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Department of th

Internal Revenue Service

foundations)

e Treasury

Return of Organization Exempt From Income Tax

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

B Do not enter social security numbers on this form as it may be made public
I Information about Form 990 and its instructions 1s at www.IRS.gov/form990

OMB No 1545-0047

2015

Open to Public

Inspection

A For the 2015 calendar year, or tax year beginning 01-01-2015
B Check If applicable

I_ Address ¢l

|_ Name change

I_ Initial return

Final

I_ return/terminated

|_ Amended

I_ Applicatio

, and ending_j 12-31-2015

C Name of organization
University of Wisconsin Credit Union
hange

Doing business as
UW Credit Union

D Employer identification number

39-0671465

Number and street (or P O box if mail i1s not delivered to street address)
3500 University Ave

Room/suite

E Telephone number

(608)232-5000

return City or town, state or province, country, and ZIP or foreign postal code
Madison, WI 53705

n pending

F Name and address of principal officer
Paul Kundert

3500 University Ave

Madison, WI 53705

I Tax-exempt status

[ 501(c)(3) M 501(c) (14 ) M (insertno) [ 4947(a)(1)or [ 527

J Waebsit

e: = www uwcu org

G Gross recelpts $ 601,928,726

H(a) Is this a group return for

subordinates?

H(b) Are all subordinates

included?

[TYes [ No
[“Yes| No

If "No," attach a list (see Instructions)

H(c) Group exemption number &

K Form of organization |7 Corporation |_ Trust |_ Association |_ Other =

L Year of formation 1931

M State of legal domicile WI

Summary

1Briefly describe the organization’s mission or most significant activities
The University of Wisconsin Credit Union i1s a federally insured financial institution that provides customized financial products and
services to meet the money management goals of its members

g
=
% 2 Check this box M If the organization discontinued Its operations or disposed of more than 25% of its net assets
&
j 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
x 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 9
g 5 Total number of Individuals employed in calendar year 2015 (Part V, line 2a) 5 597
-8 6 Total number of volunteers (estimate If necessary) 6 16
7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 3,145,422
b Netunrelated business taxable income from Form 990-T, line 34 7b -174,022
Prior Year Current Year
8 Contributions and grants (Part VIII, line 1h) 0 0
% 9 Program service revenue (Part VIII, line 29g) 83,417,802 90,955,232
% 10 Investment income (Part VIII, column (A), lines 3,4,and 7d) 10,918,371 12,439,960
= 11 Other revenue (Part VIII, column (A), ines 5, 6d,8c¢c,9¢c,10c,and 11e) -52,971 -36,764
12 'Il'gt)al revenue—add lines 8 through 11 (must equal Part VIII, column (A), line 94,283,202 103,358,428
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 99,875 114,600
14 Benefits paid to or for members (Part IX, column (A), line 4) 0 0
$ 15 ?illagl;as,othercompensatlon,employee benefits (Part IX, column (A), lines 30,438,403 33,411,056
% 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0 0
E b Total fundraising expenses (Part IX, column (D), line 25) (Y _—
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 43,471,962 44,367,372
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 74,010,240 77,893,028
19 Revenue less expenses Subtractline 18 from line 12 20,272,962 25,465,400
E g Beginning of Current Year End of Year
%ﬁ 20 Total assets (Part X, line 16) 1,858,502,746 2,076,988,387
E'E 21 Total habilities (Part X, line 26) 1,706,322,071 1,893,842,326
EE 22 Net assets or fund balances Subtractline 21 from line 20 152,180,675 183,146,061

m Signature Block

Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of
my knowledge and belief, it Is true, correct, and complete Declaration of preparer (other than officer) is based on all information of which
preparer has any knowledge

Ak 2016-09-28
Sign Signature of officer Date
Here Brad Mcclain Exec VP/CFO
Type or prnint name and title
Pnnt/Type preparer's name Preparer's signature Date Check |_ if PTIN
P d Nicole Bencik Nicole Bencik self-employed P00756195
al
Firm's name M CROWE HORWATH LLP Firm's EIN ® 35-0921680
Preparer
Firm's address 225 West Wacker Drive Phone no (312) 899-7000
Use Only Suite 2600
Chicago, IL 606061224
May the IRS discuss this return with the preparer shown above? (see Iinstructions) . Yes[ No
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 11282Y Form990(2015)



Form 990 (2015) Page 2
m Statement of Program Service Accomplishments

Check If Schedule O contains a response ornote toany ineinthisPartIII . . . . v W v W v o .« . . I

1

Briefly describe the organization’s mission

The mission of University of Wisconsin Credit Union (UWCU) Is to encourage thrift among its members, to create a source of credit at a fair
and reasonable rate of interest, to provide an opportunity for its members to improve their economic and social conditions and to perform the
functions and exercise the powers designated for credit unions under the applicable law

Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . v v v v 4 e e e e [ Yes [¥ No

If "Yes," describe these new services on Schedule O

Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? v v v a e e e e e e e ["Yes [V No

If "Yes," describe these changes on Schedule O
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by

expenses Section 501(c)(3)and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, If any, for each program service reported

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

UWCU 1s one of Wisconsin's fastest-growing home purchase financing lenders and falls within the top ten in Wisconsin among all mortgage lenders UWCU assisted
nearly 3,200 households who purchased or refinanced homes UWCU continued to be a top educational lender in 2015 and offered both fixed and variable rate
Pnivate Student Loans UWCU was one of the top credit union auto lenders in Dane County serving over 9% of the total used car market More than 2,500 members
participated in a paycheck advance program, giving them a better option than a tradtional payday loan

4b

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

In 2015, UWCU added 9,959 new members and opened 10,222 net new checking accounts The Credit Union's honest and straightforward business practices
continue to dnve membership and relationship growth At the end of 2015, UWCU served nearly 211,000 members and just over 167,000 checking accounts In
addition to checking services, members also continue to place deposits with the Credit Union with average savings balances increasing to over $8,800 per member
Credrt cards transitioned to chip cards adding another layer of secunty to card transactions UWCU built an all-new mobile app for Android and 10S, which includes
the full Web Branch expernence with quicker access to log iIn UWCU implemented a new online application system to enhance the home loan purchase and
refinance process It provides a more streamlined, efficient process while reducing impact on the environment by decreasing the majonty of paper required

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

UWCU continues to focus on delivering financial services in a trustworthy manner UWCU continues to provide credit consultation services which 1s a free service that
benefits any member Members can meet with a financial specialist to review their credit report, better understand their credit score, or research options to lower
rates on existing loans UWCU offers a consolidated student loan which allows members to refinance multiple loans into one with a low rate and one easy payment
In 2015, the loan Imit was increased and both fixed and vanable rates were reduced to help members manage and repay their student loans UWCU offers low-
Iimit, low-rate credit cards for young adults to help them build their credit responsibly, and affordable no annual fee secured credit cards for members who need to
repair their credit UWCU offers an overdraft line-of-credit protection with no annual fee Members have free access to their credit scores through Web Branch

Other program services (Describe in Schedule O )
(Expenses $ including grants of $ ) (Revenue $ )

Total program service expenses & 0

Form 990 (2015)



Form 990 (2015)

10

Page 3
E1d @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors (see Instructions)? 2 No
Did the organization engage in direct or Iindirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations.
Did the organization engage in lobbying activities, or have a section 501 (h) election In effect during the tax year?
If "Yes," complete Schedule C, Part I] 4
Is the organization a section 501(c)(4), 501 (c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19°? N
If "Yes," complete Schedule C, Part I1] 5 0
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the
right to provide advice on the distribution or investment of amounts in such funds or accounts? N
If "Yes," complete Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part II 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? N
If "Yes," complete Schedule D, Part II1 8 0
Did the organization report an amount in Part X, line 21 for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt v
negotiation services?If "Yes,” complete Schedule D, Part IV ¥ 9 €s
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No

11

12a

13

14a

15

16

17

18

19

20a

b

permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V

If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?
If "Yes,"” complete Schedule D, Part VI. 'E

Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VII

Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of
Its total assets reported in Part X, line 16? If "Yes,” complete Schedule D, Part VIII

Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X

Did the organization’s separate or consolidated financial statements for the tax year include a footnote that
addresses the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)?
If "Yes," complete Schedule D, Part X ¥

Did the organization obtain separate, Independent audited financial statements for the tax year?
If "Yes," complete Schedule D, Parts XI and XII

Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes,"” and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and XII is optional 'E

Is the organization a school described in section 170(b)(1)(A)(1n)? If "Yes,” complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, iInvestment, and program service activities outside the United States, or aggregate foreign investments
valued at $100,000 or more? If "Yes,” complete Schedule F, Parts I and IV .

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? If "Yes,” complete Schedule F, Parts II and IV .

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts III and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part
IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part I (see Instructions)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I]

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If
"Yes," complete Schedule G, Part I1]

Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H

If"Yes" to line 204, did the organization attach a copy of its audited financial statements to this return?

11a Yes

11b Yes

11c No
11d No
1le | Yes

11f | Yes

12a No
12b | Yes

13 No
14a No
14b No
15 No
16 No
17 No
18 No
19 No
20a No
20b

Form 990 (2015)



Form 990 (2015) Page 4
T4 A" Checklist of Required Schedules (continued)
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 21 Yes
domestic government on Part IX, column (A), line 1? If "Yes,” complete Schedule I, Parts I and II
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part | 55 N
IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and III 0
23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensation of the organization’s v
current and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,” 23 s
complete Schedule ] .
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000
as of the last day of the year, that was I1ssued after December 31, 20027? If "Yes,” answer lines 24b through 24d N
and complete Schedule K. If "No,” go to line 25a ... .. .. 24a 0
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 2ab
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" Issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations.
Did the organization engage in an excess benefit transaction with a disqualified person during the year? If "Yes,” 25
complete Schedule L, Part I a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ> 25b
If "Yes," complete Schedule L, Part I
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current
or former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? | 26 No
If "Yes," complete Schedule L, Part I1
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family 27 No
member of any of these persons? If "Yes,” complete Schedule L, Part III
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes,"”" complete Schedule L,
Part IV 28a No
b A family member of a current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L,
Part IV . 28b No
c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or direct or indirect owner? If "Yes,"” complete Schedule L, Part IV 28c 0
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M 30 0
31 Didthe organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, Part I No
31
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? N
If "Yes," complete Schedule N, Part IT 32 0
33 Didthe organization own 100% of an entity disregarded as separate from the organization under Regulations v
sections 301 7701-2 and 301 7701-3? If "Yes,” complete Schedule R, Part 33 €s
34 Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Part II, III, or IV, 34 N
and Part V, line 1 0
35a Did the organization have a controlled entity within the meaning of section 512 (b)(13)? 35a No
b If‘Yes’to line 35a, did the organization receive any payment from or engage In any transaction with a controlled 35b
entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2 36
37 Didthe organization conduct more than 5% of its activities through an entity that is not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
38 Didthe organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197 v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2015)



Form 990 (2015) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line Iin this Part V

la

2a

3a

5a

9a

10

11

12a

13

14a

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable . .| 1la 60,558

Enter the number of Forms W-2G included in line 1a Enter-0- if not applicable ib

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?

Enter the number of employees reported on Form W-3, Transmittal of Wage and
Tax Statements, filed for the calendar year ending with or within the year covered
by thisreturn . . . . . . . . . . . ... ... 2a

If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns?
Note.If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a Yes

If “*Yes,” has 1t filed a Form 990-T for this year?If "No” to /ine 3b, provide an explanation in Schedule O . . . 3b Yes

At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . 4a No

If "Yes," enter the name of the foreign country
See Instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR)

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
If"Yes," to line 5a or 5b, did the organization file Form 8886-T?

5c¢
Does the organization have annual gross recelpts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible® . . . . . . . . L. . oo o o0 0w e e e e 6b

Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required to

fille Form 82822 . . . . . 4 4 h ha e e e e e e e e e e e e 7c
If "Yes," indicate the number of Forms 8282 filed during the year . . . . | 7d |

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

7e
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract®? . . 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . 4 e e e e e e e e e e e e e 79

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form 1098-C? . . . . v e e e e 7h

Sponsoring organizations maintaining donor advised funds.
Did a donor advised fund maintained by the sponsoring organization have excess business holdings at any time
during the year?

“i

Did the sponsoring organization make any taxable distributions under section 49662 . . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIII,ine12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities

Section 501(c)(12) organizations. Enter

Gross iIncome from members or shareholders . . . . . . . . . 1la

Gross Income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem) . . . . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts.Is the organization filing Form 990 in lieu of Form 10417

If "Yes," enter the amount of tax-exempt interest received or accrued during the
year 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to Issue qualified health plans in more than one state?Note. See the instructions for
additional information the organization must report on Schedule O

Enter the amount of reserves the organization i1s required to maintain by the states

in which the organization is licensed to Issue qualified healthplans . . . . 13b

Enter the amount of reservesonhand . . . . . . . . . . . . 13c

Did the organization receive any payments for indoor tanning services during the tax year? . . . . . 14a No
If"Yes," has it filed a Form 720 to report these payments?If "No," provide an explanation in Schedule O . . 14b

Form 990 (2015)



Form 990 (2015) Page 6
m Governance, Management, and Disclosure

For each "Yes" response to lines 2 through 7b below, and for a "No" response to lines 8a, 8b, or 10b below,
describe the circumstances, processes, or changes in Schedule O. See instructions.

la

7a

Check If Schedule O contains a response ornotetoany lineinthisPartVI . . . . . W v W v w «w . .
Section A. Governing Body and Management
Yes No

Enter the number of voting members of the governing body at the end of the tax 1a 9
year
If there are matenial differences In voting rights among members of the governing
body, or If the governing body delegated broad authority to an executive committee
or similar committee, explain in Schedule O
Enter the number of voting members included in line 1a, above, who are
independent 1ib 9
Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? . . . .+ .+ .+ « « &+ 4 w44 a4 2 No
Did the organization delegate control over management duties customarily performed by or under the direct 3 No
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 990 was
filed? . . . . . L .o o e e e e e e e e e e e e e 4 No
Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 No
Did the organization have members or stockholders? . . . . . .. . .+ .+ .+ .« .+ .« .« . . 6 Yes
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . . . . .+ . v v w e e e e e e e 7a Yes

9

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?

Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following

The governing body? . . . .+ .+ + & & 4 4 w4 e e e e e 8a | Yes

Each committee with authority to act on behalf of the governingbody? . . . . . . . . . . . .| 8b Yes

Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If "Yes " provide the names and addresses n Schedu/e o . . . 9 No

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13

14
15

16a

Yes No
Did the organization have local chapters, branches, or affihates? . . . . . . . . . .+ . . 10a No
If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
theform? . . . . . . . . . & & & 4« 4 4 4 e e e e e e e w4 4w 11a| Yes

Describe in Schedule O the process, iIf any, used by the organization to review this Form 990

Did the organization have a written conflict of interest policy? If "No,"gotoline13 . . . . . . . 12a | Yes
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give

rnise to conflicts? . . . . . . . . L. e e e e e e e e e e 12b | Yes
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,” describe

in Schedule O how this was done . . . +« « « &« &« & & & 4w aa e e 12c | Yes
Did the organization have a written whistleblower policy? . . . .. . . .+ . .+ «+ .« .+« .+ . . 13 Yes
Did the organization have a written document retention and destruction policy? . . . . . . . . . 14 Yes

Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization’s CEO, Executive Director, or top management offictal . . . . . . . . . . . 15a | Yes

Other officers or key employees of the organization . . . . . .+ .+ .+ + « « « &« 4« . 15b No

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

Did the organization invest in, contribute assets to, or participate In a joint venture or similar arrangement with a
taxable entity during the year?

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . 16b

Section C. Disclosure

17

18

19

20

List the States with which a copy of this Form 990 I1s required to be filedm

Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)
(3)s only) available for public inspection Indicate how you made these available Check all that apply

[T own website [ Another's website [¥ Uponrequest [ Other (explainin Schedule 0)

Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of
Interest policy, and financial statements available to the public during the tax year

State the name, address, and telephone number of the person who possesses the organization's books and records
EBrad McClain 3500 University Avenue Madison, WI 53705 (608)232-5000

Form 990 (2015)



Form 990 (2015)

Page 7

Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VII

I

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

# 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) iIf no compensation was paid

# List all of the organization’s current key employees, If any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)
who recelved 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

# List all of the organization’s former officers, key employees, or highest compensated employees 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 received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations

List persons In the following order individual trustees or directors,

compensated employees, and former such persons
[T Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

institutional trustees, officers, key employees, highest

(A)

Name and Title

(B)
Average
hours per
week (list
any hours
for related

organizations
below
dotted line)

()

Position (do not check
more than one box, unless
person i1s both an officer
and a director/trustee)
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(D)
Reportable
compensation
from the
organization (W-
2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-
MISC)

(F)
Estimated
amount of other
compensation
from the
organization and
related
organizations

See Addritional Data Table
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Form 990 (2015) Page 8
m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours per more than one box, unless compensation compensation amount of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- | organizations (W- from the
for related [ = — 2 = |o T |5 | 2/1099-MISC) 2/1099-MISC) | organization and
organizations a g = |ZF (o 25 |2 related
below == 4 2o g'ﬁ = organizations
g [ul = i = i
dotted line) [ = P
a2 |2 E— T 0
- a —
= - T g
g |z S
T ot @
£ =
o
See Addritional Data Table
i1b  Sub-Total e e e e >
c Total from continuation sheets to Part VII, SectionA . . . . *
d Total (add lines 1b and 1c) * 3,651,568 0 686,315

2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organization & 44

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,”" complete Schedule J for such individual « .« « « o« « &« & &« 2 & & &

4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,"” complete Schedule J for such

individual «+ « &« 4 4 & s s s s w s w s s e w e w e e e a

5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization?If "Yes,” complete Schedule Jfor suchperson . .+ .« « « &« &« &

Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization Report compensation for the calendar year ending with or within the organization’s tax year
(R) (B) (©)
Name and business address Description of services Compensation

MICHAEL BEST & FRIEDRICH LLP LEGAL SERVICES 527,032

100 E WISCONSIN AVE
MILWAUKEE, WI 53202

ADAMS OUTDOOR ADVERTISING ADVERTISING

228,878

PO BOX 809140
CHICAGO, IL 606809140
ENCORE ONE LLC JANITORIAL SERVICES 184,623

124 N 121st Street
Wauwatosa, W1 53226

DARNIEDER AND SOSNAY LEGAL SERVICES

115,873

735 N WATER ST STE 930
MILWAUKEE, WI 532024105

CROWE HORWATH LLP Audit Services

110,905

320 E Jefferson Blvd
PO Box 7
South Bend, M1 466240007

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 & 6

Form 990 (2015)



Form 990 (2015) Page 9

m Statement of Revenue

Check If Schedule O contains a response or note to any line in this Part VIII .. .. . .V
(A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512-514

la Federated campaigns
g2
[ b Membershipdues . . . . ib
=]
(e = |
2 £ ¢ Fundraisingevents . . . . 1c
el
E 5 d Related organizations . . . id
o=
- Government grants (contributions
¥ = e le
in
e f Al other contnibutions, gifts, grants, and  1f
E T} similar amounts not included above
—
.'E 5 g Noncash contributions included in lines
= la-1f $
==
= = h Total.Add lines 1a-1f . . . . . . . 0
oom -
@ Business Code
E 2a Interest on Loans 522100 55,755,078 55,755,078
=
gf b Card and ATM Interchange 524298 20,894,237 20,467,202 427,035
g € Service Charges and Fees 522100 5,108,025 5,108,025
=
E d Loan Servicing Fees 522100 6,128,437 5,034,478 1,093,959
— e Investment and insurance services 525100 1,624,428 1,624,428
=
m
= f All other program service revenue 1,445,027 1,445,027 0 0
=
3 Investment income (including dividends, interest, 5 641916 5 641916
and other similar amounts) i i
Income from investment of tax-exempt bond proceeds , , *
5 Rovyalties . . .+ + v 4 4w 4 W ..k
(1) Real (1) Personal
6a Gross rents 126,182
b Less rental 162,946
expenses
¢ Rental income -36,764 0
or (loss)
d Netrentalincomeor(oss) . . . . . . . m -36,764 -36,764
(1) Securities (n) Other
7a Gross amount
from sales of 33,773,748 471,431,648
assets other
than inventory
b Less costor
other basis and 33,558,779 464,848,573
sales expenses
Gain or (loss) 214,969 6,583,075
Netgainor(loss) . . . .+ + + + + .+ .m 6,798,044 6,797,542 502
s 8a Gross income from fundraising
g events (not including
} $ B ———————
L of contributions reported on line 1c¢)
(1 See PartIV,line 18
)
€L a
=
E b Less direct expenses . . . b
c Netincome or (loss) from fundraising events . .
9a Gross income from gaming activities
See PartlIV,line 19
a
b Less direct expenses . . . b
c Netincome or (loss) from gaming activities . . .m
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoods sold . . b
c Netincome or (loss) from sales of iInventory . . @
Miscellaneous Revenue Business Code
1la
b
c
d All otherrevenue . . . . 0 0 0 0
12  Total revenue. See Instructions . . . . . -
103,358,428 94,607,352 3,145,422 5,605,654

Form 990 (2015)



Form 990 (2015) Page 10
Statement of Functional Expenses
Section 501(c)(3)and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX P e e e e s L
i i (B) (©) (D)
Do not include amounts reported on lines 6b, (A) Program service | Management and Fundraising

7b, 8b, 9b, and 10b of Part VIII.

Total expenses

expenses general expenses expenses

1 Grants and other assistance to domestic organizations and
domestic governments See Part1V, line 21 114,600
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign organizations, foreign
governments, and foreign individuals See PartIV, lines 15
and 16
Benefits paid to or for members 0
5 Compensation of current officers, directors, trustees, and
key employees 3,254,048
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958(c)(3)(B) .
7 Other salaries and wages 24,102,557
8 Pension plan accruals and contributions (include section 401 (k)
and 403(b) employer contributions) 1,600,099
9 Other employee benefits 2,371,806
10 Payroll taxes 2,082,546
11 Fees for services (non-employees)
a Management
b Legal 629,692
¢ Accounting 445,688
d Lobbying
e Professional fundraising services See PartIV,line 17 I
f Investment management fees
g Other(Ifline 11g amount exceeds 10% ofline 25, column (A)
amount, list ine 11g expenses on Schedule 0) 939,711 0 0 0
12 Advertising and promotion 2,352,918
13 Office expenses 4,370,757
14 Information technology 3,043,662
15 Rovyalties
16 Occupancy 3,339,155
17 Travel 230,974
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 2,451,053
21 Payments to affiliates
22 Depreciation, depletion, and amortization 3,493,595
23 Insurance
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24e Ifline 24e amount exceeds
10% ofline 25, column (A) amount, list line 24e expenses on
Schedule O )
a loan servicing expense 11,553,602
b card processing expense 5,569,631
¢ Loan Loss provision 3,735,487
d fraud forgery losses 1,431,939
e All other expenses 779,508 0 0 0
25 Total functional expenses. Add lines 1 through 24e 77,893,028 0 0 0
26 Joint costs.Complete this line only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation
Check here & [ if following SOP 98-2 (ASC 958-720)

Form 990 (2015)



Form 990 (2015)

IEZIIXd Balance Sheet

Page 11

Check iIf Schedule O contains a response or note to any line in this Part X .. '
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing 28,294,099 1 24,987,984
2 Savings and temporary cash investments 96,913,365 2 259,150,506
3 Pledges and grants receivable, net of 3 0
4 Accounts recelvable, net 2,092,603 4 2,410,622
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete Part
IT of
Schedule L
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and
contributing employers and sponsoring organizations of section 501 (c)(9)
voluntary employees' beneficiary organizations (see instructions) Complete
o
T Part IT of Schedule L
o 0
@ 6
< 7 Notes and loans receivable, net 1,258,955,323| 7 1,358,068,515
Inventories for sale or use o 8
9 Prepaid expenses and deferred charges 11,959,915 9 13,756,475
10a Land, buildings, and equipment cost or other basis
Complete Part VI of Schedule D 10a 100,805,516
b Less accumulated depreciation 10b 38,326,351 61,273,831| 10c 62,479,165
11 Investments—publicly traded securities 43,812,802 11 43,581,706
12 Investments—other securities See PartIV, line 11 305,103,140 12 256,715,649
13 Investments—program-related See PartIV, line 11 ol 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 50,097,668| 15 55,837,765
16 Total assets.Add lines 1 through 15 (must equal line 34) 1,858,502,746| 16 2,076,988,387
17 Accounts payable and accrued expenses 21,221,957 17 21,605,053
18 Grants payable 0| 18
19 Deferred revenue 4,115,863| 19 5,286,309
20 Tax-exempt bond habilities 0] 20
21 Escrow or custodial account hability Complete Part IV of Schedule D 6,108,426 21 6,713,443
g
q 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified
= persons Complete Part II of Schedule L 22
2
| 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal iIncome tax, payables to related third parties,
and other habilities not included on lines 17-24)
Complete Part X of Schedule D
e e e e e e e e e e 1,674,875,825| 25 1,860,237,521
26 Total liabilities.Add lines 17 through 25 1,706,322,071| 26 1,893,842,326
" Organizations that follow SFAS 117 (ASC 958), check here = [~ and complete
E lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117 (ASC 958), check here & [ and
E complete lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 152,180,675| 32 183,146,061
i 33 Total net assets or fund balances 152,180,675| 33 183,146,061
=
34 Total lhabilities and net assets/fund balances 1,858,502,746| 34 2,076,988,387

Form 990 (2015)



Form 990 (2015) Page 12
m Reconcilliation of Net Assets

Check If Schedule O contains a response ornote toany lineinthisPartXI . . . . + +v & + & W « « . .V
1 Total revenue (must equal Part VIII, column (A), line 12)
1 103,358,428
2 Total expenses (must equal Part IX, column (A), line 25)
2 77,893,028
3 Revenue less expenses Subtractline 2 from line 1
3 25,465,400
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 152,180,675
5 Net unrealized gains (losses) on investments
5 26,696
6 Donated services and use of facilities
6
7 Investment expenses
7
8 Prior period adjustments
8
9 Otherchanges in net assets or fund balances (explain in Schedule 0)
9 5,473,290
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 183,146,061
Financial Statements and Reporting
Check If Schedule O contains a response ornote to any ineinthisPartXII . . . . . . . . . . . . .
Yes No
1 Accounting method used to prepare the Form 990 [T cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If 'Yes,' check a box below to indicate whether the financial statements for the year were compiled or reviewed on
a separate basis, consolidated basis, or both
[ Separate basis [T Consolidated basis [~ Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If Yes,' check a box below to Iindicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separate basis
c If"Yes," to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an iIndependent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337? 3a No
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 3b

Form 990 (2015)
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University of Wisconsin Credit Union

Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related [5 = — 2 = |0 T | 2/1099-MISC) 2/1099-MISC) organization and

organizations ag_ 5 |=% T 25 |2 related
below == 2|8 |o %ﬁ 3 organizations
g [ml = =5 ==\
dotted line) C = o |
oo o 2 B
= = [} o
(=3 o () =]
= = o =
2 |2 || &
T o 7
g B
T T
[ul
Yvonne Evers 30
................. X X 900 0 0
Director-Chair
Marion Brown 30
................. X X 900 0 0
Director-Vice Chair
Ernest Hanson 30
................. X X 900 0 0
Director-Treasurer
Gordon Ridley 30
................. X X 900 0 0
Director-Secretary
Phyllis King 20
................. X 0 0 0
Director
Steven Rick 20
................. X 900 0 0
Director
Ann Hoyt (partial) 20
................. X 900 0 0
Director
Jeffrey Russell 20
................. X 900 0 0
Director
Kelly Wilson 20
................. X 900 0 0
Director
Tad Pinkerton 20
................. X 900 0 0
Director
Paul Kundert 500
................. X 514,592 0 245,352
President/CEO
Brad McClain 500
................. X 259,423 0 44,095
Exec VP/CFO
Jason Feist 500
................. X 165,018 0 18,717
VP Member Services
Lee Wiersma 500
................. X 214,826 0 34,476
Exec VP/CHRO
Greg Yelk 500
................. X 204,870 0 32,632
Vice President of Information Technology
Julio Rios 500
................. X 197,525 0 32,091
Associate Vice President of Mortgage Lending
Mike Long 500
................. X 246,024 0 36,202
Exec VP/CCO
Lisa Girdharry 500
................. X 168,222 0 23,614
Senior VP & CMO
Rob Van Nevel 500
................. X 209,085 0 22,310
Senior VP & CMSO
Ernc Bangerter 500
................. X 175,878 0 28,376
VP of E-Commerce and Internet Services
David Mickelson 500
................. X 164,009 0 18,628
VP of Retall Delivery Operations
Glen Spaeth 500
................. X 160,353 0 29,631
VP & Controller
Chnistopher Ohly 450
................. X 195,505 0 24,643
Mortgage Loan Officer
James Hoppe 500
................. X 203,053 0 12,363
Mortgage Lending Sales Manager
Chnistopher Smart 460
................. X 153,042 0 29,529
Mortgage Loan Officer




Form 990, Part VII - Compensation of Officers, Directors,Trustees, Key Employees, Highest

Compensated Employees, and Inde

pendent Contractors

(A) (B) (©) (D) (E) (F)

Name and Title Average Position (do not check Reportable Reportable Estimated amount
hours per more than one box, unless compensation compensation of other
week (list person i1s both an officer from the from related compensation
any hours and a director/trustee) organization (W- organizations (W- from the
for related [ = — 2 = |© T | 2/1099-MISC) 2/1099-MISC) organization and

organizations a g S |ZF (o 2|2 related
below == Z 2 o E‘ﬁ = organizations
g [ul = el = i
dotted line) [ = P
a2 =) E— 0 o
2 |2 [z | 2
T = I =
T = m
il % @
=3
& T
o
Richard McKinley 515
................. X 193,163 0 26,221
Mortgage Loan Officer
Ryan Boney 445
................. X 218,880 0 27,435

Mortgage Loan Officer
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. . OMB No 1545-0047
SCHEDULE D Supplemental Financial Statements
(Form 990)
k- Complete if the organization answered "Yes,"” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury k= Attach to Form 990. Open to Public
Internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Name of the organization Employer identification number

University of Wisconsin Credit Union

39-0671465

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete If the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number at end of year

Aggregate value of contributions to (during
year)

Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? [ Yes ™ No

Did the organization inform all grantees, donors, and donor advisors 1n writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring iImpermissible private benefit? [ Yes [ No

Im Conservation Easements. Complete If the organization answered "Yes" on Form 990, Part 1V, line 7.

1

a n T o

Purpose(s) of conservation easements held by the organization (check all that apply)
[T Preservation of land for public use (e g, recreation or education) | Preservation of an historically important land area
[~ Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

Complete lines 2a through 2d iIf the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year

Held at the End of the Year

Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a
historic structure listed in the National Register 2d

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

tax year

Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements i1t holds? [~ Yes [T No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the
year

-

Amount of expenses Incurred In monitoring, Inspecting, handling of violations, and enforcing conservation easements during the year
L

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)
(B)(1) and section 170 (h)(4)(B)(11)? [ Yes [ No

In Part XIII, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

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

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

1a Ifthe organization elected, as permitted under SFAS 116 (ASC 958), not to report In Its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide, in Part XIII, the text of the footnote to its financial statements that describes these items
b Ifthe organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items
(i) Revenue included on Form 990, Part VIII, line 1 3
(i) Assets included in Form 990, Part X 3
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items
4@ Revenue included on Form 990, Part VIII, line 1 3
b Assets included in Form 990, Part X 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2015



Schedule D (Form 990) 2015

Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

of Its

(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use
collection items (check all that apply)
a [~ Public exhibition d [ Loanorexchange programs
b ™ scholarly research e [ Other
c l_ 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 XIII
5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar

[~ Yes

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

™ No

i-149¥A"A Escrow and Custodial Arrangements.
Complete If the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount

Part X, line 21.

on Form 990,

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? [ Yes [ No
b If "Yes," explain the arrangement in Part XIII and complete the following table Amount
c Beginning balance 1c
d Additions during the year id
e Distributions during the year le
f Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? ¥ Yes ™ No
: o

If "Yes," explain the arrangement in Part XIII Check here If the explanation has been provided in Part XIII

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, line 10.

(a)Current year (b)Prior year b (c)Two years back | (d)Three years back | (e)Four years back
1a Beginning of year balance
b Contributions
[ Net investment earnings, gains, and
losses
Grants or scholarships
Other expenditures for facilities
and programs
f Administrative expenses
g End ofyearbalance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quasi-endowment
b Permanent endowment &
€ Temporarily restricted endowment &
The percentages on lines 2a, 2b, and 2¢c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizations 3a(i)
(i) related organizations . . .+« .« . . 0 e e e e e e 3a(ii)
b If"Yes" on 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIII the intended uses of the organization's endowment funds
m Land, Buildings, and Equipment.
Complete If the organization answered 'Yes' to Form 990, Part IV, line 11a.See Form 990, Part X, line 10.
Description of property (a) (b) Accumulated (d)Book value
Cost or other basis | Cost or other basis (c)depreciation
(investment) (other)
ia Land 17,636,688 17,636,688
b Buildings
.. 136,040 48,200,460 11,586,445 36,750,055
c Leasehold improvements 1,943,039 1,721,046 221,993
d Equipment 18,137,865 12,865,337 5,272,528
e Other
e e e e e e e e e e e e 14,751,424 12,153,523 2,597,901
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c).) - 62,479,165

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015 Page 3

m Investments—Other Securities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11b.
See Form 990, Part X, ine 12.

(a) Description of security or category (b)Book value (c)Method of valuation
(including name of security) Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Iinterests
(3)Other
(A) Agency Backed Securities 251,229,949 F
(B) Federal Home Loan Bank Chicago Stock 5,485,700 C
Total. (Column (b) must equal Form 990, Part X, col (B) lne 12 ) * 256,715,649
Investments—Program Related.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 11C.gee Form 990, Part X, line 13.
(a) Description of Investment (b) Book value (c) Method of valuation
Cost or end-of-year market value
Total. (Column (b) must equal Form 990, Part X, col (B) line 13) *
Other Assets. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11d See Form 990, Part X, line 15
(a) Description (b) Book value
Total. (Column (b) must equal Form 990, Part X, col.(B) line 15.) P
Other Liabilities. Complete If the organization answered 'Yes' on Form 990, Part IV, line 11e or 11f.
See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
Federal income taxes
Member Deposits 1,854,002,229
Outstanding Cashiers Checks 6,235,292
Total. (Column (b) must equal Form 990, Part X, col (B) lne 25) ¥ 1,860,237,521

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

organization's hiability for uncertain tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part
XIII [«

Schedule D (Form 990) 2015



Schedule D (Form 990) 2015
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Page 4

Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, ine 12, but noton line 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total revenue Add lines 3 and 4c.(T his must equal Form 990, PartI,line12) 5

m Reconciliation of Expenses per Audited Financial Statements W|th Expenses per Return.
Complete If the organization answered 'Yes' on Form 990, Part IV, line 12a.

Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIII ) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe in Part XIII ) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This must equal Form 990, PartI,line18) . . . . . . 5

IZliEiii] Supplemental Information

Provide the descriptions required for Part II, ines 3,5, and 9, Part III, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, line 2, Part XI, lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any additional

information

Return Reference

Explanation

Schedule D, Part IV, Line 2b
Explanation of Credit Counseling and
Debt Management Services

UWCU continues to provide credit consultation services which 1s a free service that benefits any
member Members can meet with a financial specialist to review their credit report, better understand
their credit score, or research options to lower rates on existing loans UWCU also offers members
free education and advice from the experts at balance, a financial education and counseling service
committed to helping individuals and families take control of their finances

Schedule D, Part IV, Line 2b
Explanation of escrow agreement

The Credit Union maintains real estate escrow accounts used to pay members' real estate taxes and
Insurance

Schedule D, Part X, Line 2 FIN 48
(ASC 740) footnote

The Credit Union 1s exempt, by statute, from federal and state income taxes The Credit Union does,
however, pay sales tax, property tax, payroll taxes, and federal and state income tax on unrelated
business activities The Internal Revenue Service (IRS) and certain taxing authorities are evaluating
what, If any, products and services provided by state chartered credit unions or their credit union
service organizations are subject to unrelated business income tax (UBIT) There 1s currently very
little guidance in the IRS Code on what activities should be subject to UBIT The IRS has issued
certain technical advice memorandums identifying certain activities as being subject to UBIT As a
result, at this time there 1s uncertainty regarding whether state chartered credit unions should pay
Income tax on certain types of net taxable iIncome from activities that may be considered by taxing
authorities as unrelated to the purpose for which credit unions were granted non-taxable status The
tax hability recorded by the Credit Union as of December 31,2015 and 2014 attributed to unrelated
business activities was not material A tax position will be recognized as a benefit only If it I1s "more
likely than not" that the tax position would be sustained in a tax examination, with a tax examination
being presumed to occur The amount recognized will be the largest amount of tax benefit that 1s
greater than 50% likely of being realized on examination For tax positions not meeting the "more
likely than not" test, no tax benefit will be recorded There Is no accrual necessary at year-end 2015
and 2014 The Credit Union recognizes interest and/or penalties related to Income tax matters in the
operations section of the consolidated statement of iIncome No Interest or penalties were Iincurred
during 2015 and 2014

Schedule D (Form 990) 2015
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m Supplemental Information (continued)

| Return Reference

Explanation

Schedule D (Form 990) 2015
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Schedule I . . . OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations,
Governments and Individuals in the United States 20 1 5
Complete if the organization answered "Yes," on Form 990, Part 1V, line 21 or 22. .
Department of the P Attach to Form 990. Open to P_ubllc
Treasury I Information about Schedule I (Form 990) and its instructions is at www.irs.gov /form990. Inspection
Internal Revenue Service

Name of the organization Employer identification number

University of Wisconsin Credit Union
39-0671465

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . . e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete If the organization answered "Yes" on Form 990, PartIV, line 21, for any recipient
that received more than $5,000 PartlIl can be duplicated iIf additional space I1s needed

(a) Name and address of (b) EIN (c) IRC section (d) Amount of cash | (e€) Amount of non- |(f) Method of valuation (g) Description of (h) Purpose of grant
organization If applicable grant cash (book, FMV, appraisal, non-cash assistance or assistance
or government assistance other)
(1) 39-0817532 501(c)(3) 34,000 COMMUNITY
United Way of Dane County OUTREACH

2059 Atwood Avenue
Madison,WI 53704

University of Wisconsin 39-0743975 501(c)(3) 37,000 COMMUNITY
(2) Foundation OUTREACH,
1848 University Avenue SCHOLARSHIPS

Madison,WI 53708

2 Enter total number of section 501 (c)(3) and government organizations listed inthelineltable. . . . . . .+ + + v v v v v W« o . W 2

3 Enter total number of other organizations listed inthe line 1l table. . . . .+ & v v v v v v v e e e e e e e e e e 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2015



Schedule I (Form 990) 2015

Page 2
m Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 990, Part IV, line 22
Part III can be duplicated if additional space I1s needed
(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (book, (f)Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)

Part IV Supplemental Information. Provide the information required in Part I, ine 2, Part III, column (b), and any other additional information.

Return Reference

Explanation

Schedule I, PartI, Line 2

Procedures for monitoring use of
grant funds

UWCU contributes to organizations that are tax exempt organizations There Is no formal monitoring of grant funds as UWCU contributes to support the

general operations of these organizations

Schedule I (Form 990) 2015
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Schedule J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information OMB No 1545-0047

For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
k= Complete if the organization answered "Yes" on Form 990, Part 1V, line 23.

k= Attach to Form 990.

» Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Open to Public
Inspection

Name of the organization Employer identification number
University of Wisconsin Credit Union
39-0671465
m Questions Regarding Compensation
Yes | No
la Check the appropilate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items
[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees
[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)
b Ifany of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain ib
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, officers, including the CEO /Executive Director, regarding the items checked in line 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEO /Executive Director Check all that apply Do not check any boxes for methods
used by a related organization to establish compensation of the CEO /Executive Director, but explain in Part III
|7 Compensation committee I_ Written employment contract
[T Independent compensation consultant [ Compensation survey or study
[T Form 990 of other organizations v Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part VII, Section A, line 1a with respect to the filing organization
or a related organization
Recelve a severance payment or change-of-control payment? 4a No
Participate In, or receive payment from, a supplemental nonqualified retirement plan? 4b | Yes
c Participate In, or receive payment from, an equity-based compensation arrangement? 4c No

If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

Only 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.

5 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of

The organization? 5a
Any related organization? 5b
If"Yes," on ine 5a or 5b, describe in Part III

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization? 6a
Any related organization? 6b
If"Yes," on line 6a or 6b, describe in Part III

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I 7

8 Were any amounts reported on Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," describe

InPartIIl

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)? 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 500537 Schedule J (Form 990) 2015



Schedule J (Form 990) 2015

m Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space i1s needed.

For each individual whose compensation must be reported on Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual

Page 2

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) (iii) other deferred benefits (B)(1)-(D) column(B) reported
(i) com B:rfgatmn Bonus & incentive Other reportable compensation as deferred on prior
P compensation compensation Form 990

See Additional Data Table

Schedule J (Form 990) 2015



Schedule J (Form 990) 2015 Page 3
m Supplemental Information

Provide the information, explanation, or descriptions required for PartI, lines 1a, 1b, 3,4a,4b, 4c,5a,5b,6a,6b,7,and 8, and forPart Il Also complete this part for any additional information
Return Reference

Explanation

Schedule ], PartI, Line 4b

Supplemental nonqualified retirement
plan

The Board has established for the President, a Deferred Compensation Plan dated July 30,2013 (2013 Plan) The 2013 plan was designed to
compensate for benefits not eligible under the 401 (k) plan as a result of imitations imposed by the IRS on allowable contributions, Social Security
contribution and retirement benefit limits, as well as to provide a long-term incentive for sustained performance At December 31,2015 the outstanding
llability under the plan was $466,000 Cumulative deferred compensation payable to the President i1s a general creditor obligation of the Credit Union
Future disbursements (if any) of the cumulative deferred compensation payable are contingent on the conditions established by the plan

Schedule J (Form 990) 2015



Additional Data

Form 990, Schedule J, Part II - Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Software ID:
Software Version:

EIN:
Name:

15000238
2015v2.1
39-0671465
University of Wisconsin Credit Union

(A) Name and Title

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation in

(i) (in (iii) other deferred benefits (B)(1)-(D) column (B)
Base Bonus & Other compensation reported as deferred
Compensation Incentive reportable on prior Form 990
compensation compensation
1Paul Kundert | 482,072
President/CEO W e e e e == ___________? ________ 3 _2'_5_2? _______ 2 _2_7,_0_6? ________ ! _8'_2_8_8 _______ ’ _5_9,_9_4;1 ___________?
() - - - - - - -
0 0 0 0 0 0 0
1Brad McClain | 229,424
Exec VP/CFO 2 el ___________? ________ 2 _9’_9_9_9 ________ 2 ?'_5_0_3 ________ 2 _3'_5_9_2 _______ > _0_3'_5_1_8 ___________?
() - - - - - - -
0 0 0 0 0 0 0
2])ason Feist ) 140,265 17,936 6,817 12,579 6,138 183,735 0
VP Member Services | | oo U oI oo o oo ]
() - - - - - - -
0 0 0 0 0 0 0
3Lee Wiersma | 147,185
Exec VP/CHRO S ] R 3 _5’_4_3_8 ________ 3 _2’_2_0_3 ________ ! _5'_6_3fr ________ ! _8'_8_4_2 _______ g _4_9'_3_0_2 oo ?
() - - - - - - -
0 0 0 0 0 0 0
TlGreg Yelk (1) 169,278 27,432 8,160 16,459 16,173 237,502 0
ice President of Information | |  _ _ _ ________.
Technology {0 ] -~--TT7TT=-=- - ---TTTT==---7 S-°/T-TT~T==== "7 -°-/-TTTT~TT"")| TT°-T°TTT===""| ~TTTT-T-TTT==c
() - - - - - - -
0 0 0 0 0 0 0
5p.:lullo Rios ) 134,528 57,226 5,771 14,688 17,403 229,616 0
ssoclate Vice Presidentof [ | _ _ _ _________
Mortgage Lendng .| | TTTTTTmmmsmss| mmmmmmmmmmmm] mmmmmmmmm s mmmmm s s s s s mmmmm s s m s ST m s
() - - - - - - -
0 0 0 0 0 0 0
6Mike Long | 185,231
Exec VP/CCO 2 el ________‘1'_1’_0_3_5 ________ ! _9’_7_5_8 ________ ! _8'_5_6? ________ ! _7'_6_4_2 _______ g _8_2'_2_2_6 ___________?
() - - - - - - -
0 0 0 0 0 0 0
7Lisa Girdharry | 138,684
Senior VP & CMO S A 2 fr'_3_2_5 o ____._ :5'_2_1_3 ________ ! _2'_9_5_3 ________ ! ?'_6_6_1 _______ 1_9_1'_8_3_6 f e e e ?
() - - - - - - -
0 0 0 0 0 0 0
8Rob Van Nevel | 151,462
Senior VP & CMSO S kR 3 _6'_1_6_2 ________ 2 _1'_4_6_1 ________ ! _61_0_8_7 e e - o _61_2_2_3 _______ ? _3_1 1_3_9_5 —m e e - - ?
() - - - - - - -
0 0 0 0 0 0 0
9VEPr|c Bangerter () 144,275 25,982 5,621 13,321 15,055 204,254 0
of E-Commerceand | | _ _ _ ...
Internet Services ~ |,..% | ~-TTTTTT===-- S-TT-T=--====-=-"1 ---TT-T°-====-"] - -T/T/-T/T-T"-7~=="7| - °-/TT/T-T==="| T~~~/ T-/T-=-====-
() - - - - - - -
0 0 0 0 0 0 0
10David Mickelson (M 122,084 21,640 20,285 12,803 5,825 182,637 0
VP of Retall Delvery | | ______ | ___TU T LT oo o oo ]
Operations m) _ _ _ _ _ _ -
0 0 0 0 0 0 0
1\/1PG;eg Spaeth (1) 126,747 23,967 9,639 12,594 17,037 189,984 0
L 1 o [ e O N K
() - - - - - - -
0 0 0 0 0 0 0
12Chnistopher Ohly 0 58,281 136,444 780 9,488 15,155 220,148 0
Mortgage Loan Officer e e o - oo e ____ R i N R
() - - - - - - -
0 0 0 0 0 0 0
1N:I-!James Hoppe ) 81,735 117,837 3,481 12,296 67 215,416 0
ortgage lending Sales | | ____________| _______ 7 0T LT oL T e
Manager () - _ - - - - ~
0 0 0 0 0 0 0
14Chnstopher Smart (n 47,941 104,421 680 7,213 22,316 182,571 0
Mortgage Loan Officer e e o - o e ___._ R O N R
() - - - - - - -
0 0 0 0 0 0 0
1N-I5Rlchard McKinley () 68,143 123,425 1,595 8,762 17,459 219,384 0
ortgage Loan Officer | N oo TN Tl LU IUTTl LT T LI I
() - - - - - - -
0 0 0 0 0 0 0
1;|':Ryan Boney (1) 46,921 171,917 42 7,862 19,573 246,315 0
ortgage Loan Officer | N oo O IUT Il Tl ool I I
() - - - - - - -
0 0 0 0 0 0 0
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Open to Public
Inspection

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
e Attach to Form 990 or 990-EZ.
k- Information about Schedule O (Form 990 or 990-EZ) and its instructions is at
www.irs.gov/form990.

Name of the organization
University of Wisconsin Credit Union

Employer identification number

39-0671465

Return Reference

Explanation

Form 990, Part VI,
Line 15b PROCESS
TO ESTABLISH
COMPENSATION -
OFFICERS & KEY
EMPLOY EES

THE CHIEF EXECUTIVE OFFICER OF THE CREDIT UNION APPROVES THE COMPENSATION OF ALL SUBORDINATE
OFFICERS OF THE CREDIT UNION CONSISTENT WITH ALL OTHER CREDIT UNION EMPLOY EE POSITIONS, THE CREDIT
UNION FOLLOWS A COMPENSATION SY STEM THAT ASSIGNS A POSITION GRADE AND SALARY RANGE FOR EACH
POSITION AT LEAST BFANNUALLY, INDEPENDENT BENCHMARK DATA FROM AT LEAST TWO SOURCES IS
OBTAINED BASED ON THE MEDIAN OF THE BLENDED BENCHMARKS, POSITIONS ARE ASSIGNED TO A SALARY
GRADE FOR SUBORDINATE OFFICERS, COMPENSATION ADJUSTMENTS CAN BE MADE BY THE CHIEF EXECUTIVE
OFFICER BASED ON INDIVIDUAL PERFORMANCE WITHIN THE CONFINES OF THE ESTABLISHED SALARY GRADE ALL
EMPLOY EES OF THE CREDIT UNION, INCLUDING THE OFFICERS SUBORDINATE TO THE CHIEF EXECUTIVE OFFICER,
AREELIGIBLE TO RECEIVE BASE PAY AS WELL AS A VARIABLE PAY BONUS BASED ON THE ATTAINMENT OF
ORGANIZATIONAL GOALS AND INDIVIDUAL PERFORMANCE, WHICH INCLUDE MEMBER SATISFACTION, AND
FINANCIAL STEWARDSHIP THE VARIABLE PAY POTENTIAL BONUS POOL FUNDS ARE APPROVED BY THE BOARD
OF DRECTORS EMPLOYEES, INCLUDING OFFICERS SUBORDINATE TO THE CHIEF EXECUTIVE OFFICER, PARTICIPATE
IN THE BONUS POOL BASED ON THEIR INDIV IDUAL PERFORMANCE AND SALARY GRADE THE OFFICERS
SUBORDINATE TO THE CHIEF EXECUTIVE OFFICER RECEIVE THE SAME LIFE, MEDICAL, AND DENTAL INSURANCE, AND
401(K) BENEFITS THAT AREAVAILABLETO ALL FULL-TIME EMPLOY EES OF THE CREDIT UNION




Return Reference Explanation

Form 990, Part V|, Line 6 Classes of | All members of the Credit Union are given one vote In election of board members, or the approval of
members or stockholders significant decisions, without preference to the amount of funds they have on deposit w ith the credit
union




Return Reference

Explanation

Form 990, Part VI, Line 7a Members or
stockholders electing members of
governing body

The University of Wisconsin Credit Union Is a member ow ned cooperative business organization,
governed by a nine member Board of Directors The Board i1s comprised of active members of the
Credit Union w ho are selected by the membership through a democratic election process




Return Reference Explanation

Form 990, Part V|, Line 7b Decisions | At any membership meeting, a majority of the members present may direct the board to consider policies
requiring approval by members or proposed by the members, or reconsider any decision of the directors, officers, or committees
stockholders Furthermore, the members must approve of any consolidations or mergers




Return Reference Explanation

Form 990, Part VI, Line 11b The CEO, CFO and Controller perform a thorough review of the draft form 990 prior to the full board review A
Review of form 990 by draft copy of the form 990 Is provided to the audit committee and the paid tax preparer presents excerpts from
governing body the return A final copy of the return is provided to the full board prior to filing the return with the IRS




Return Reference

Explanation

Form 990, Part VI,
Line 12¢ Conflict of
interest policy

Board members, officers and employees are required to annually disclose any conflicts of interests they may have with
the organization The Chief Human Resource Officer reviews each policy statement signed by these individuals to
determine If any conflicts have occurred and need to be brought to the attention of the Board If a conflict arises, the
respective board member w ill abstain himvherself fromany related discussion, vote or similar action on the matter




Return
Reference

Explanation

Form 990, Part VI,
Line 15a Process
to establish
compensation of
top management
official

AS PROVIDED BY THE BYLAWS, THE PRESIDENT IS THE CHIEF EXECUTIVE OFFICER AND THE TOP MANAGEMENT
OFFICIAL THE PRESIDENT SERVES AT THE PLEASURE OF THE BOARD OF DIRECTORS AS PRESCRIBED BY THE
BYLAWS THE BOARD OF DIRECTORS SETS THE COMPENSATION OF THE PRESIDENT THE BOARD HAS EXECUTED A
FORMAL EMPLOY MENT AGREEMENT WITH THE PRESIDENT, WHICH PROV IDES THAT EITHER PARTY MAY TERMINATE
THE AGREEMENT AT ANY TIME PER THE TERMS OF THE CONTRACT, BIENNIALLY THE BOARD SETS THE
COMPENSATION OF THE PRESIDENT USING INDEPENDENTLY OBTAINED DATA TO BENCHMARK THE MARKET VALUE OF
THE POSITION, WHICH WAS LAST UNDERTAKEN IN 2015 All employees of the Credit Union, including the President, are
eligible to receive a base pay as well as a variable pay bonus based on the attainment of organizational goals, w hich
iInclude member satisfaction and financial stew ardship The President receives the same life, medical, disability, and dental
insurance, and 401(K) benefits that are available to all full-time employees of the Credit Union The President I1s provided
with other benefits w hich include a supplemental disability insurance policy and 1s provided a company automobile
availlable for personal use The annual value of these supplemental benefits included in Schedule J Part llis $11,226 The
Board of Directors' deliberations and determinations regarding compensation are recorded on a timely basis in the minutes
of therr meetings




Return Reference Explanation

Form 990, Part VI, Line 19 The organization's governing documents and financial statements are available on the credit union's public
Required documents website The conflict of Interest policy Is available to employees of the credit union on the internal intranet and 1s
avallable to the public required to be review ed and signed by themannually, the conflict of interest policy I1s not available to the public




Return Reference

Explanation

Form 990, Part VI,
Section A, Line 13,
Column (D) Board
compensation policy

As a convenience to UW Credit Union, and to mnimize the Credit Union's administrative burden related to processing
and paying Incidental out-of-pocket expenses such as telephone, local mileage, parking, copying, postage, and
supplies associated w ith duties of the Board Director positions, the Board has implemented a policy of per diem
reimbursement of expense Directors are reimbursed $75 per month for an annual total of $900 per Director
Alternatively, the Directors have the option to forego the per diem method and be reimbursed under the accountable
reimbursement method




Return Reference

Explanation

Form 990, Part VI, Line 2f Other
Program Service Revenue

Other - Total Revenue 1445027, Related or Exempt Function Revenue 1445027, Unrelated Business
Revenue , Revenue Excluded from Tax Under Sections 512, 513, or 514 |




Return Reference Explanation

Form 990, Part X|, Line 9 Other changes In net Mortgage Market Hedging Valuation - 35654, Valuation Allow ance on Receivable from
assets or fund balances Trustee, Net - 6012712, Land Impairment - -575076,




Return
Reference

Explanation

FORM 990,
PART XI, LINES
OTHER
CHANGES IN
NET ASSETS
OR FUND
BALANCES

In 2014 UW Credit Union held a postition in securities purchased under agreements to resell through Pennant Management,
Inc (Pennant), a subsidiary of US Fiduciary, in United States Department of Agriculture (USDA) Rural Development Business
and Industry guaranteed loans Pennant is an SEC registered investment advisor As of September 29, 2014, Pennant halted
trading In its First Farmers Repurchase Agreement B Fund, and filed a complaint in United States District Court for the
Northern District of linois Eastern Division claming that the loans Pennant allegedly acquired from First Farmers Financial,
LLC (First Farmers) were fraudulent The USDA has acknow ledged granting authority to First Farmers to originate and
service USDA guaranteed loans, how ever, the USDA has denied the validity of guarantees w ith respect to the loans that
Pennant purchased fromFirst Farmers The U S District Court has appointed a receiver to manage and liquidate certain
assets of First Farmers and other related entities and individuals in order to return funds to the investors The Court
appointed receiver took possession of certain assets w hich included commercial and residential real properties, loans
receivable, cash, and other personal property After evaluating an inventory of the assets in the possession of the court
appointed receiver, the estimated liquidation value of such assets, and unresolved liens against such assets, UW Credit
Union intially recorded a valuation allow ance of $35,160,000 based on UW Credit Union's share of the estimated value of the
recovery assets as reflected in ts proportional share ow nership of the First Farmers Repurchase Agreement B Fund In
2015 the Receiver was able to liquidate the majority of assets and successfully reduce some of the llens As a result UW
Credit Union reduced the valuation allow ance by $6,013,000
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SCHEDULE R
(Form 990)

Department of the Treasury
Internal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" on Form 990, Part 1V, line 33, 34, 35b, 36, or 37.

= Attach to Form 990.

k- Information about Schedule R (Form 990) and its instructions is at www.irs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
University of Wisconsin Credit Union

39-0671465

Employer identification number

IEEITEN Identification of Disregarded Entities Complete If the organization answered "Yes" on Form 990, Part IV, line 33.

(a)
Name, address, and EIN (if applicable) of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)
End-of-year assets

0]
Direct controlling
entity

(1) CU CAMPUS RESOURCES LLC

3500 UNIVERSITY AVE
MADISON, WI 53705
27-2613828

CUSTOMIZED STUDENT
LOAN PROGRAMS

WI

1,659,683

819,289 |UWCU

m Identification of Related Tax-Exempt Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because 1t had one
or more related tax-exempt organizations during the tax year.

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

0] (9)
Direct controlling Section 512(b)
entity (13) controlled
entity?

Yes No

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

Cat No 50135Y

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015 Page 2
IEZIIXEE] Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.
(a) (b) (c) (d) (e) 0] (9) (h) (i) (6)) (k)
Name, address, and EIN of Pnmary activity| Legal Direct Predominant Share of Share of |Disproprtionate| Code V-UBI | General or| Percentage
related organization domicile| controlling income(related, |total income |end-of-year| allocations? [amount in box| managing | ownership
(state or entity unrelated, assets 20 of partner?
foreign excluded from Schedule K-1
country) tax under (Form 1065)
sections 512-
514)
Yes No Yes | No

13 8A"E Identification of Related Organizations Taxable as a Corporation or Trust Complete If the organization answered "Yes" on Form 990, Part IV, line
34 because it had one or more related organizations treated as a corporation or trust during the tax year.

(a)
Name, address, and EIN of
related organization

(b)

Primary activity

(c)

Legal
domicile
(state or foreign
country)

(d)
Direct controlling
entity

(e)
Type of entity
(C corp, S
corp,
or trust)

)
Share of total
Income

(9) (h) 0]
Share of end- Percentage Section 512
of-year ownership (b)(13)
assets controlled
entity?
Yes No

Schedule R (Form 990) 2015



Schedule R (Form 990) 2015

Page 3

Transactions With Related Organizations Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35b, or 36.

1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?

Note. Complete line 1 if any entity 1s listed in Parts II, III, or IV of this schedule

Yes

a Receipt of (i) interest, (ii)annuities, (iii)royalties, or(iv)rent from a controlled entity . 1a
b Gift, grant, or capital contribution to related organization(s) . 1b
c Gift, grant, or capital contribution from related organization(s) . 1c
d Loans orloan guarantees to or for related organization(s) id
e Loans orloan guarantees by related organization(s) le
f Dividends from related organization(s) 1f
g Sale of assets to related organization(s) . 1g
h Purchase of assets from related organization(s) . 1h
i Exchange of assets with related organization(s) . 1i
j Lease offacilities, equipment, or other assets to related organization(s) .

k Lease of facilities, equipment, or other assets from related organization(s) .

I Performance of services or membership or fundraising solicitations for related organization(s) .

m Performance of services or membership or fundraising solicitations by related organization(s) .

n Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) .

o Sharing of paid employees with related organization(s) .

p Reimbursement paid to related organization(s) for expenses .

q Reimbursement paid by related organization(s) for expenses .

r Othertransfer of cash or property to related organization(s) . ir
s Othertransfer of cash or property from related organization(s) . 1s
2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(a)

Name of related organization

(b)

Transaction
type (a-s)

(©)

Amount involved

(d)
Method of determining amount involved

Schedule R (Form 990) 2015
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Page 4

Unrelated Organizations Taxable as a Partnership Complete If the organization answered "Yes" on Form 990, Part IV, line 37.

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross

revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a)
Name, address, and EIN of entity

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Predominant
Income
(related,
unrelated,
excluded from
tax under
sections 512-
514)

(e)

Are all partners
section
501(c)(3)
organizations?

Yes | No

(f
Share of
total
Income

(9)
Share of

end-of-year
assets

(h)
Disproprtionate
allocations?

Yes No

(i)
Code V-UBI
amount In
box 20
of Schedule
K-1
(Form 1065)

General or
managing
partner?

)

Yes

No

(k)
Percentage
ownership

Schedule R (Form 990) 2015
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m Supplemental Information

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

Return Reference Explanation

Schedule R (Form 990) 2015



