :
a Q@ross income from members or shareholders . . . 11a
b Gross income from other sources (Do not net amounts due or pald to other sourcea
against amounts due or received fromthem.) . . . . . 11b
128 Section 4947(a)(1) non-axempt charitable trusts. is the organlzatlon ﬁllng Form 990 In lleu 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)(28) qualified nonprofit health insurance Issuers.
a Is the organization licensed to Issue qualified health plans in more thanone state? . . . - 13a
Note. See the Instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issus qualified health plans . . . e e e e 13b
¢ Enterthe amount of reservesonhand . . . 18¢c
14a Did the organization receive any payments for |ndoor tannlng services during the tax year? .o 14a v
b I "Yes,” has it filed a Form 720 to report these payments? /if *No," provide an explanation in Schedule O 14b

Form 990 (2014)




Form 880 (2014)
Govemance, Management, and Disclosure For each “Yes” responss fo fines 2 through 7b befow, and for @ “No°

response to line 8a, 8b, or 10b below, describe the circumstances, processss, or changes In Schedule O. See instructions.

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

Page 6

]

Section A. Governing Body and Management

1a

(2]

N

a
b
L

Section B. Policies (This Section B requests information about pollcles not required by the internal Revenue Codes.}

Enter the number of voting members of the goveming body at the end of the tex year. . 1a 10

Yes

If there are material differences In voting rights among members of the goveming body, or
if the goveming body delegated broad authority to an executive committee or similar
committee, explain In Schedule O.

Enter the number of voting members included In line 1a, above, who are independent . 1b 10

Did any officer, director, trustes, or key employee have a femxly reletionshnp or a business relatlonshlp with
any other officer, director, trustee, or key employea? .

Did the organization delegate contro! over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person?

Did the organization make any significant changes to its governing documents since the prior Form 980 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets? .
Did the organization have members or stockholders? . . .

Did the organization have members, stockholders, or other persons who had the pawer to elect or appolnt
one or more membears of the governing body? .o

Are any governance decisions of the organization reserved to (or sub]ect to approva] by) members
stockholders, or persons other than the governing body? . . .

Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng
the year by the following:

The governing body? . .

Each committee with authority to ect on behalf of the govemmg body? ..

Is there any officer, director, trustee, or key employee listed In Part Vi, Sectlon A, who cennot be reached at
the organization’s malling address? ¥ “Yes,” provide the names and addresses In Scheduie O .

n

D (|

NN ININSNIS IS

8b

v
v

10a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates?

if “Yes,” did the organization have written policies and procedures govermng the acﬁvltles of such chapters
affiliates, and branches to ensure thelr operations are consistent with the organization's exempt purposes?
Has the organization provided a complete copy of this Form 290 to all members of its goveming body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of Interest policy? i “No,” go to line 13 .

Were officers, directors, or trustees, and key smployees required to disclose annually interests that could glve rlse to conﬂicts?
Did the organization regularly and consistently monitor and enforce eompllance with the policy? If 'Yes,"
describe in Schedule O how thiswasdone . . .

Did the organization have a written whistieblower pollcy? .

Did the organization have a written document retention and desh'uctlon pollcy?

Did the process for determining compensation of the following persons include a review ancl approval by
independent persons, comparabliity data, and contemporaneous substantlation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organization .

If “Yes" to line 15a or 15b, describe the process in Schedule O (see Instructlons)

Did the organization invest in, contribute assets to, or partlclpate ina ]OIm venture or similar enangement
with a taxable entity during the year? . . .

if “Yes,” did the organization follow a written polucy or procedure requiring the organlzahon to evaluate lts
participation in Joint venture amangements under applicable federal tex law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? .

Yeos

10a

10b

11a

12a

12b

12¢

13

14

NSNS NS N

158

<~

16b

16a
T
in

™

116b

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed ™ None

Section 8104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only)

avallable for public Inspection. Indicate how you made these available. Check all that apply.
O Ownwebsite [ Another’s webslte [¥] Uponrequest [J Other (explain in Schedute O)

Describe in Schedule O whether {and If so, how) the organization made Its governing decuments, confiict of lnterest policy, and

financial statements available to the public during the tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: b

Michael J Powers, 1500 NW 118th Street, Des Moines, |A 50325

Form 880 (2014)
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Form 990 (2014) _ Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors
Check if Schedule O contains a response ornoteto any lineinthisPartvil . . . . . . , . . . . . . 0O

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.

e List all of the organization’s current officers, directors, trustees (whether Individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

+ List ali of the organization’s current key smployees, If any. See instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’s former officers, key employees, and highest compensated employess who received more than
$100,000 of reportable compensation from the organization and any related organizations.

 List all of the organization’s former directors or trustees that recelved, In the capacity as & former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organtzations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.

[J Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee.

{C)
W {8) {do not w:co:nml?m than one o) ® 1]
Name and Title Average | pox, uniess person Is both an Reportable Reportable Eectimated
hours per | officer and a director/trustee) ; Compensation [compensation from amount of
woek (Ast an from related other
hours for i!’ i g S g g‘ the organizations compensation
related ig g 3 g b3 ] organtzation (W-2/1088-MISC) from the
prganizations| Sk | § E] ‘S s (W-2/1088-MISC) organization
below dotted] R | 8 § g end related
line) g g g organizations
: :
{()DaleOwen
President and Director 4.0 4 v 0 0 0
(2) Helen Pearce
Vice President and Director 0.5 v v 0 0 0
(3) Lana Ross
Treasurer and Director 0.5 v v 0 0 0
(4) Angela Drury
Secretary and Director 0.5 Y v 0 0 0
(6) Ann McMillian
Director 05 v 0 0 0
(6) Danlelle Gratton______ .
Director 05 v 0 0 0
(7] Srinivasa Sastri_Siravuri
Director 0.5 Y 0 0 0
(8) Jason Norton
Director 05 v 0 0 0
(8) Matthew Cervantes
Dlrector 0.5 v ! 0 0 0
{10) Sara Eide
Director 05 v ] 0 0
{11} Jaimie Miller-Ackley
Executive Director 40.0 v v 58,465 0 8,279
L
{13) !
I
4)

Form 990 (2014)




Form 880 (2014) Page 8
! Pa’rt'\lll_: Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
1

{c) |
Position
W ®) (do not check more than one ) & L)
Name and titie Averege | box, unless person is both an Reportable Repartable Estimated
hours per | officer and a director/trustee) | compensation |compensat'on from amount of
week (ist an) o from related other
hours for Qa 3 § E _a g the organizations compensation
related gs g 3 orgenization | (W-2/1099-MISC) from the
organizationsl & 2 | § 33212 lw-2ro0misc) organtzation
ibelow dotted ﬂg g g and related
(ine) - E organtzations
41
b
{15)
(16) P
|
an ;
18) i
i
(19)
{20)
{21)
B2 .
{23)
(24)
125)
1b Sub-total . . . . N & 58,465 0 58,465
¢ Total from contmuahon sheem to Pan Vll SechonA N
d Total {(add lines1ibandic). . . . » 58,465 0 58,465

2 Total number of individuals (including but not limrted to those Ils‘ted above) who received more than $100,000 of
reportable compensation from the organization > None

Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or hlghest compensated M
employee on line 1a? if “Yes,” complete Scheduls J for such individual . . .

4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensa*lon from the
organization and related organizations greater than $150,000? i “Yes,” complete Schedule J for such

Individual . . . .- e . . . -
§ Did any person Ilsted on line 1a receive or accrue compensailon from any unrelated organlzatlon or |ndeuaI T T
for services rendered to the organization? If “Yes,” complete Schedule J forsuchperson . . . . . . 5

Section B. Independent Contractors

1 Complete this table for your five highest compensated indapendent contractors that received more than $100,000 of
compensgtion from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

W 3 ©)
Name and business address Description of services Compensation

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 None

Form 990 (2014
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Form 900 (2014}

Statement of Revenue

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

Total ‘re)venue

(8)
Related or
exempt
function
revenue

©)
business
revenue

or sactions
512-514

1a

o QO

Contributions, Glifts, Grants

TR

Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . | 1c

Related organizations . . . | 1d

Government grants (contributions) | 1e

126,627

Al other contributions, gifts, grants,
and simitar emounts not included above | 4¢

215,599

Noncash contnbutons included in lines 1a-1f: $
Total. Add lines 1a-1f .

342,226

Program Service Reverwe and Other Similar Amounts

(ﬂ"@ﬂ.ﬁﬂ'y

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

>

o & w

cocf

7a

o

Other Revenue
oo

-
800'

-3

Investment income (including dividends, interest,

and other similar amounts)

Incoms from Investment of tax-exempt bond proceeds b

Royaltles

>

1,679

>

mm

@ Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Nest rental income or (oss)

Gross amount from sates of () Secunties

7 Other

assets othey than inventory

Less: cast or other basis
and sales expenses .

Galin or (loss) .

Netgalnor{loss)y . . . . . -

Gross income from fundraising
events (not including $

of contributions reported on line 1¢).
SeeParttV,line18 . . . . . g
Less: directexpenses . . . . b
Net income or (loss) from fundraising
Gross income from gaming activities.
Ses PartlV, line19 . . . . a
Less: directexpenses . . . . b
Net income or (loss) from gaming acti
Gross sales of inventory, less
retums and allowances . . . g

Less: costofgoodssold . . . b

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

42,736

8.237

events . b

33.498

vities . . P

Miscellansous Revanue

Business Cade

11a

o Qo0

12

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

vey

377,404

Form 990 2014)
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Form 880 (2014)
Statement of Functional Expenses

Page 10

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

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

O

Do not Include amounts reported on lines 6b, 7b,
8b, 9b, and 10b of Part Vil

{A)
Total expenses

®
Program service
expenses

C)
ment and
general axpensas

Funémlslng
axpenses

1

2

RBRXBs

Grants and other assistance to domestic organizations
and domestic govemments. Ses Part V, line 21 .
Grants and other assistance to domestic
individuals. See Part IV, line 22 ..
Grants and other assistance to fore!gn
organtzations, foreign govemmsents, and foreign
individuals. See Part IV, lines 15 and 16 .
Benefits paid to or for members .
Compensation of cument officers, dlrectors.
trustees, and key employees

Compensation not included above, to disqualrﬂed
persons (as defined under section 4958(f)(1)) and
persons described [n section 4958(c)(3)(B)

Other salaries and wages . .

Pension plan accruals and eomnbutlons (Include
section 401(k) and 403(b) employer contributions)
Otheremployee benefits ., . . . . . .
Payrolltaxes . . . . .
Fees for services (non-employeﬁ)
Management . . . . e e e .
Accounting . . . . . . . . . . .
lobbyling . . . . . . .
Professiona: fundraising servloes See Part N line 17
Investment management fees .

Other. (if line 11g amount exceads 10% of line 25 colum
{A) amaunt, list line 11g expenses on Schedule 0)) .
Advertising and promotion . . . . . .
Officeexpenses . . . . . . . . .
Informationtechnology . . . . . . .
Royalties . . . . . . . . + + . .
Ocoupancy . . . - « + « + =« o« =«
Travel . . . . . . . + . . .
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest . . . -

Payments to afﬂllates ..

Depreciation, depletion, and amortlzatlon
Insurance . . . .

Cther expenses. ltemrze expenses not covamd
above (Lst miscellaneous expensss In line 24e. if
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24 expenses on Schedule O.)

30,830

30.830

398,825

398,825

70,645

16.445

54,200

3.525

822

2,703

4753

1,210

3,543

5312

1,250

4,062

16,276

16,276

14,942

14,942

7.481

7,481

3,583

19

3,504

9,287

9,287

3,755

3,755

1,748

1,748

1,030

1,030

203

203

219

219

All other expenses

Total functional expenses. Add lines 1 through 24e

468

468

880 aocoocd

Joint costs. Complete this line only if the
organization reporied in column (B) joint costs
from a comblned educational campalgn and
fundraising solicitation. Check here » ] if
following SOP 98-2 (ASC958-720) . . . .

572,882

449,461

123,421

Form 990 (2014)



Form 980 (2014) Page 11
Balance Sheet
Check If Schedule O contains a response or note to any line in this Part X . O
(A) ®)
Beginning of year End of year
1 Cash—non-interest-bearing . . ce e e 538,900 1 351,964
2 Savings and temporary cash Investments e e e e e e e e e 2
8 Pledges andgrantsreceivablg,net . . . . ., . . . . .. 3
4 Accountsrecelvable,net . . . . . . . . . - 18,210| 4 11,833
6§ Loans and other receivables from cument and former otﬂcets. dlractors. )
trustess, key employees, and highest compensated employees
Complete Partll of ScheduleL . . . . 5
6 Loans and other receivables from cther disqualified parsons (as dsfined under section
4958(f)(1)), persons described in section 4958{c)3)B), and contributing employers and
sponsoring organizations of section §01(c)(9)} voluntary employess' beneﬁaary
a organizations (ges Instructions). Complete Part Il of Schedule L .. . 6
ﬁ 7 Notes and loans recelvable,net . ., . . . . . . . . . . . 7
<, 8 Inventoriesforsaleoruse . . e e e e e e 8
9 Prepaid expenses and deferred charges ot 9 175
10a Land, bulldings, and equipment. cost or s
other basis. Complete Part VI of Schedule D 108 635 .
b Less: accumulated depreciation . . . . 10b 203 10¢c 432
11  Investments—publicly traded securittes . . . . . . . . . . ih!
12 Investments—other securitles. See Part iV, llne 41 . . . . . . . 12
13  Investments—program-related. See Part [V, line11 . . . . . 13
14 intanglble assets . . e e e e e e 14
16  Other assets. See Part N lme 11 e o 15
16 Total assets. Add lines 1 through 15 (must equal line 34) . §57,110| 16 364,404
17  Accounts payable and accrued expenses e e e - 18,431] 17 21,203
18 Gmntspayable. . . . . . . . . . o o 0 .. . . 18
19 Deferedrevenue . . . . . . . . . . . . .« . . . 19
20 Tax-exempt bond liabillties . 20
21 Escrow or custodial account liability. Completa Part IV of Schedule D 21
822 Loans and other payables to current and former officers, directors, : e
= trustees, key employees, highest compensated employeses, and
l—.g disqualified persons, Complete Part Il of Schedule L e 22
J[23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loang payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . .. . 25
26 Total llabllities. Add lines 17 through 25 . . . 18,431 26 21,203
Organizations that follow SFAS 117 (ASC 958), check here P l:l and 4 .
§ compilete lines 27 through 28, and lines 33 and 34. ’ e .
E'27 Unrestrictednetassets . . . . . . . . . . . . . . . 48,780| 27 38,375
i 28 Temporarily restrictednetassets . . . . . . . . . . . 489,899 28 304,826
oi29 Permanently restricted net assets. . 29
I OrganlzauonsﬂutdonotfolluwSFASHT(Ascw.dieckhereb EI and
5 complete lnes 30 through 34,
8180 Capital stock or trust principal, or currentfunds . . . e 30
2131 Paid-inor capital surplus, or land, building, or equipment fund <1
< 32 Retained eamings, endowment, accumulated income, or other funds . 32
g 33  Total net assets or fund balances . . 538,679| 33 343,201
1 34  Total liabilities and net assets/fund balances . 557,110| 34 364,404

Form 990 (2014)




Form 680 (2014) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI .. ]
1 Total revenue (must equal Part VIli, column (A), line 12} . 1 377,404
2 Total expenses (must equal Part IX, column (A), line 25) 2 572,882
3 Revenue less expsnses. Subtract line 2 from line 1 . 3 (195,478)
4 Net assets or fund balances at beginning of year (must equa.l Pan x Ilne 33 column (A)) . 4 538,679
5 Net unrealized gains (josses) on investments . . . . .o .. 5
6 Donated servicesanduseoffaclites . . . . . . . . . . , 6
7 Investmentexpenses . . . . . . . . . 7
8  Prior period adjustments . 8
9 Other changes in net assasts or fund balances (explaln In Schedule 0) . 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Pan X Ime
33 column (B)) . . .o . . 10 343,201
Financial Statements and Reportmg
Check If Schedule O contains a response or note to any line in this Part Xil . ||
Yes | No
1 Accounting method used to prepare the Form 990: []1Cash [FAccrual (] Other P A
If the organization changed its method of accounting from a prior year or checked “Other,” explain in A
Schedule O. s
2a Were the organization's financlal statements compiled or reviewed by an independent accountant? . 2a v
If “Yes,” check a box below to Indicate whether the financial statements for the year were complled or R A
reviewed on a separate basis, consolidated basis, or both: . ol
[JSeparate basis [ Consolidated basis ] Both consolidated and separate basis o
b Were the organization's financial statements eudited by an independent accountant? . . . [ 2b | v/
if “Yes,” check a box below to indicate whether the financlal statements for the year were audtted ona (7% e .
separate basls, consolidated basis, or both: i :% ol
Separate basis [ Consolidated basis ] Both consolidated and separate basis At‘ <5 e %;5
¢ I “Yes™ to line 2a or 2b, does the organization have a committee that assumes responsibliity for oversight
of the audit, review, or compilation of its financlal statements and selection of an Indepandent accountant? 2¢ | ¢
If the organization changed either its oversight process or selection process during the tax year, explain in N B &
Schedule O.
3a As a result of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337. 3a v
b If *Yes,” did the organization undergo the required audit or audits? if the orgamzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2014)



[ oMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 980-E2) 2 @ 1 4

Complete K the organization Is a8 section 501(c)(3) organization or a section

4847(a)(1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Intemal Revenue Service » Information about Schedule A (Form 990 or 890-EZ) and its instructions Is at www.irs.gov/form880. inspection
Name of the organization Employer Identification number
lowa Credit Union Foundation 42-1438113

Reason for Public Charity Status (All organizations must complete this part.) Ses instructions.

The organization Is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 [0 A church, convention of churches, or association of churches described In section 170{b)(1)(A){I)}.

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

3 [0 A hospital or a cooperative hospital service organization described In section 170{b){1)(A){HI).

4 [J A medical research organization operated In conjunction with a hospital described in section 170{b)(1){(A)(iii). Enter the
hospital’'s name, city, and state:

5 [JAn organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1}{(A)(lv). (Complete Part Il.)

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

7 [ An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170{b){1){A){vi}). (Complete Part Il.)

8 [ A community trust described in saction 170(b){1)(A)(vi). (Complete Part 11}

9 An organization that normally receives: (1) more than 33'/1% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 331/3% of its
support from gross Investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after Juns 30, 1975. See section 509{a)(2). (Complete Part IIl.)

10 [ An organization organized and operated exclusively to test for public safety. See section 609{a)(4).

11 [ An omganization organized and operated exclusively for the benefit of, to perform the functions of, or to canry out the purposes of
one or more publicly supported organizations described in section 508{a)(1) or section 509{a){2). See section 508{a}{3). Check
the box In lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

8 [ Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or efect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b [ Type Ili. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested In the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type Il functionally Integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported crganization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d [ Type lil non-functionally Integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally Integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, S8ections A and D, and Pert V.

e [ Check this box if the organization recelved a written determination from the IRS that it is a Type |, Type I, Type lll
functionally integrated, or Type Il non-functionally integrated supporting organization.

t  Enter the number of supported organizations . . C e e e e e e e e |:]

g Provide the following information about the supported organlzaﬂon(s)

{i) Name of supported organization (i) EIN (it Typs of organization | (v) s the organtzation | (v) Amount of monetery {vi) Amount of
(Ceacnbed on lUnes 1-9 | flisted in your governing suppont (see other support (see
abave or IRC section d "? instructions) instructions)
(soe instructions))
Yes No

LY

(B)

()

©)

€

Total - .

For Paperwork Reduction Act Notice, see the instructions for Cat. No. 11285F Schedule A (Form 890 or 890-EZ) 2014

Form 990 or 890-EZ.




Schedule A (Form 990 or 990-EZ) 2014

Page 2

Support Schedule for Organizations Described In Sections 170(b)(1)(A)iv) and 170{)(1}(A)(v])

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Part lll. If the organization fails to qualify under the tests listed below, please complete Part }il.)

Section A. Public Support

Calendar year (or fiscal year beginning in}) » | (a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 (A Total

1

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} .

Tax revenuss levled for the
organization’s benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 3.

The portion of total contributions by
each person (other than a
govammental unit or  publicly
supported organization) Included on
line 1 that exceeds 2% of the amount : . ':.
shownonline 11, column (f). . . Toi ‘

Public support. Subtract line 5 from llne 4.

Section B. Total Support

Calendar year (or fiscal year beginning In) » {a) 2010 {b) 2011 (¢) 2012 {d) 2013 {e)} 2014 {f) Total

7  Amounts from line 4 N
8 Gross Income from interest, dlvidends.
payments recelved on securities loans,
rents, royalties and income from similar
sources
® Net Income from unrslated business
activities, whether or not the business
is regularly carried on
10 Other income. Do not include galn or
loss from the sale of capltal assets
(Explain in Part V1.) . .
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see Instmctlons) e . 12 |
13  First five years. If the Form 990 is for the organization's first, second thlrd founh or ﬂﬂh tax year as a section 501(c)3)
organization, checkthlsboxandstophere Co e e e e e e e e e R . 0O
Section C. Computation of Public Support Percentaga
14  Public support percentage for 2014 (line 6, column (f) divided by line 11, column(®) . . . . 14 %
15 Public support percentage from 2013 Schedule A, Part Il, line14 . . 186 %
16a 33'1% support test—2014, If the organization did not check the box on Ilne 13 and hne 14 is 33‘/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . » O
b 33'3% support test—2013. If the organization did not check a box on line 13 or 16a, and Ilna 15 ls 33%% or more,
check this box and stop here. The organization qualifies as a publicly supported organizaton . . . ... 0O
17a 10%-facts-and-circumstances test—2014. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part VI how the organlzation meets the “facts-and-circumstances” test. The organlzataon quallﬁes asa publlcly supported
organization . O
b 10%-facts-and-circumstances test—2013 if the organlzation did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifles as a publicly
supported organization . . . A B
18 Private foundation. If the organlzatlon dld not check a box on Ime 13 163 16b 17a or 17b check thls box and see
instructions . . . . . . L 2

Bohedule A (Form 080 or 990-EZ) 2014




Schedule A (Form 990 or 990-E2Z) 2014

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization falled to qualify under Part II.

Pege 3

i the organization fails to quallfy under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning In) »

1

Ta

c
8

Gits, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”)
Gross receipts from admissions, merchandise
gold or services performed, or facllitles
fumished in any activity that Is related {o the
organization’s tax-axempt purpose .

Gross receipts from activities that are notan
unreleted trade or business under section 513

Tax revenues levied for the
organization’s benefit and either paid
to or expended on Its behalf

The value of services or facllities
fumished by a governmental unit to the
organization without charge .

Total, Add lines 1 through5. . .
Amounts Included on lines 1, 2, and 3
received from disquallfied persons

Amounts included on lines 2 and 3
recelved from other than disqualified
persons that exceed the greater of $5,000
or 196 of the amount on line 13 for the year

Add lines7aand7b . . .
Public support (Subtract line 7c from
line6.) . . e e

(a) 2010

{b) 2011

(c) 2012

{d) 2013

(e) 2014

() Total

654,339

264,722

646,004

375,798

342 226

2,283,090

34,706

28,975

37.528

58,126

42,736

202.071

689,045

293,697

683,532

433,925

384,862

2,485,161

2,485,161

Section B. Total Support

Calendar year (or fiscal year beginning in) »

8
10a

11

12

13

14

Amounts from line 8 v e e
Gross income from interest, dividends,
payments received on securities loans, rents,
royalties and Income from similar sources .

Unrelated business taxable Income (less
section 5§11 taxes) from businesses
acquired after June 30, 1975 .

Add lines 10a and 10b

Net Income from unrelated buslness
activities not included In line 10b, whether
or not the business is regularly carried on
Other income. Do not Include galn or
loss from the sale of capiial assets
(Explain in Part VI.) . .
Total support. (Add lines 9, 10c, 11
and 12.)

First five years. If the Fonn 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

(a) 2010

(b) 2011

(c) 2012

{d) 2013

(e) 2014

{f) Total

689,045

293.897

683,532

433,925

384,962

2,485,161

26,213

11,645

4,151

2,119

1,679

46,407

26,213

11,645

4,151

2,718

1,678

46,407

715,258

305,342

687,683

436,644

386,641

2,531.568

organization, check this box and stop here . . »
Section C. Computation of Public Support Percentgge
18 Public support percentage for 2014 (line 8, column {f) divided by line 13, column (f)) 15 98.17 %
16 Public support percentage from 2013 Schedule A, Part Ill, line 15 . 18 97.72 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2014 (line 10¢, column (f) divided by line 13, column (f)) . 17 1.83 %
18 Investment income percentage from 2013 Schedule A, Part lll, line 17 . . . 18 2.28 %
19a 33'»% support tests—2014, if the organization did not check the box on line 14 and Ilne 15 is more than 33/3%6, and line
17 Is not more than 33'2%6, check this box and stop here, The organization quallfies as a publicly supported organization > [
b 33'3% support tests —2013. If the organization did not check a box on line 14 or line 19a, and line 16 Is more than 331,%, and
fine 18 is not more than 3339, check this box and stop here. The organization qualifies as a publicly supported organization » []
20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and ses instructions P []

Schedute A (Form 880 or 890-EZ) 2014




Schedule A (Form 980 or 880-EZ) 2014 Page 4
GEIMI  Supporting Organizations
{Complete only if you checked a box on line 11 of Part . If you checked 11a of Part |, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
_ Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Arme all of the organization's supported organizations listed by name In the organization’s goveming
documents? /f "No," describe in Part Vi1 how the supported organizations are deslgnated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 14

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508{a)(1) or (2)? i "Yes, " explain in Part VI how the organization determined that the supported

organization was described in section 509(aj(1) or (2). 2
3a Did the organization have a supported organization described In section 501(c)(4), (8), or (6)? If "Yes, " answer S
() and (c) below. 3a

b Did the organization confirm that each supported organization qualified under section 501{c)(4), (§), or (6) and It
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part Vi what controls the arganization put in place to ensure such use. 3¢
4a Was any supported organization not organized in the United States (“foreign supported organization®)? if 1
*Yes" and If you checked 11a or 11b In Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? Iif "Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with s supported crganizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination

under sectlons 501(c)(3) and 509(a){1) or (2)? /f "Yes," explain in Part VI what controis the organization used

to ansure that all support to the foreign supported organization was used exclusively for section 170{c)2)}(B) .
purposes. 4c

Sa Did the organization add, substitute, or remove any supported organizations during the tax year? f "Yes,"

answer (b) and (c) below (if appiicable). Also, provide detail in Part Wi, including () the names and EIN

numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action, T

{ii) the authority under the organization's organizing document authorizing such action, and (lv) how the action d

was accomplished (such as by amendment to the organizing document). '

b Type | or Type Il only. Was any added or substituted supported organization part of a class already
deslgnated in the organization's organizing document?
c Substitutions only. Was the substitution the result of an event beyond the organization's control?

8 Did the organization provide support (whether in the form of grants or the provision of services or facllities) to
anyone other than (a) its supported organizations; (b) individuals that are part of the charitable class
benefited by one or more of Its supported organizations; or (c) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? i *Yes, " provide detail in
Part V1. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contributor, or a 35-percent
controlled entity with regard to a substantial contributor? ¥ "Yes, " complete Part 1 of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If "Yes, " complate Part | of Schedule L (Form 990). 8

8a Was the organization controlled directly or indirectly at any time during the tax year by one or more

| disqualified persons as defined In section 48486 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? # “Yes," provide detali in Part V1. 9a
b Did one or more disqualified persons (as defined In line 9(a))} hokd a controlling interest In any entity in which
the supporting organization had an interest? ¥ "Yes, " provide detall in Part VI,
¢ Did a disqualified person (as defined In line 9{a)) have an ownership interest In, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f *Yes, " provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4843(f)

(regarding certain Type Il supporting organkzations, and all Type Ill non-functionally Integrated supporting
organizations)? /f "Yes,* answer (b) belfow. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess busliness hotdings.) 10b
Schedule A (Form 890 or 980-E2) 2014
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Schedule A (Form 890 or 990-EZ) 2014

Supporting Organizations (continued)

1"

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?

A family member of a person describad In (a) above?

A 35% controlled entity of a person described in (a) or (b) above? if “Yes” to a, b, or ¢, provide detall in Part VI.

Yes| No

11a

11b

11c

Sectlon B. Type | Supporting Organizations

1

Did the directors, trustees, or membership of one or more supported organtzations have the power to
regularly appoint or elect at lsast a majority of the organization’s directors or trustees at all times during the
tax year? f "No, " describe In Part VI how the supported organization(s) effectively operated, supervised, or
controlied the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what condiitions or restrictions, if any, appiled to such powers during the tax year.

Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? ¥ *Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supeyvised, or controlied the supporting organization.

Yeos| No

BRI P

Section C. Type Il Supporting Organizations

1

Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? if “No, " describe in Part VI how control
or management of the supporting organization was vested In the same psrsons that controlfed or managed
the supported onganization(s).

Yes| No

Section D. All Type lli Supporting Organizations

1

Did the organization provide to each of Its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the typs and amount of support provided during the prior tax
year, (2) a copy of the Form 880 that was most recently filed as of the date of notification, and (3) coples of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

Were any of the organization’s officers, directors, or trustees either (j) appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organlzation? If *No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant volce in the organization's investment policles and in directing the use of the organization’s
Income or assets at all times during the tax year? If *Yes," describe in Part VI the role the organization's
supported arganizations piayed in this regard.

Yesj_jo

Section E. Type Ill Functionally-Integrated Supporting Organizations

1

a
b
c

Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);

O1he organization satisfled the Activities Test. Complete line 2 below.
[ The organization is the parent of each of its supported organizations. Complete line 3 below.

[] The organization supported a govemmantal entity. Describe in Part VI how you supported a government entity (see instructions).

Actlvitles Test. Answer (a) and (b) below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? i "Yes, " then in Part V1 identify
those supported organizations and expisin how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially alf of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the organization’s supported organization(s) would have been engaged in? ¥ “Yes, " explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

Parent of Supported Organlzations. Answer (a} and (b) below.

Did the organization have the power to regularty appoint or elect a majority of the officers, directors, or
trustees of each of the supported orgenizations? Provide details in Part V1.

Did the organization exercise a substantial degree of direction over the policies, programs, and activitles of each

of is supported organizations? /f “Yes, * describe in Part Vi the role piayed by the > organizetion in this regard.

Yes | No

3a

3b

Schedule A (Form 880 or 890-E2) 2014
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Pages

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 []Check here i the orgenization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See Instructions. All
other Type Il non-functionally Integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(B) Current Year
(A) Prior Year (optional)

1 Net short-term caplital gain

2 Recoveries of prior-year distributions

3 Other gross income {ses instructions)

4 Add lines 1 through 3

5 Depreciation and depletion

QD |WIN|=

6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see Instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

@ N

Section B - Minimum Asset Amount

(B) Current Year
(A) Prior Year (optional)

1 Aggregate falr market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

8 Average monthly value of securities

1a

b Average monthly cash balances

1b

¢ Falr market value of other non-exempt-use assets

1c

d Total (add lines 14, 1b, and 1c)

id

e Discount claimed for blockage or other
factors {explain in detall in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets

3 Subtract line 2 from line 1d

wiN

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see [nstructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

8 Multiply line 5 by .035

7 Recoveries of prior-year distributions

8 Minimum Asset Amount (add line 7 to lins 6)

@~ |

Section C - Distributable Amount

1 Adjusted net income for prior year (from Section A, line 8, Column A)

Current Year

2 Enter 85% of line 1

3 Minimum asset amount for prior year {from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3

5 Incoms tax imposed in prior year

GO

8 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (ses instructions)

~

¥
€

7 U Check here if the current year is the arganization's first as a non- functxonally-lntegrated Type lll supporting organization (see

instructions).

Schedule A (Form 880 or 890-EZ) 2014
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Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts pald to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses pald to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualifled set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

TINO|OS|Q

Distributions to attentive supported crganizations to which the organization is responsive
{provide details In Part VI). See instructions.

Distributable amount for 2014 from Section C, line 6

9
10

Line 8 amount divided by Line 9 amount

Section E - Distribution Aliocations (see tnstructions)

(10
Underdistributions

M
Excess Distributions Pre-2014

(un
Distributable
Amount for 2014

Distributable amount for 2014 from Section C, line 6

Underdistributions, if any, for years prior to 2014
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2014:

From 2013

a
b
c
d
e
f

Total of lines 3a through e

g __Applled to underdistributions of prior years

Applied to 2014 distributable emount

Carryover from 2008 not applied (see instructions) |

o -

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section
D, line 7:

Applied to underdistributions of prior years

Applied to 2014 distributable amount

Remalnder. Subtract lines 4a and 4b from 4.

Ol lo|e

Remaining underdistributions for years prior to 2014, it
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistributions for 2014. Subtract lines 3h
and 4b from line 1 (f amount greater than zero, see
instructions).

Excess distributions carryover to 2015. Add iines 3]
and 4c.

Breakdown of line 7:

oal0|on

Excess from 2013 .

Exceoss from 2014 . . . ]

Schedule A (Form 680 or 890-EZ) 2014
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ERET Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; and
Part lll, line 12. Also complete this part for any additional information. (See instructions.)
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SCHEDULE C Political Campalgn and Lobbying Activities | oME No. 1545-0047

(Form 990 or 990-EZ)
For Organtzations Exempt From Income Tex Under section 501(c) and section 527 2(@ 1 4

Department of the Treasury | COMBlete Hf the organtzation is described below.  » Attach to Form 800 or Form 000-EZ. [ISZ iUl
intemal Revenue Service  |» Information about Schedule C (Form 890 or 880-EZ) and lts Instructions Is at www.irs.gov/form$90, Inspection
if the organization answered “Yes,” to Form 9§90, Part IV, line 3, or Form 990-EZ, Pert V, Ene 48 (Political Campalgn Activities), then

« Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complste Part 1-C.

+ Sectlon 501(c) (other than section 501(c)(3)) orpanizations: Complete Parts I-A and C below. Do not complete Part I-B.

» Section 627 organizations: Complate Part I-A only.
if the organization answered “Yes,” to Form 990, Part IV, fine 4, or Form 890-EZ, Part VI, line 47 (Lobbying Activities), then

+ Saction 501(c){3) organizations that have filed Form 5768 (election under sectlan 501(h)): Complete Part [I-A. Do not complete Part II-B.

« Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part II-B. Do not complete Part lI-A.
¥ the organization answered “Yes," to Form 9580, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 880-EZ, Part V, line 35¢ (Proxy
Tax) (see separate instructions), then

+ Section 501(c)(4), (5), or (6) organlzations: Complete Pari ill.

Name of organlzation Employer Identification number
Iowa Credit Union Foundation 42-1438113
Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and Indirect political campaign activities in Part IV.
2  Polticalexpenditures . . . . . . . . . . . . o0 ... A 2 0
8 Volunteerhours . . . . . - . . « &+« v e e e e e e e e e e e 0

Complete if the organization is exempt under section 501(c)(3).

1  Enter the amount of any excise tax incurred by the organization under section 49556 > $ 0
2  Enter the amount of any excise tax incurred by organization managers under section495s . . » % 0
3  If the organization Incumred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . . . D Yes No
4aWasacorrectlonmade?...........................[:]YesDNo
b H “Yes,” describe in Part IV.
Parnt Complete if the organization |s exempt under section 501(c), except section 501(c)(3).
1 Enter the amount directly expended by the filing organization for section 527 exempt function
activitles . . . A &
2  Enter the amount of the ﬂling organlzatlon s funds contﬂbuted to other organlzatlons for section
6527 exempt function activites . . . A &
8 Total exempt function expenditures. Add Ilnes 1 and 2 Enter here and on Form 1120- POL.
line17b . . . .. N O
4 Did the fillng organlzatlon ﬂle Form 1120-POL for this yea:’? e e e ... [JYes [JNo

6 Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polmcal orgamzatlons to which the filing
organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter
the amount of political contributions received that were promptly and directly delivered o a separate political organization, such
as a separate segregated fund or a political action committee {(PAC). If additional space Is needed, provide information in Part IV.

(a) Name {b) Address {o) EIN () Amount pald from () Amount of political
filing organization's contributions recetved and
funds. If none, enter -0-, promptly and directly
dellversd to a separate
political organtzation. i
none, enter -0-.
(4]
2
(3
@
(5]
©

For Paperwork Reduction Act Notice, see the Instructions for Form €90 or 950-EZ. Cat. No. 50084S Scheduls C (Farm 880 or 880-E2Z) 2014



Schedule G (Form 850 or 980-E2) 2014
Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 {election under

Page 2

section 501(h)).

A Check P []If the filing organization belongs to an affillated group (and list in Part IV each affiliated group member's
name, address, EIN, expenses, and share of excess lobbying expenditures).

B Check P [Jif the filing organization checked box A and “limited control” provisions apply.
Limits on Lobbying Expendiures {a) Flling (b) Affliated
(The term “expenditures” means amounts paid or incurred.) organization's totals group totals
ia Total lobbying expenditures to influence public opinion (grass roots lobbying) . -
b Total lobbying expenditures to Influence a legislative body (direct Iobbylng) . .
¢ Total lobbying expenditures (add lilnes leand 1b} . . . . . v e
d Other exempt purpose expenditures . . . e e e e e
e Total exempt purpose expenditures (add lines 1c and 1d) .
f Lobbying nontaxable amount. Enter the amount from the followlng table In both
columns.
H# the amount on line 1e, column (a) or {b) Is: | The lobbying nontaxabte amount is:
Not over $500,000 209% of the amount on line 1e.
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000. -
Over $1,500,000 but not over $17,600,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 11 from line 1¢. If zero or less, enter -0- .
j if there is an amount other than zero on either line 1h or hne 1|, dld the organlzatlon file Form 4720
reporting section 4911 tax for this year? . . . [Yes [ INo
4-Year Averaglng Period Undor section 501 (h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the separate Instructions for lines 2a through 2f.)
Lobbylng Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year {a) 2011 {b) 2012 (c) 2013 {d) 2014 (e} Total
beginning in)
2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amecunt
e Grassroots ceiling amount ® L.
(150% of line 2d, column (e)) ;
t Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2014




Scheduls C (Form 990 or 880-EZ) 2014
Complete if the organization Is exempt under section 501(c)(3) and has NOT filed Form 5768

Page 3

(election under section 501(h)).
For each “Yes,” response to lines 1a through 1i below, provide in Part IV a detalied |— 1 | ®)
description of the lobbying activity. Yos | No Amount
1  During the year, did the filing organization attempt to influence foreign, national, state or local
legislation, including any attempt to influence public opinion on a legislative matter or
referendum, through the use of:
a Volunteers? . . . . v
b Paid staff or management (Include compensatlon In expenses reported on Ilnes 1c through 1I)? v
c Media advertisements? . e e e .o
d Mallings to members, legistators, or the publlc?
e Publlicatlons, or publishad or broadcast statements? e e e e e e
{f Grants to other organizations for lobbying purposes? . . . . .
g Direct contact with legisiators, their staffs, government ofﬂclals. ora Ieglslaﬂve body? “ e v 842
h Rallies, demonstrations, seminars, conventions, speeches, lactures, or any similar msans? .
I Other activities? . . .
] Total. Add lines 1c through 1| . 842
2a Did the activities in line 1 cause the organlzatlon to be not deecrlbed In sectlon 501(c)(3)? v
b If “Yes,” enter the amount of any tax incurred under section 4912
c If“Yes,” enter the amount of any tax incurred by organization managers under sectron 4912
d If the flling organization Incurred a section 4812 tax, did it file Form 4720 for this year?
Complete if the organization is exempt under section 501(c)(4), section 501(0)(5), or section
501(c)(6).
Yes | No
1 Were substantially all (80% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? . . 2
3 _ Did the orgenization agree to carry over lobbying and political expenditures from the prior year‘? . 3

COmplete if the organization Is exempt under section 501(c)(4), section 501{c)(5), or sechon

501(c)(6) and If either (a) BOTH Part lii-A, lines 1 and 2, are answered “No,” OR (b) Part lll-A, line 3, is

answered “Yes.”

5

Dues, assessments and similar amounts from members . .

Section 162(s) nondeductible lobbying and political expendltures (do not lnclude amoun'ts of
political expenses for which the section 527(f) tax was pald).

Currentyear . . .
Carryoverfromlastyear e e e e e e e e e e e e e e e e e

Total .
Aggregate amount reported In sectlon 6033(3)(1 )w notlces of nondeduc’dble sectlon 162(9) dues

if notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible Iobbylng
and political expenditure next year? . . .. . .
Taxable amount of lobbying and political expendﬂures (sea lnstructlons)

1

Jols]wle

Es8L A  Supplemental Information
Provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part I-C, line 5; Part II-A (affillated group list); Part lI-A, lines 1 and
2 (see Instructions); and Part |I-B, line 1. Also, complete this part for any additional information.

program through direct contact.
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IEEY_Supplemental Information (continued)
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ﬁﬁ%’i ° Supplemental Financial Statements

| oMmB No. 1545-0047

2014

» Complets If the organization answered “Yes” to Form 890,
Part IV, line 8, 7, 8, 8, 10, 11a, 11b, 11¢, 11d, 11e, 111, 128, or 12b.

Deopartment of the Treasury » Attach to Form 990. Opento Public
Inteynal Revenue Service > information about Schedule D (Form 990) and ita Instructions Is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

lowa Credit Union Foundation 42-1438113

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

{a) Donor advised furwds (b) Funds and cther accounte
1 Totalnumberatendofyear. . . 1
2 Aggregate value of contributions to (during year) 10,172
3 Aggregate value of grants from (during year} . 47,448
4 Aggregatevalueatendofyear . . . 25,844
5 Did the organization inform all donors end donor advisors In writing that the essets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legalcontrol? . . . . . . [] Yes No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor adwsor. or for any other purpose
conferring impermissible privatebenefit? . . . . . . . e e . . O Yes No
Conservation Easements.
Complete if the organization answered “Yes” to Form 9380, Part IV, line 7.
1  Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use {e.g., recreation or education) [] Preservation of a historically important land area
[J Protection of natural habltat [ Preservation of a certified historic structure
O Preservation of open space
2 Complete linas 2a through 2d if the organization held a qualifled conservation contribution in the form of a conservation
sasement on the last day of the tax year. _{Held at the End of the Tax Year
a Total number of conservation easements . . e e e e e e e e e 2a
b Total acreage restricted by conservation easements .o o 2b
¢ Number of conservation easements on a certified historic structure Irmluded In (a) .o 2c
d Number of conservation easements Included in (c) acquired after 8/17/06, and not on a
historic structure listed in the Natlonal Register . . . 2d
8 Number of conservation easements modified, transferred, released extlngulshed or termlnated by the organization during the
tax year P
4 Number of states where property subject to conservation easement is located»
6 Does the organization have a written policy regarding the periodic monlton-r-l'g'. ]hspectlon handllng of
violations, and enforcement of the conservation easements it holds? . . . .+ Oves ] No
6 Staff and volunteer hours devoted to monitoring, inspecting, and entorcing conservatlon easements durlng the year
>
7 Amount of E;ﬁ;ﬁm incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement repoﬂed online 2(d) above sa’asfy the reqmrements of section 170(h)(4)(8)(i)
and sectlon 170(n)@®B)@M? . . . . .« . 0O ves O No
9 in Part Xiil, describe how the organlzation reports conservatlon easements in ns revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial stetements that describes the
organization's accounting for conservation easements.

Sl 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 setvice, provide, In Part Xlil, the text of the footnote to its financial statements that describes these items.

b [If the organization elected, as permitted under SFAS 118 (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:

() Revenueincluded InForm 980, PartVillline1 . . . . . . . . . . . . . .. . P §
(i) Assets included in Form 990, Part X . . . .. > 8

2 |f the organization received or held works of art hlstorlcal treasures. or other sxm|lar assets for financlal gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenueincluded in Fom 980, PartVill,lnet1 . . . . . . . . . . . . . . . . . P> 8§

b Assets included in Form 890, Part X . . . . PSP N

For Papsrwork Reduction Act Notice, see the Instructions for Form 990 Cat. No, 522830 Schedute D (Form 990) 2014
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IEEAAII  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 items (check all that apply):
a [ Public exhibition d [J Loan or exchange programs
b ] Scholarly research e [ Other
¢ ] Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In Part
Xill.
5 During the year, did the organization soliclt or receive donations of art, historical treasures, or other simllar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . . [] Yes [1No
Al 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, trustes, custodian or other Intermedlary for contributions or other assets not
included on Form 880, PartX? . . . . . - e .« v « v « « =+« [O3Yes CINo

b If *Yes," explain the arrangement in Part Xl and complete the followlng table:
Amount
¢ Beginningbalence . . . . . . . . . - . . < . o - . . .0 1c
d Additionsduringtheyear . . . . . . . . . < . - . . . . . . id
e Distributions duringtheyear . . ., . . . . . . . . . . .« o . . . 18 | }
t Endingbalance . . . ' . e e e i |
2a Did the organization lnclude an amount on Form 990 Part X, line 21, for escrow or custodial account lizbllity? [1 Yes [0 No
bl “Yes," explain the arangement in Part XIIl. Check here If the explanation has been provided in Part Xl . . . . {7
Endowment Funds.
Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Cumrent year (b) Prior year fc) Two years back | {d) Three years back | (e) Four years back
18 Beginning of year balance . . . 489,899 688,121 456,357 643,448 314,961
b Contributions . . 226,800 221,795 562,083 156,900 476,522
¢ Net Investment eamlngs, galns, and
losses . . . . 846 1,574 0 852 3,135
d QGrantsor scholarshlps .o (390.904) (396.611) _(301.508) (301,798) (151.170)
e Other expenditures for facllitles and
programs . . . . 0 ] 0 4] 0
f Administrative expenses . . . . {21,815) (24,980) (28,811) (43,045) 0
Endofyearbalance . . . 304,826 489,889 688,121 456,357 643,448
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment » | 069%
b Permanentendowment » 0.0%
¢ Temporarily restricted endowment » 99.4%

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

organization by: Yes| No

() unrelated organizations . . . . . . . . . . . o 0 0 e e e e e e e e e s 3a(i) v

(i") related organlzations . . . e e e e e e 3a(il) Y
b i “Yes" to 3a(il), are the related organlzatlons Ilsted as requtred on Schedule H? e e e e e e 3b

4 Describe In Part XllI the intended uses of the organization's endowment funds.
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 {8) Cost or other basls | (b} Cost or other basis | | {o) Accumutated {d) Book value
(Investment) {other) ! depreciation
1a Land C e e e e e e e
b Buﬂdlngs .o e e .
¢ Leasehold lmprovemenm c e e
d Equipment . . . . . . . . . 635 203 432
e Other
Total. Add lines 1a through 1e. {Column M must equal Formn 890, Part X, column B), line10c.) . . . . . W 432

Schedulo D (Form 990) 2014
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EZGAYIN Investments —Other Securities.
Compilete if the organization answered "Yes” to Form 990, Part IV, line 11b. See Form 990, Part X, iine 12.

{a) Description of securlty or category {b) Book value {¢) Method of valuation:
{including name of security) Cost or end-of-year market value

(1) Financlal derivatives .
(2) Closely-held equity interests .
(3) Other

A

®

©

©)

®

A

@

H)
Totel. {Calumn (b) must equal Form 980, Part X, col (B) fne 12)
ﬁ Investments—Program Related.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

{8) Description of Investment (b) Book value (o) Method of valuation.
Cost or end -of-year market value
)
{2)
()]
{4)
{5)
(6}
@

(8)
8)
Total. (Column (b) must equal Form 990, Part X, col. {B) fne 13) &

Other Assets.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description () Boak value
)]
@)
@)
4
(O]
(6)
n
)
{9
Total. (Column (b) must equal Form 990, Part X, col. B)line15,) . . . . . . . . . . . . . . W

Other Liabllities.
Compilete if the organization answered "Yes" to Form 980, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. {8) Description of liabllity {b) Book value
(1) Federa! incore taxes
@
<]
(@)
(5)
(6)
]
®)
®)
Total. {Column (b) must equa! Form 990, Part X, col. (B) fine 25) B
2, Liability for uncertain tax positions. In Part XlI, 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 |i the text of the footnote has been provided in Part Xill [

Scheduts D (Form 990} 2014
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.
Complete if the organization answered “Yes” to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financia! statements . . . . . . . . . 1 383,274
2  Amounts included on line 1 but not on Form 990, Part VIl line 12: -
a Netunrealized gains (losses)oninvestments . . . . . . . . . | 2a ‘ol
b Donatedservicesand use offacilittes . . . . . . . . . . 2b b
¢ Recoverlesofprioryeargrant8 . . . . . . . .« « . . . . 2c f;‘!‘r
d Other(DescribeinPartXll). . . . . . . . . . . . . . 2d e
e Addfines2athrough2d . . . . . . . . . . . . . . . 20
3 Subtractline2e fromline1 . . . . . ]
4 Amounts included on Form 990, Part VIII Ilne 12 but not on Ilne 1 T
a Investment expenses not Included on Form 990, Part VIIl, line 7b . . | 4a 2.
b Other(DescrbeinPartXMl). . . . . . . . « . . . « . . [4b (5810)). > .
¢ Addlnes4aanddb . . . |4
5 Total revenue. Add lines 3 and 4c mzls musl equal Form 990 Pan I Ilne 12 ) . 5 377,404
Reconciliation of Expenses per Audited Financial Statements With & Exponses per Return,
Complete if the organization answered “Yes” to Forrm 890, Part IV, line 12a.
1 Total expenses and losses per audited financlal statements . . . . . . . . . . . . . 9 578,752
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: T
a Donaied servicesanduse offacllitles . . . . . . . . . . . |28 ek
b Proryearadjustments . . . . . . . .« « .« . . . - 2b LIRE
¢ Otherlosses . . . e e e e e e e e e e 2c ’
d Other {Describe in Part XIII ) e
e Addilnes2athrough2d . . . . . . . - _ . . . . L v e e s e e .. |20
3 Subtractline 2e fromline1 . . . . . e e e e e e e e 3
4  Amounts included on Form 990, Part IX, Ilne 25 bu1 not on Ilne 1:
8 Investment expenses not included on Form 990, Part Vill, line7b . . | 4a
b Other(DescribeinPartXil). . . . . . . . . . . . . . . |4b (5.870)f.
¢ Addlinesd4aand4b . A K]
5 Total expenses. Add Ilnes 3 a.nd 4c (Thls must eque! Form 990 Pml Ilne 18 ) 5 572,882

Supplemental Information.
Provide the descriptions required for Part Il, lines 8, 5, and 9; Part |li, lines 1a and 4; Part V, lines 1b and 2b; Part V, line 4; Part X, line
2: Part X, lines 2d and 4b; and Part X}, lines 2d and 4b. Also complete this part to provide any additional iInformation.

Internal Revenue Code Section 501(c){3). Management has evaluated their material tax positions and concluded that the Foundation had

taken no uncertain tax positions that require adjustments to the financial statements. With few exceptions, the Foundation is_no longer

subject to the U.S. federal or state activities tex examinations by tax authorities for years before 2011,

Schedule D (Form ©90) 2014
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Supplemental Information (continued)
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Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1645-0047

SCHEDULE G Compiete if the organization answered "Yes® to Form Part IV, lines 17, 18, or 18, or If the

(Form 980 or 990-EZ) organtzstion entered more than $15,000 on 890-EZ, line Ba. 2@14
Department of the Treasury » Attach to Form 890 or Form 990-EZ. Open to Public
Intemal Revenue Service » information about Gchedule G (Form #90 or 980-EZ) and its instructions Is at www.irs.gov/formS80. Inspaction
Name of the organization Employer identification number
lowa Credit Union Foundation 42-1438113

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [0 Mall solicitations e Solicitation of non-government grants
b [ Internet and email solicitations t Solicitation of government grants
¢ [J Phone solicitations 9 Special fundraising events
d [4 In-person solicitations
2a Did the organization have a written or oral agreement with any individual {Including officers, directors, trustees
or key employees listed in Form 990, Part Vii) or entity in connection with professional fundraising services? [ Yes No
b W “Yas,” list the ten highest pald individuals or entitles {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.
{v) Amount paid to
N d add of individual @il) Oid fundralser have a i (vi) Amount pald to
O oty (s, Waciiy | Coisoayorcoripiol | My | unarasaried | Crmanedt
Yes No
1
2
3
4
]
6
7
8
)
10
Total . . . . . i i i e e i i e i e e e e e .
3 List all states in which the organization is registered or licensed to sollcit contributions or has been notifled It is exempt from

registration or licensing.

For Paperwork Redugstion Act Notice, see the Instructions for Form 980 or 090-EZ. Cat. No. 50083H 8chedule G (Form 890 or 980-EZ) 2014
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Fundraising Events. Complete If the organization answered “Yes" to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross recslpts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
ICUL Converntion Golf Outing I {edd ”‘!bﬂ c";""“g“
{svent type) (avent type) i (tota! number) .
° —t
2
=4 .
% 1 Grossreceipts . . . . 25,021 17,715 42 736
o
2 Less: Contributions .
3 Gross income (line 1 minus |
ine2) . . . . . . . | 25,021 17,715 42,736
4 Cashprizes. . . . ,
8 Noncash prizes 898 898
g 8 Rent/facllity costs . 5,160 5160
a
3| 7 Food and beverages . 2,590 2,590
5 8 Entertainment
9 Other direct expenses . 366 223 589
10 Direct expense summary. Add lines 4 through 9 in coiumn (d) > 8,237
11 Net income summary. Subtract line 10 from line 3, column (d) > 33,499
EIRA]  Gaming. Complete if the organization answered “Yes" to Form 990 Part IV hne 19 or reported more

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

3 womo | gt T oy | o enaest
g
T | {1 _Gross revenue .
§ 2 Cashprizes. . .
§ 3 Noncash prizes
g 4  Rent/facllity costs .
a
6  Other direct expenses
v Yes %O Yes %0 Yes . . -~
6 Volunteer labor . i 0 No 0 No 0 No - L
7  Direct expense summary. Add lines 2 through § In column (d) | 4
8 Net gaming Income summary. Subtract line 7 from line 1, column (d} . »

9 Enter the state(s) In which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities In each of these states? . O Yes [J No
b f “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes [1 No

b If “Yes,” explaln;

Schedule G (Form €90 or 890-EZ) 2014
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11 Does the organization conduct gaming activities with nonmembers? . . . . . O Yes O No
12 s the organization a grantor, beneficlary or trustee of a trust or a member of a partnerahlp or other entity
formed to administer charitable gaming? . . . . e e . . « - - [OvYes [J No
18 Indicate the percentage of gaming activity conducted In
a The organization’s facility . . . .o c b e e e s e e e a4 e 4« 1132 %
b An outside facility . . - 13b %
14  Enter the name and addrm of the person who prepares tha organlzatlon s gamlng/speclal events books and
records:
Name P
Address p

15a Does the organization have a contract with a third party from whom the organlzaﬂon receives gaming
revenue? . . . . . . .+ « - 0O ves [ No
b [If “Yes,” enter the amount of gamlng revenue moeived by the organlzatlon > $ ________ and the
amount of gaming revenus retained by the third party > §
¢ [If “Yes,” enter name and address of the third party:

Name b

Address

186  Gaming manager information:

Name b

Gaming manager compensation»  $

Description of services provided »

(I Director/officer [JEmployee [Jindependent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming prooeeds to
retain the state gaming license? . . . . -« [OYes [ Neo
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organlzatlons or
spent In the organization’s own exempt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (jii) and (v), and
Part N, lines 9, 8b, 10b, 15b, 16¢, 16, and 17b, as applicable. Also provide any additional information (see
instructions).

Soheduts Q (Form 990 or 880-E2) 2014
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SCHEDULE O Supplemental information to Form 990 or 990-EZ | omB No. 1545-0047
(Form 980 or 890-E2) Complete to provide information for responses to specific questions on
Form 880 or 890-EZ or to provide any additional iInformation. 2@14
Open to Public

Depeartment of the Treasury » Attach to Form 980 or $90-EZ.
Internat Ravenue Service ¥ Information about Schedule O (Form 880 or 880-E2Z) and its Instructions is at www.lrs.gov/form880. I IiTY,T-TL30])!
Employer identification number

Name of the organization
42-1438113

lowa Credit Union Foundation

Form 890, Part Il), Line 3--In prior_ years the Organization conducted a program that provided lowa credit unlons with tralping and

Form 890, Part lll, Line 4d Other program services

Expenses Grants Revenue
Disaster Relief $3.500 $3,500 $0
Jump Start 3,000 3,000 o]
Small credit uniongrants L2841 2,647 0 e
Total $9,147 ...$9147 $0
For Paperwork Reduction Act Notics, see the Instructions for Form 880 or 990-EZ. Cat No. 51056K Schedule O (Form 890 or 880-E2) (2014)




