=m 990

{Rev. January 2020}

Dapartmant of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made puhlic.

P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1645-0047

A For the 2019 calendar year, or tax year beginning and ending
B gggﬁ: aigla: C Name of organization D Empleoyer identification number
ownge | GREENSTATE CREDIT UNION
i) Doing business as 42-08045%4
it Number and street (or P.0. box if mail is not defivered to street address) Roomysuite | E Telophone number
fnal 2355 LANDON RD 319-339-1000
- City or town, state or province, country, and ZIP or foreign postal code G _Gross receipis § 312,546,470.
amerded] NORTH LIBERTY, IA 52317-0800 H{a} Is this a group return
[ If88e= | £ Name and address of principai oficern JEFFREY A. DISTERHOFT for subordinates? [_ives No
pendis | SAME AS C ABOVE H{b} A all subordinates included? L Yes || No
] Tax-exempt status: I:} 501{c}(3) s01¢c} ¢ 14 ) (insartng.) [:| 4947(a)(1) or s If "No," attach a list, (see instructions)
J_ Website: p WAW . GREENSTATE . ORG Hic) Group exemption number P

Under penalti

-] Signature Block

K_Form of organization: Gorporation | | Trust [ | Association [ | Other b= | L Year of tormation: 19 3 8] M State of legal domicile; TA
art]! Summary
1 Brisfly describe the organization's mission or most significant activites: IMPROVE THE QUALITY OF LIFE IN
§ QUR COMMUNITIES BY PROMOTING THE FINANCIAL WELL-BEING OF OQUR
g 2 Check this box P l:] if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3 Number of voting members of the governing body (Part VI, ine 18) 3 11
g 4 Number of independent voting members of the governing body (Part Vi, line 1by . . 4 11
@ 5 Total number of individuals employed in calendar year 2019 {Part V, line 2a) . 3] 600
2| & Total number of volunteers (sstimate If NBCESSANY) ... ... 6 0
Bl 7 a Total unrelated business revenue from Part VIll, column (C), binet2 Ta 107,204,
< b Net unrelated business taxable income from Form 990-T, ne 39 ... 7b ~-572,418.
Prior Year Current Year
o| 8 Contributions and grants (Part VIl line Th) e 0. 0.
% 9 Program service revenue (Part VIl line2g) 219,547,772.] 251,690,615.
3| 10 Investment income (Part VIIL column (&), lines 3, 4, and 7d) oo, 7,910,512, 6,564,274,
©1 11  Other rovenue (Part VIll, column (A), lines 5, &d, 8¢, 8¢, 10¢, and 118) 36,191,942, 48,685,571.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, colurnn (A), line 12) 263,650,226.| 306,940,460.
13 Grants and similar amounts paid {Part 1X, column (A}, lines 1-3) 3,182,505. 3,079,660,
14 Benefits paid to or for members (Part IX, column (A), line dY 0. 0.
o] 16 Salaries, other compensation, employee benefits (Part IX, column (&), lines 5-10) 43,516,286.| 47,215,643,
§ 16a Professional fundraising fees (Part IX, column (A), line 118) 0. ¢.
§ b Total fundraising expenses (Part IX, column (D), line 25) : i L : f
Wi 17  Other expenses (Part IX, column (A), lines 11a-1td, 11624e) 141,160,244.] 170,736,102.
18 Total expenses, Add lines 13-17 (must equal Part [X, column (A), ine 25} 187,859,035,.] 221,031,405,
19 Revenue less expenseés. Subtract line 18 fromline 12 v 75,791,191, 85,909,055,
= Beginning of Current Year End of Year
S5 20 Totalassets (PartX,ine 16) . 5377351129.] 5757174444,
<8 21 Total liabilities (Part X, e 28) ... e 4905348272.| 5202621810.
=3 22 Net assets or fund balances. Subtract line 21 from line 20 ..o 468,002,857.] 554,5852,634.

trug, correct, and complete. Daclaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

es of perjury, 1 declare that { have examined this return, including accompanying schedufes and statements, and to the best of my knowledge and belief, itis

} Signature of officer

Sign Date
Here JEFFREY A. DISTERHOFT, PRESIDENT & CHIEF EXECUTIVE OFFICER
Type or print name and fitle
Print/fype praparer’s name Preparer's signature Date Geck [ }] PTIN

Paid JENIFER L. CHASE @WW/?Z# C%M_g_/ 056/19/2020 's'e".mmm P01306883
Preparer |Firm'sname p RSM US LLP A/ Firrn'sEiNp 42-0714325
Use Only | Firm's address . 4650 E 53RD ST

DAVENPORT, IA 52807-3479 Phoneno.563-888-4000
May the IRS discuss this return with the preparer shown above? (see instructions) i Yes m No
gazo0t o1-20-2¢ LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 {2019)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION




Form 990 (2019) GREENSTATE CREDIT UNION 42-0804594  page 2

_Partlll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il ... ez sreee s [ ]

1  Briefly describe the organization’s mission:
WE IMPROVE THE QUALITY OF LIFE IN OUR COMMUNITIES BY PROMOTING THE
FINANCIAL WELL-BEING OF OUR RESIDENTS.

2  Did the organization undertake any significant program services during the year which were not listed on the
prior FOrM 980 0 980-EZT s s e e [Ives [XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... [:]Yes No
If "Yes," deseribe these changes on Schedule O.

4  Describe the organization's program service accomplishiments for each of Its thres largest program services, as measured by expenses.
Section 501(c}(3) and 501{c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

da  {Code: ) {Expenses § including grants of § } (Revenus$ )
PROVIDE LENDING SERVICES TO THE MEMBERSHIP OF THE CREDIT UNION. IN
2019, THE CREDIT UNION ORIGINATED $979,713,358 OF IN-HOUSE CONSUMER,
REAI, ESTATE, AND COMMERCIAL LOANS, AND ALSO ORIGINATED $1,205,807,984
IN FIRST MORTGAGE LOANS WHICH WERE SOLD ON THE SECONDARY MARKET.

4b  (code: } (Expenses $ including grants of $ } (Revenue § }
PROVIDE SAVINGS AND DEPCSIT SERVICES TO THE MEMBERSHIP OF THE CREDIT
UNTION: IN 2019, TOTAL DEPQSITS IN THE CREDIT UNICN GREW FROM
§4,103,454,285 TO §$4,330,201,709.

4c (Code: } {Expenses 3 including grants of $ ) (Havenue $ )

PROVIDE TRANSACTION SERVICES TC THE MEMBERSHIP OF THE CREDIT UNION: IN
2019, THE CREDIT UNION PROCESSED 42,469,673 FINANCIAL TRANSACTIONS FOR
ITS MEMBERS.

4d  Other program services (Describe on Schedule C.)

{Expanses § Including grants of $ ) (Revenue § }

4e Total program service expenses p-

Form 990 (2019)

932002 01-20-20




Form 990 (2019} GREENSTATE CREDIT UNION 42-0804594 page3
rt 1V| Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c){3) or 4847(a)(1) (other than a private foundation}?

17 "YES," COMPIBE SCREEUIB A ... i it ettt et teae st e e s sss s eee e s s s ee e st eh e e ke m b em b et et et smtsmbamtam et e s me s s b en e st ememsame e eee 1 X
2 |s the organization required to complete Schedule B, Schedule of ContribUIors? ... s 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for

public office? if "Yes,* complete SChedUIB C, PArtT . ....viiiiiiessesis i ese et resis e e e e se et e s e sen s se s e et e ee e ees 3 X
4 Section 501{c){3) organizations. Did the organization engage in fobbying activities, or have a section 5071th) election in effect

during the tax year? ff "Yes,” complete SCHEOLIE C, PAMTI .........c..c.cooeieeeeeeee it ssesses s s v b s as s vt eces e erree s 4
5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that receives membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98-197 Jf "Yes," complete Schedule C, Part Ml _.._.............ccoviiiiininnns 5 X
6 Did the organization maintain any doner 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? ff “Yes," complate Schedule D, Part | [ X
7 Did the organization receive or hold a conservation sasement, including easements to preserve open space,

the envirenment, historic land areas, or historic structures? jf "Yas," complete Schadule D, Part Il .......c..cccooeevovveimvieee e 7 p:4
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? [ 'Yes," complete

SCREOLE Dy PRI I .o eooe v seeeeeeeeee oo eeere et eesseessesee et eses e oo eeeee oo ee oot 1o e e s s e s e 8 X

9 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 negotiation services?

If "Yes," complete SCHBAIE D, PAIT IV ... et ettt ettt m e en b e bbbt n e an s g | X

10  Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? f "Yas,* complete Schedule D, Part V

11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X

as applicable.
a Did the organization report an ammount for land, buildings, and equipment in Part X, line 107 Jf "Yes," complete Schedule D,
P VI oo e s e ee ettt eee oot et ae e A1 S 2eereneenehenetreee ia| X
b Did the organization report an amount for investments - other securities in Part X, fine 12, that is 5% or more of its total
assets reported in Part X, fine 167 ff "Yes," complete Scheduie D, PArE VIl ... 11b X
¢ Did the organization repart an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 1687 jf "Yes,” compiete Schedule D, Part VIl ............ccocoooveoieoeeeeeee oo 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 [f "Yes," complete SCRedule D, PArt IX .......c.c.c.cive oo ie oo ettt s an et 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X 11e| X
{ Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's Hability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes, " complete Schedule D, Part X ............ 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? jf "Yes," complete
SCREGUIE D, PAFES XI NE XU .oovvooeveee oo eeeooeeeeeeees e eee s oo oo oot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional —.............. 120 X
43 Is the organization a school described in section 170(b)(THANI? If "Yes," complete Schedule E ..o 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate forsign investments valued at $100,000
or more? If *Yes," complete SCheduls F, PArs TANO IV ..ot itee bttt s sen s e 14b X
16 Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or for any
foreign organization®? Jf *Yes, " complete Scheotle F, Farts Han IV ....c.cvecvoreeeoveeeeeeeeeeeee et tee s areassn st ss s 15 X
16  Did the organization report on Part IX, column (4), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Ves, " complete Schedule F, Parts Hand IV . . see e e sisaeessseanens 16 X
17 Did the organization repart a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete SChedle G, PAt ] ............c.ccooeooee oot 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, tines
Tc and Ba? f “Yes," complete SChedile G, PAtIl ... et 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? if "Yes,"
COMPIBtE SCREAUIE G, PAME I .....oot ettt et b oo ab s e b e bbb e b b e b b 19 X
20a Did the organization operate one or more hospital facilities? Jf "Yes," complete Schedtfe F .......ccocooovriiveeiveeeeeeee e 20a p:¢
b If "Yas" to line 20a, dic the organization attach a copy of its audited financial statements to this return? 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column {A), line 17 if "Yes. " complefe Schedule | Parts 1and ll s, 21| X
032003 04-20-20 Farm 990 (2019)




Form990(2019} GREENSTATE CREDIT UNION 42-0804594 Page 4

23

24a

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

V. [ Checklist of Required Schedules ontinued)

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column (A}, line 27 Jf "Yos," complete SChedule |, PAHS FANG I ..o
id the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current

and former officers, directors, trustees, key employees, and highest compensated employees?  jf “Yes, " complete

SORBEUIE U ittt e st e ot o et b b e gasoe oo e e hee e st es et et aae e e ke eetetaeateeeeneteeetee e e abenbenntnh et e teget et e et e e bt e bt e s e e e eeee e e aatas
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 issued after December 31, 20027 Jf "Yas, " answer lines 24b through 24d and complete
Schedule K. 1f "ND," O 10 RE 258 ... .. coiivieivisieis s s isssseeae e ae st e es s tee e e st et areeteeatmie e e e e et are et e st rabe s s mas e e e bt et e e seeane et ennen

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

any tax-oXeMPE BONAST i res e ee e e e me e e hettesseae e en e ke se et a et s eat e aeeane bt s sntesgesnenteereesean
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringthe year? . .. ...
Section 501{c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess banefit

transaction with a disqualified person during the year? if "Yes," complete Schedue L, Part] ....c.coooeeveceioneenrcceaee
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 890-E27 f "Yes, " complete
SCHEAUIB L, PATET sttt ee st e et e et e s eaee e e e e et e n e me e mae e e s e e e e e s e ee e e hr e i e i e E b b
Did the arganization report any amount on Part X, line § or 22, for receivables from or payables to any current

or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%

controlied entity or family member of any of these persons? Jf "Yas," complete Schedule L, Partll  ......ccc.ccoovevieeieceeenn.
Did the organization provide a grant or other assistance to any currant or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity {including an employee thereof} or family member of any of these persons? jf "Yes,” complete Schedule L, Partfif .........
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 current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," complete SCREAUIE L, PArT IV ... ...t rere st re e e e b e s s es s s s b b oo st an s e s e e s s s b n e s e s
A family member of any individual described in line 28a? jf “Yes," complete Schedule L, Part IV

¢ A 35% controlled entity of one or more individuals and/or organizations described in fines 28a or 28b? (f

29
30

31
32

36

a7

38

"¥E8, " COMPIBTE SCREOLIB L, PAT IV ...o.eeooeoeeeeeeeeeee et et ae st st e st s a4t 22 r e 2o e et e e b e e e een e he e ba e s samae e sie e
Did the organization receive more than $25,000 in non-cash contributions? Jf “Yes," complete Schedule M .....ocooveeevceeen.
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
cONtribULIONS? Jf “Yas, " complate SCREGUIE M .. ... o oot ettt sttt ara e e et e et e m e re e et e e e ras e
Did the organization liquidate, terminate, or dissolve and cease operations? jf "Yes," complete Schedule N, Part |
Did the organization self, exchange, dispose of, or transfer mare than 25% of its net assets? Jf "Yes," complete
BTt Te 1) A e O | U OO S OO PSRN
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-37 jf "Yes," complete SChedule B, PArt! ..ottt aa b
Woas the organization related to any tax-exempt or taxable entity? ff "Yes," complste Schedule R, Part If, il, or IV, and

L T AR T T TP DU OO U OO RRROOE
Did the organization have a controlled entity within the meaning of section S12(b)138Y? e
if "“Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity

within the meaning of section 512{b}(13)? Jf "Yes," complete Schedule R, Part V, ine 2 ........c..ccoceeeeiveieieeee e e
Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable refated organization?
If "Yes, " complefe Schedule B, Part V, liRE 2 ...
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? Jf "Yes,* complete Schedule B, Part VIl ...
Did the organization complete Schedule ¢ and provids explanations in Schedule O for Part V|, lines 11b and 187

Note All Form 990 filers are required to complete Schedule O o ooioe s i

Yes | No

24a X

24b

24c

24d

25a

25b

28a

28b

28c

M R

29

30

bl b

31

32

358a X

35b

36

a7 X

Statements Regarding Other IRS Filings and Tax Compliance

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

h Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable paymenis to vendors and reportable gaming

Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable 1a

(gambling) WIiNnings 10 DHZEe WINMEIS? . it s s i e g e s e e et et et ettt e

1c | X

832004 01-20-20

Form 990 (2019)




Form 990 (2019) GREENSTATE CREDIT UNICON 42-08B04584  page b5
[PartV] Statements Regarding Other IRS Filings and Tax Compliance (.oninued)

Yes | No

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

b If at least one is reported on fine 23, did the organization file all required federal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-fjle (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? o,
b If "Yes," has it filed a Form S90-T for this year? If "No™ to line 3b, provide an explanation on Schedule O

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

financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Ba Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? _...........ccocceiivieennan,
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction?
¢ If"Yes" to line 5a or 5b, did the organization file Form BBBE-T? . . e

6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contrbutions? e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCHDIB? b e

7 Organizations that may receive deductible contributions under section 170(c}). i
a Did the crganization receive a paymant in excess of $75 mada partly as a contribution and partly for goods and services provided to the payor? | 7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. 7h

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

B0 fIl8 PO BB 27 i i it ii ittt iis s ottt st s tb e s e mee s 2e s e e ek omeea e 4 eakn e e e e e e e e inhee eeteeeeene e e s s Ak Aenaee e £ee e st aeenecteaeeaeens

If *Yes," indicate the number of Forms 8282 filed during the year ...,

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

Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Spenscoring 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?
9 Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring erganization make any taxable distributions under section 49662 | ...
b Did the sponsoring organization make a distribution te a donor, donor advisor, or related person?
10 Section 501{c)(7} organizations. Enter:

o

1]

T o oo

a Initiation fees and capital contributions included on Part Vil ine 12 .. 10a
b Gross receipts, included on Form 890, Part VI, line 12, for public use of club facilities ... 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or sharsholders ... 11a
b Gross income from other sources (Do not net amounts dus or paid to other sources against
amounts due or recaived from them.) e iib S
12a Section 4947(a)(1) non-exempt charitable trusts. [s the organization filing Form 990 in lieu of Form 10417 J2a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 12b
13 Section 501{(c){29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue gualified health plans in more thanone state?
Note: See the instructions for additional information the organization must report on Schedule O.
b Fnter the amount of reserves the organization is required to maintain by the states in which the

organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves O hand | ... s 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ... 14a X

b If "Yes," has it filed 2 Form 720 to report these payments? Jf "No," provide an explanation on Schedule O 14h
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachite payment(s) during the year?
If "Yes," see instructions and file Form 4720, Schedule N,
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes," complete Form 4720, Schedule O.

Farm 990 (2019)

932005 £1-20-20



Form 990 (2016} GREENSTATE CREDIT UNION 42-0804594  pageb

Part VI | Governance, Management, and Disclosure ror each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note 10 any line in this Part Ve e e
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxyear ... 1a
If there are material differences in voting rights among mambers of the governing body, or if the governing
body deiegated broad autherity to an executive committes or similar committes, explain on Schedula 0.
b Enter the number of voting members included on line 1a, above, who are independent | ... 1b
2 Did any officer, director, trustae, or key employae have a family relationship or a business relationship with any other
officer, diractor, trustes, oF Koy 8MPIOYEE? ||| | oo

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . 4 | X
& Did the organization become aware during the year of a significant diversion of the organization’s assets? .. ... 5 X
6 Did the organization have members o stoCkNOlders Y | e et 6 | X

7a Did the organization have members, stockholders, or other persons whe had the power to elect or appoint one or
more members of the GOVBINING DOTYT | ... s s s s s b e 7a | X
b Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
persons other than the governing Body? e e
8 Did the organization contemporaneously dacument the mestings held or written actions undertaken during the year by the following:
8 The gOVBIMING DOGYT et h bbbt bbb b bbbt
b Each committee with authority to act on behalf of the govermning Body? e,
8 Isthere any officer, director, trustee, or kay employee listed in Part VIi, Section A, who cannot be reached at the
organization's mailing address? jf “Yes," provide the names and addresses on Schedife ©  cooovveniiiiinnine 9 X

Section B. Policies s Section B requests information about policies not required by the internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliales? | ... s 10a X
b If "Yas," 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 purpOSBsT 10b
14a Has the organization provided a complste copy of this Form 990 to all members of its governing bedy before filing the form? f1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 980. s
12a Did the organization have a written confiict of interest policy? Jf "No," go Fo NG 13 oottt 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... i2b} X
¢ Did the organization regularty and consistently menitor and enforce compiliance with the policy? Jf "Yes," describe
i1 SChEdUIe O ROW IS WaS TOME  ......ooceoeeeeeeeee ettt ee et et st eee e e e e s m et e et e st en e et et e et e en s sarsmese s ebeeb et b et enemrambimeaneterans 12¢| X
13  Did the organization have a written whistleblower polloy? . e 13 | X
14  Did the organization have a written document retention and destruction PoliCY? . et ee e 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persans, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's GEO, Executive [iractor, or top management official 15a ) X

b Other officers or key employees of the OFaNIZANION L. ..o e e 15b | X
[f "Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the year? 16a X

b I "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
oxempt status with respect fo stch arrandements? 16b

Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed P> NONE

18 Saction 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.
D Own website C:] Another's website Upon request ‘:} Other faxplain on Schedule O}

19 Describe on Schedule O whether (and if s0, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
TODD FANNING - 319-248-5815
2355 LANDON ROAD, NORTH LIBERTY, IA 52317

932006 01-20-20 Form 990 (2018)




Form 990 (2019} GREENSTATE CREDIT UNION 42-0804594 page 7
Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contracters

Check if Schedule O contains a response or note fo any ling in this Part Vil

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

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

® | jst all of the organization's current key employees, if any. See instructions for definition of "key employes."

* |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee} who received rsport-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employaes who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® [ st 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.

See instructions for the order in which to list the persons above.

:I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A (B) {C) (D} (E} (F)
Name and title Average | oo G?i Sksrlrt\g?enlhan on Reportable Reportable Estimated
hours per | box, unless persen Is botfran compensation compensation amount of
weel = | fiver and a director/irusles) from from related other
(istany |2 the organizations compensation
hours for E . B organization (W-2/1089-MISC} from the
related | 3| % 2 {(W-2/1029-MISC) organization
organizations| £ | 3 Ele and related
below ERE-A - e organizations
i) | Z|E|E |58 5
{1) ELDEAN BORG 0.60
VICE CHAIRPERSON X X 0. 0. 0.
{2) LAUREL DAY 0.60
SECRETARY X X 0. 0. 0.
{3) M.J. DOLAN 0.60
BOARD MEMBER X 0. 0. 0.
(4) LYNSEY SNGELS 0.60
BOARD MEMBER X 0. 0. 0.
(5) BSARAH FISHER-GARDIAL 0.60
CHATRPERSON X X 0. 0. 0.
{6} FRED MIMS 0.60
AUDIT COMMITTEE CHAIR X 0. 0. 0.
(7} MARC MOEN 0.60
BOARD MEMBER X 0. 0. 0.
{8) LORAS NEUROTH 0.60
CREDIT COMMITTEE CHAIR X 0. 0. 0.
{$) ANDRE PERRY 0.60
CHIEF FINANCIAL OFFICER X X 0. 0. 0.
{10) MARK ROLINGER 0.60
BOARD MEMBER X 0. 0. 0.
{1t} DAVE WRIGHT 0.60
BOARD MEMBER X 0. 0. 0.
(12} JEFFREY A. DISTERHOFT 50.00
PRESIDENT & CHIEF EXECUTIVE OFFICER X 1,232,889, 0. 38,027,
(13) TODD D, FANNING 50.00
EXECUTIVE VP & CEIEF FINANCIAL OFFIC X 475,020, 0. 36,125.
(14) KATHERINE B, COURTNEY 50.00
EXECUTIVE VP OPERATIONS X 304,742, 0. 15,235.
(15) SUSAN K, FREEMAN 50.00
EXECUTIVE VP HUMAN RESOURCES X 329,585, 0.| 26,272.
{16) AMY X, HENDERSON 50.00
EXECUTIVE VP MORTGAGE X 400,190. 0. 35,137,
{17} JAMES F. KELLY 50.00
EXECUTIVE VP MARKETING X 346,876. 0. 35,137,

932007 01-20-20 Form 990 2019)




Form 990 (2019) GREENSTATE CREDIT UNION 42-0804594  pPage8

‘ZZVH_ZT| Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (confinyed)
(A) {B) <) D) {E) {F)
Name and title Average do not G,Z Sﬁ:ﬁ’:man one Reportable Reportable Estimated
hours per | pex, uniess parson is both an compensation compensation amount of
week officer and a director/trustes) from from related othet
(listany | & the organizations compensation
hours for | § - organization (W-2/1099-MISC) from the
related HIE # (W-2/1089-MISC) organization
organizations| 2 | 3 8 § and related
below |Zf&|, —% 28 & organizations
{18) SCOTT A, WILSON 50.00
EXECUTIVE VP COMMERCIAL X 273,863, 0. 32,982.
(19} FELISHA A, JUNGE 55.00
MORTGAGE LOAN OFFICER X 680,505, 0.| 35,137.
(20} MARK A, LAHW 50.00
MANAGING DIREC'TOR WEALTH MANAGEMENT X 250,682, 0.] 12,734.
(21) MICHAEL E, LEHMAN 50.00
WEALTH ADVISOR X 253,240. 0.] 11,873.
{22) MICHAEL R, WARD 50.00
MORTGAGE LOAN OFFICER X 613,447. 0. 34,067.
{23) ELI M, WYNES 50.00
WEALTH ADVISOR X 251,495, 0. 13,583,
B SUBLOAL | ..o » | 5,412,534, 0.} 326,309,
¢ Total from continuation sheets to Part Vi, Section A ... » 0. 0. 0.
d_Total (add lines b and 16} 1o oo » | 5,412,534, 0.] 326,309.
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 P 77

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? Jf "Yes," complete Schedule J for sUch INAIVIAUAE ..o e
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and refated organizations greater than $150,000? f "Yes," complete Schedule J for such individual _..............cocvcinienerennns
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? jf "Yes " complefe Schedule J for SUGH DBISON «ovvwieieieiiaiee e
Section B. Independent Contractors
1 Compilste this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

{A) (B) (&) |
Naine and business address NONE Description of services Compensation |

2  Total number of independent contractors (including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (z010)
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Forrn 890 (2018) GREENSTATE CREDIT UNION 42-0804594 Page 9
PartVIll.| Statement of Revenue
Check if Schedule O contains a response of note to any line in this Part VL ... simse e s i ssinass D
(A} (B (3] (D)
Total revenue | Related or exempt Unrelated Revenug excleded
function revenue |businass revenue{ from taxunder
sections 512 - 514
..3 1 a Federated campaigns ... 1a I
i b Membership dues ... b
U{ ¢ Fundraising events ... 1c
% d Related organizations 1d
# e Government grants {contributions) | 1e
8 £ Al other contributions, gifts, grants, and
a sirilar amounts not included above . | 4f
"E © Noncash conlributions Included n lines 1a-1t 1199
8 h_Total. Add 088 121 (i | 2
Business Code | o
o | 2 a LOAN INTEREST REVENUE 522100 242,736,981, | 242,736,981,
§ b ATH FEE REVENUE 522100 8,953,634, 8,846,430, 107,204,
& e
S e
a f All other program service revenue ...
g Totah Addlines2a2f ... » | 251,690,615.)
3  Investment income (including dividends, interest, and
other similar amoUMS} ..., » 7,698,399, 7,698,399,
4 Income from investment of tax-exempt bond proceeds »
5 Royalties ......covvveeeee e sei s e
(i) Real
6a Grossrents ... 6a 100,850,
b Less: rental expenses | |6b .
¢ Rentalincome or (loss)  {6c 106,850,
d Net rental INCome of (I088)  ..ooooeoeip i, » 160,850 100,850,
7 a Grass amount from sales of {i Securities (i} Other ' :
assets other than inventory | 7a 4,471,885,
b Less: cost or other basis
g and sales expenses 7b 5,606 010,
§| ¢ Ganorfloss) ... -1a34025. 0 0 e |
o d Netgain or (1088} ..oootoveeos oo oeeeeee e > -1,134 125, -1,134,135, |
E 8 a Gross income from fundraising events (not :
& including $ of
contributions reperted on line 1c). See
Part IV, dine 18 ... Ba
b less:directexpsnses . ... Bb
¢ Netincome or (loss) from fundraising events
9 a Gross income from gaming activities, See
Part IV, line 19 ... 9a
b Less: direci expenses 9b
¢ Net income or (loss) from gaming activities___..............
10 a Gross sales of inventory, less returns
and allowances | ... 10a
b Less:costofgoodssold ... 10b1
¢ Netincome or (loss) from sales of inventory  ..................
Business Code |
gm 11 3 CUNA REVENUE 522100 1%,808,878, 15,808,878,
23 |, INTERCHANGE REVENUE 522100 13,803,035, 13,803,035,
23 . HISCELLANEOUS REVENUE 522100 5,380,787, 5,380,787,
2‘1 d Allother revenue 522100 9,592,021, 9,592,021,
e Total. Addlines 118110 i » 48,584 721, -
12 Total revenue. S8eNSUCHONS .. ooveinriiiczccincenes p | 306,940,460.] 300,168,132, 107,204,] 6,665,124,

932008 01-20-20

Form 990 (2019)



Form 990 (2018) GREENSTATE CREDIT UNION 42-0B04594 page 10
Part IX [ Statement of Functional Expenses
Section 501{c)(3} and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).
Check if Schadule O contains a response or note to any line inthis Part X ..o L]
. . {A) 8 C D
Do not inciude amounts reported on lines 6, Total expenses Prograﬁn )service Managé(m)ent and Fun ra)ising
7h, 8b, Bb, and 10b of Part VIl EXpenses general expenses expenses

1

10
11

o - o o 0 o ow

12
13
14
15
18
17
18

19
20
21

23
24

L4 T < T » B = S <

25

Grants and other assistance to domestic erganizations

and domestic governments, See Part [V, ling 21 3,079,660,
Grants and other assistance to domestic

individuals. See Part IV, ine 22 ... ...

Grants and other assistance to foreign

organizations, foreign governments, and forsign

individuals. See Part IV, lines 15 and 16 .

Benefits paid to or for members ...

Compensation of current officers, directors,

trustees, and kay employees ... 3,582,079.
Compensation not included above to disqualified

persons {as defined under section 4658(f)(1)) and

persons describad in section 4958{c)(3}(B) ...

Other salaries and wages ... 24,619,583,
Pansion pian accruals and cortributions (include

section 401(k) and 403(b) employsr contributions) 2,630,243,
Other smployea benefits . 13,836,044,
Payroll taxes ___........oooooooiierieereserinreeses 2,547,694,
Fees for services {nonemployees}):

Management

Lagal . ... 151,172,
Accounting 436,586.
Lobbying

Professional fundraising services. See Part IV, line 17

Investment management fees ...

Other. (If line 11g amount excaeds 10% of line 25,

colurnn (A} amaount, list fine 11g expenses on Sch 0.) 2,601,227,
Advertising and promotion ... 3,444,754,
Office €XPeNSOs ... . ....ooccooccerrrreerrrs 4,008,415,
Information t€GhNOIOGY ............ccocccocerrc.... 3,722,691,
ROYAII®S ..o\

OCCUPANGY ..........oooooooooeoeeoeeee e 3,581,094,
TEAVEl e 220,429.
Payments of travel or entertainment expenses

for any federal, state, or local public officials .

Conferences, conventions, and meetings . 12,934,
INterest ..., 17,111,532,
Paymenis to affiliates

Depreciation, depletion, and amortization | 5,752,804.
INSUTANGE |\ ooooooooooeeeeeoeer oo 292,694

Other expenses. emize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 248 amount exceeds 10% of line 25, column (A}
amaount, kst line 24e expenses on Schedule 0.)

INTEREST PAID TO MEMBER | 83,629,514,
PROVISION FOR LOAN LOSS | 26,965,182,
PROCESSING FEES 9,303,098,
MISCELLANEQUS EXPENSE 7,715,733,

All other expenses

1,786,243.

Total functional expenses. Add lings 1 through 24e

221,031,405,

26

Joint costs. Complete this line only if the organization
reportad irt column {B) joint costs fram a combined
aducational campaign and fundraising solicitation.
Check hera > E if followIng SOP 98-2 (ASC B58-720)

232010 01-20-20
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Form 890 {2

019) GREENSTATE CREDIT UNION

42-0804594

Page 11

Part

{ Balance Sheet

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

832011 £1-20-20

W (B)
Beginning of year End of year
1 Gash-nondnterest-beanng ... ... 1
2 Savings and temporary cash InVestments 145,648,206.1 2 | 141,748,345,
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 4
5  Loans and other receivables from any current or former officer, director,
frustee, key employee, creator or founder, substantial contributor, or 35% G : .: =
controllad entity or family member of any of these persons . 11,832,073.] s 16,050,473,
6 Loans and other receivables from other disqualified persons (as defined
under section 4958{f)(1)), and persons described in section 4958()(34B) ... [
a | 7 Notesand loans recaivable, et 4981996381.| 7 5312133378,
§ 8 Inventories forsale OrUSe || ... 8
< | 9 Prepaid expenses and deferred charges o, 11,271,536.] o 11,554,540.
10a iand, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 1wal 137,070,794, e -
b Less: accumulated depreciation ... 10b 40,713,238. 94,825,149, 10¢c 96,357,556,
11 Investments - publicly fraded SeCUIMIos ______..........o.ococoiirrrrrinoererreesonee 43,404,900.] 11| 45,733,800,
12  Investments - other securities, See Part IV, line 11
13  Investments - programerelated. See Part iV, fine 11
14 Intangible @SSetS ..o 945,364. 725,987.
15 Otherassets. See Part IV, N8 11 oo, 87,427,520, 132,870,365,
16 Total assets. Add lines 1 through 15 (must equal fine 33) .. 5377351129, 5757174444.
17 Accounts payable and acCrued BXPBNEES _..................merrrmverssernsrsressmmeeesn: 25,045,147. 25,773,312,
18 Grants PaYabIE ... ..ot
19 Deferrad FoVBNUS || . ... e
20 Tax-exempt bond liabilities .
21 Escrow or custodial account liability. Complete Part IV of Schedule D ..
o | 22 Loans and other payables to any current or former cfficer, director,
:_-«5: trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ... ...
= | 23 Secured mortgages and notes payabls to unrelated third parties 765,000,000.] 23| 830,000,000.
24  Unsecured notes and loans payable to unrelated third parties ... 24
25  Other liabilities {including feceral income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OF SEhBAUIB D s 4104016754.| 25| 4330904883,
26 Total liabilities, Add fines 17 theough 25 4909348272.1 28 5202621810.
Organizations that follow FASB ASC 958, check here P i::]
§ and complete lines 27, 28, 32, and 33.
_@ 27  Net assets without donor restrictions ... e
2 | 28 Net assets with donor restrictions
E Organizations that do not follow FASB ASC 958, check here
E and complete lines 29 through 33.
E 29 Capital stock or trust principal, orcurrent funds | ..., 0.] 20 0.
@ 130 Paidin or capital surplus, or land, building, o equipment fund ... 0.| 30 0.
£ | 31  Retained earnings, endowment, accumulated income, or other funds ..., 468,002,857, 31| 554,552,634.
g 32 Total net assets or fUNd DalanCeS 468,002,857.) 321 554,552,634,
33 Total liabilities and net assets/ffund balances ..., 5377351129.] a3 5757174444.
Farm 990 (2019)




Form 990 (2019) GREENSTATE CREDIT UNION 42-0804594 page 12

Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthis Part X1 ..o

0o~ R RN -

Total revenue (must equal Part VI, column (A}, fine 12)

306,940,460,

Total expenses (must equal Part [X, column (A), ine 25)

221,031,405,

Revenus less expenses. Subtract line 2fromline 1 .

85,909,055,

Net assets or fund balances at baginning of year {must equal Part X, line 32, column {A))

468,002,857,

Net unrealized gains (losses) on investments

640,722,

Donated services and use of facilities

INVESEIMBINE BXPENSES | . it ieeiii et et ssteser s e e e s s et ressemseteeessae et e ra e et e m b e s b s et 2 bansba b b ere e re et veneemn e

Prior period adiUSIMENES ... ......coesieiseeeeeies e e e es a2

[=J0 1o L (o0 VB O L B L B

Other changes in net assets or fund balances (explain on Schedule O) ...

0.

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
T (B oo oottt teetersei e ce et e ittt et i et et is e eheereereene iy e ey LTt et ek e 10

554,552,634,

Xl Financial Statements and Reporting

Check if Schedule O contains a response or note to any ling inthis Part XIL ...z

2a

3a

Accounting method used to prepare the Form 880 D Cash Accrual i:l Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Waere the organization’s financial statements compilad 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:

(:1 Separate basis [] consolidated basis |:] Both consolidated and separate basis
Were the organization’s financiat statements audited by an independent accountant?
If “Yas," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
censolidated basis, or both:

[ ] Separate basis Consolidated basis [ ] Both consoiidated and separate basis

If "Yas" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits ..oz

....... 3b

3a X

932012 01-20-20
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SCHEDULE D Supplemental Financial Statements CUB LR 1200
{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b. - ol
Departmerd of the Treasury P Attach to Form 990. perito Public
Internal Revenue Service Pp-Go to www.irs.gov/Formg90 for instructions and the latest information, ispactiol :
Name of the organization Employer identification number
GREENSTATE CREDIT UNION 42-0804594

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answerad "Yes" on Form 880, Part 1V, line 6.

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

Total number atend of year | ...,
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year}
Aggregate valus atend 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?
6 Did the organization inform all grantees, doners, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? ... e |:| Yes D No
gl I Conservation Easements. Complste if the organization answered "Yes" on Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check alf that apply).

|:| Preservation of Jand for public use (for example, recreation or education) [ Preservation of a historically important land area

l:] Protection of natural habitat I::] Praservation of a certified historic structure

|:] Presarvation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easement on the last

O bW N

day of the tax year. o] Held at the End of the Tax Year
a Total number of conservation easemMBNtS | . ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (@ ... 2c
d Number of conservation easements included in {¢) acquired after 7/25/06, and not on a historic structure
listed in the National Registor || ...t sa s s e s et aben et s nnne 2d
3 Number of conservation easements madified, transferred, released, extinguished, or terminated by the organization during the tax
yaar p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements I ROIdS? s E] Yes D Mo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year
.
7 Amount of expenses incurred in monitoting, inspecting, handling of violations, and enforcing conservation easements during the year
» 5
8 Does each conservation easement reported on line 2(d) above satisfy the raquirements of section T70(h{4)XB)()
and section 170(h(@)(B)(1)?
9  In Part Xlll, describe how the organization reports conservation easements In its revenue and expenae 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 consarvation easements,
‘Partlll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets,

Complete if the organization answered "Yes® on Form 990, Part IV, fine 8.

1a If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other simiiar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIil the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASE ASC 958, to report in its revenue statermnent and balance shaet works of
art, historical treasuras, 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 Forrm 990, Part Vi, line 1
{ii) Assets included in Form 980, Part X

2 i the organization received or held works of art, historical ireasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 858 relating to these items:

a Revenue included on Form 990, Part Vi, line 1

b Assets included in Form 880, Part X o e e sz

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedule D (Form 920) 2012
932051 10-02-19




Schedule D (Form 950) 2019 GREENSTATE CREDIT UNION 42-0804594 page 2
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets _ontinued)
3 Us;ng the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d i:} Loan or exchange program
b l:j Scholarly research e [::] Other
[ D 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 XlIl.
5 During the year, did the organization soliclt or recelve donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [::] Yes [::! No
1| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part I, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?

D Yes No

b If "Yes,” sxplain the arrangement in Part Xill and complete the following table:
Amount
C Beginning DAIANGE || ... i e e e e 1c
d Additions during the YEaT | ... ... s 1d
e Distributions dUMNG the YA s e
FOENAING DAIANGE | et e ek et e jH
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account flability? . Yes |:| No
If "Yes," axplain the arrangement in Part XHl. Check here if the explanation has been providedonPart XIl ...,
I:_ irt V. -l Endowment Funds. Complets if the organization answered "Yes" on Form 80, Part IV, line 10.
{a) Current vear (b} Prior vear (c) Two years back | (d) Three years back | (e) Four vears back
1a Beginning of year balance ...
b Contributions e
¢ Net investment earnings, gains, and losses
d Granis or scholarships ...
e Other expenditures for facilities
and programs e
f Administrative expenses ...
g Endofyearbalance ...
2 Provide the estimated percentage of the current year end batance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated OfganiZations e ettt e e b e s e s e ea s et s emeaen s bbb eh bbbt 3a(i}
(i) Related Organizations || . e e e e s 3afii)
b If “Yes" on line 3afll), are the related organizations listed as required on Schedulo R? . e 3b
4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
P 21 Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 890, Part IV, line 11a. See Form 990, Part X, line 10,
Dascription of property {a) Cost or other (b} Cost or other (¢} Accumulated (d) Book value
basis {investment) basis (other) depreciation
26,704,301. ' 26,704,301,
69,744 ,532.] 10,559,815, 59,184,717,
376,819. 288,260, 88,559.
40,245,142.] 29,865,163.] 10,379,979.
e Other i anaaaza
Total. Add lines 1a through Te. (Column (d} must equal Form 990, Part X, column (B ine 106 wevvcicreinnioieiinesisssii p» | 96,357 ,556.

Schedule D (Form 980) 2019
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Schedtlle D (Form 990) 2019 GREENSTATE CREDIT UNION 42-0804594 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 990, Part X, line 12,
{a} Descripticn of security or category ncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1} Finanoial derivatives | | ...
(2} Closely held equity interests
(3} Other

(A)

(8)

{C}

D)

E)

A

@

{H
Total. {Cot. (b} must equat Form 990, Part X, col, (B) ling 12.) p»
-Part Vlll| Investments - Program Related.

Complete if the organization answerad "Yes' on Form 990, Part 1V, line 11c. See Form €80, Part X, line 13.
{a} Description of investrment (b) Book vaiue (2} Method of valuation: Cost or end-of-year market value

(1)
2)
3}
{4)
{5)
(6)
{7)
{8}
{9)
Total. (Col. (b) must equal Form 990, Part %, col. (B) line 13.)
Part1X:| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 890, Part X, line 15.
{a) Description {b) Book value

(“Other Liabilities.

Complets if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability {b) Book value
(1) Federal income taxes
) MEMBER DEPOSIT ACCOUNTS 4262689237,
@ INTEREST PAYABLE 1,420.
4, NONMEMBER MMA 68,214,226,
(&)
{6)
@)
8)
©
Total. Column (b) must.equal Form 990, Part X col (BIiNe 28} ooz e aeessssesnsannnneisiins » 4330904883.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740, Check here if the text of the footnote has been provided in Part XIll ..
Schedule D (Form 990) 2019
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Schedule D (Form 890} 2019 GREENSTATE CREDIT UNION 42~0804594 page4d
: . Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yas" on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements

Amounts included on line 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains {losses) on investments 2a

b Donated services and Use of facliities | ... 2b

¢ Recoveries of prior yeargrants L 2c

d Other (Describe in Part XL} ... 2d

e Addlines 2a through 2d ... en e ee e
3 Subtractline 2e TOMIING 1 e
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 980, Part VIl line 7b ... 4a

b Other(Descrbe in Part XIL) s 4b

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial StateMERtS s

2 Amounts included on line 1 but not on Form 990, Part IX, lina 25;

Donated services and use of facilities ... 2a
Prior year adjustments

OIhEIIDSSES | ..ot e e e e e esa st em bt eseesrene st e sb et eeenenes
Other (Describe in Part Xlil.)
Add lines 2athrougn 2a st e et s s s e meanese e es

(1T« T o B = N ]

3 Subtract line 2e from line 1

4  Amounts included on Form 930, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 890, Part Vil line 7b ... 4a

b Other (Describe in Part XIL) ... 4b

6 ADAENES 4a and AD | et e et ettt e 4c
Total expenses, Add fines 3 and 4e. (This must equal Form 990, Part L line 18) e 5

[ Part XIl| Supplemental Information.

Provide the descriptions required for Part Il lines 3, 5, and 9; Part lil, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part Xli, lines 2d and 4b. Also complete this part to provide any additional information.

PART IV, LINE 2R:

GREENSTATE CREDIT UNION COLLECTS AMOUNTS FROM MEMBERS WITH REAL ESTATE

L,OANS EACH MONTH VIA THEIR CONTRACTUAL PAYMENT SCHEDULE. THESE FUNDS ARE

HELD IN ESCROW UNTIL THEY NEED TQO BE DISBURSED IN ACCORDANCE WITH THE

ESCROW INSTRUCTIONS FOR EACH MEMBER. AMOUNTS HELD IN ESCROW ARE FOR

PROPERTY TAXES AND HOMEOWNER'S INSURANCE.

PART X, LINE 2:

THE CREDIT UNION IS EXEMPT FROM INCOME TAX UNDER SECTION 501(C)(14) OF THE

INTERNAL REVENUE CODE AND, THEREFQRE, NO INCOME TAXES HAVE BEEN PROVIDED

FOR IN THE FINANCIAL STATEMENTS. THE CREDIT UNION DOES; HOWEVER, PAY

PROPERTY TAXES TO THE COUNTY AND CITY ON ITS BUILDINGS AND COMPUTER

932054 10-02-19 Scheduie D (Form 230) 2019




Schedule D (Form 990} 2018 GREENSTATE CREDIT UNION 42-0804594 pages
Part XIll | Supplemental Information consinued

EQUIPMENT AND IS ASSESSED OTHER AMOUNTS WHICH HAVE BEEN REFLECTED IN THE

CREDIT UNION'S FINANCIAL STATEMENTS.

THE CREDIT UNION ACCOUNTS FOR UNCERTAINTY IN INCOME TAXES IN ACCORDANCE

WITH ASC 740, WHICH ADDRESSES THE DETERMINATION OF WHETHER TAX BENEFITS

CLATMED OR EXPECTED TO BE CLAIMED ON A TAX RETURN SHOULD BE RECORDED IN

THE FINANCIAL STATEMENTS. UNDER THIS GUIDANCE, THE CREDIT UNION MAY

RECOGNIZE THE TAX BENEFITS FRCOM AN UNCERTAIN TAX POSITION ONLY IF IT IS

MORE-LIKELY-THAN-NOT THAT THE TAX POSITION WILL BE SUSTAINED ON

EXAMINATION BY TAXING AUTHORITIES, BASED ON TECHNICAL MERITS OF THE

PCSITION. THE TAX BENEFITS RECOGNIZED IN THE FINANCIAL STATEMENTS FROM

SUCH A POSITION ARE MEASURED BASED ON THE LARGEST BENEFIT THAT HAS A

GREATER THAN 50% LIKELIHOCD OF BEING REALIZED UPON ULTIMATE SETTLEMENT.

THE GUIDANCE ON ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES ALSC ADDRESSES

DERECOGNITION, CLASSIFICATION, INTEREST AND PENALITIES ON INCOME TAXES,

AND ACCOUNTING IN INTERIM PERIODS. THIS STANDARD DID NOT HAVE AN IMPACT ON

THE FINANCIAL STATEMENTS AND THE CREDIT UNION DOES NOT HAVE ANY UNCERTATIN

TAX POSITIONS.

THE CREDIT UNION RECOGNIZES INTEREST AND PENALTIES ON INCOME TAXES AS A

COMPONENT OF INCOME TAX EXPENSE.

Schedule D (Form 980) 2019
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SCHEDULE | Grants and Other Assistance to Organizations,

{Form 580) Governments, and Individuals in the United States
Complete if the organization answered "Yes" on Form 980, Part IV, line 21 or 22,

Dapartmant of the Treasury P Attach to Form 990.

Internal Revenue Service P Go to www.irs.gov/Form890 for the latest information.

Name of the organization
GREENSTATE CREDIT UNION

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 t
criteria used to award the grants or @sSISTANCET ... e et e s ere et en et eranes
2 Des_.cribe in Part |V the organization's procedures for monitoring the use of grant funds in the United States.
. | Grants and Other Assistance to Domestic Organizations and Domestic Governments, Complete if the organization answered "Yes" on Form
racipient that received more than $5,000. Part |l can be duplicated if additional space is neaded.

{f) Method of

1 (&) Name and address of organization (b) EIN {c) IRC section () Amount of {e) Amount of valuation (book {g) Descr
or government {if applicable) cash grant non-cash F?\AV a (rai < ai’ noncash a:
assistance + 8pp !

othet)

AMERICAN HEART ASSCCIATION
7272 GREENVILLE AVE
DALLAS, TX 75231 13-5613797 BOL{C){3) 5,000, 0,

AMERICAN RED CROSS
6300 ROCKWELL DR
CEDAR RAPIDS, IA 52402 53-0196605 B0i{Cc)(3) 15,060, 0,

BECAUSE I SAID I WOULD
20525 CENTER RIDGE ROAD, SUITE 500
ROCKY RIVER, OH 44116 46-1262736 (F01{C}(3) 10,000, 0,

BIG BROTHERS BIG SISTERS OF
JOHNSON COUNTY - 310% OLD HWY 218
8, -~ IoWA CITY, IA 52246 42-6061606 [F01(CY(3) 8,000, 0,

BOYS sSCOUYS OF AMERICA - HAWKEYE
AREA COUNCIL - 660 32ND AVE SW -
CEDAR RAPIDS, IA 52404 42-0680304 H01(C) (3} 5,000, G,

BOYS AND GIRLS CLUB COF CEDAR
RAPIDS -~ 420 6TH STREET NO 240 -
CEDAR RAPIDS, IA 52401 42-1434056 p0L(C) (3} 11,500, [
2 Enter total number of section 501{c)(3) and government organizations listed in the [ine 1 table
3 Enter total number of other organizations listed inthie ine 1table ...
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980.

932101 10-26-19




Schedule | (Form 990)

GREENSTATE CREDIT UNION

Partlt

Continuation of Grants and Other Assistance to Governments and Organizations in the United States  (Schedule | (Form 990), Part 1I.)

{a) Name and address of
organization or government

(b EIN

{c) IRC section
if applicable

() Amount of
cash grant

{e) Amount of
non-cash
assistance

{f} Method of
valuation
(book, FMV,
appraisal, other)

(g) Descr
non-cash a

CAPITAL CITY PRIDE
PO BOX 73
DES MOINES, TA 50301

77-0620820C

BGL{C){3)

5,500,

CEDAR RAPIDS COMMUNITY SCHOOL
DISTRICT FOUNDATION - 2500
EDGEWOOD RD, NW - CEDAR RAPIDS,
52402

IA

42-1197912

GO1L(C)(3)

11,000,

CEDAR RAPIDS ECONOMIC ALLIANCE
201 PIRST STREET SE
CEDAR RAPIDS, IA 52401

42-0172900

ROL{CH(3)

10,000,

CEDAR RAPIDS JAYCEE'S
225 5TH AVE

CEDAR RAPIDS, IA 52404

42-1039024

501{C){4)

6,000,

CEDAR VALLEY CANCER COMMITTES
1783 W, RIDGEWAY AVE STE 104
WATERLOO, IA 50701

42-1445386

501(c)(3)

5,000,

CEDAR VALLEY UNITED WAY
425 CEDAR STREET, SUITE 300
WATERLOO, IA 50701

42-0801846

B01(C)(3)

5,000,

CHILDREN'S CANCER CONNECTION
2708 GRAND AVENUE
DES MOINES, IA 50312

42-1313167

Bo1{c){3)

7,500,

CHILDREN'S THEATRE OF CEDAR RAPIDS

102 THIRD &T SE
CEDAR RAPIDS, IA 52401

42-6018183

BOL{C}(3)

5,000,

CONNECTCR
4734 LOGAN LANE SE
CEDAR RARPIDS, IA 52403

82-3025860

B01{C)(3)

20,000,

832241
04-01-19




Schedule | (Form 980) GREENSTATE CREDIT UNION
[Partll] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 890), Part |1}

{a) Name and address of {b) EIN {c) IRC section {d} Amount of {e) Amount of {f) Method of {g) Descr
organization or government if applicable cash grant non-cash valuation non-cash a
assistance (book, FMV,

appraisal, other}

CORNBELT RUNNING CLUB ROAD RUNNERS
CLUBR OF AMERICA - 1225 E, RIVER
DR, #230 - DAVENPORT, IA 52803 930708918 501(C) (3} 5,000, [H

DAVENPORT FAMILY YMCA
606 WEST 2ND STREET
DAVENPORT, IA 52801 42-0703278 [501(C) (3} 8,333, 0,

DAVENPORT SCHCOLS FOUNDATION
1702 NORTH MAIN sT
DAVENPORT, IA 52803 42-1304688 501{C){3) 10,450, 0,

DES MOINES AREA COMMUNITY COLLEGE
FOUNDATION - 2006 S ANKENY BLVD -
ANKENY, IA 50023 23-7229486 BO1(C) {3} 5,000, 0.

DES MOINES ARTS FESTIVAL
700 LOCUST STREET, SUITE 100
DES MOINES, IA 50309 42-1471969 F01{c}(3) 10,000, 0,

DES MOINES SOCIAL CLUB
900 MULBERRY STREET
DES MOINES, IA 50309 32-0225243 Bo1(cC)(3) 10,600, ¢,

DUBUQUE AREA CEAMBER OF COMMERCE
300 ¥AIN STREET SUITE 200
DUBUQUE, IA 52001 42-0223700 [501(C) (6} 5,675, 9.

ENGLERT CIVIC THEATRE INC
211 E WASHINGTON STREET
TOWA CITY, IA 52240 42-1508154 H0L{C) {3} 10,000, o,

ENTREPRENEURIAL: DEVELOPMENT CENTER
INC - 230 2ND 8T 8E §TF 212 -
CEDAR RAPIDS, IA 52401 42-1447565 B01(C)(6) 15,000, 0,

32241
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‘Partll] Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part 1)

{a) Name and address of (b) EIN (¢} IRC section {d) Amount of {e) Amount of {f) Method of {g) Descr
organization or governmant if applicable cash grant non-cash valuation non-cash a
assistance {book, FMV,

appraisal, other)

FIFTH WARD} SATNTS NORTH
611 GREENWOOD DRIVE

IOWA CITY, IA 52246 82-4371442 [501(Cc){3) 6,113, 0.
FILMSCENE

118 E COLLEGE STREET

IOWA CITY, IA 52240 45-41063745 BO1{C) {3} 16,667, D,

FRIENDS OF THE HIWATHA PUBLIC
LIBRARY - 150 WEST WILLMAN ST, -
HIAWATHA, IA 52233 26-2946986 H01{c)(3) 5,000, 0,

GENESIS HEALTH SERVICES FOUNDATION
1227 EAST RUSHCLME STREET
DAVENPORT, IA 52803 42-1421670 poi{c}(3) 20,000, 0,
GIRL SCOUTS OF EASTERN IOWA AND
WESTERY ILLINOIS INC - 940 GOLDEN
VALLEY DRIVE - BETTENDORF, IA
527232 42-1008848 [01{C}(3) 5 000, 0,

GOOD SAMARITAN FOOD PANTRY
215 N, 117H STREET, PO BOX 141
ADEL, TA 500603 42-1209813 01{C) (3} 15 GoO0, 0,

GREATER CEDAR RAPIDS COMMUNITY
FOUNDATION - 324 3RD STREET SE -
CEDAR RAPIDS, IA 52401 42-6053860 501(c)(3) 8,000, 0.

GREATFR DES MCINES PARTNERSHIP
6§01 LOCUST ST STE 700
DE3 MOINES, IA 50309 42-1489668 501(C){6) 5,000, 0,

GROW CEDAR VALLEY
360 WESTFIELD AVE,, SUITE 200
WATERLOC, IA 50701 42-1241941 po1{C) (8) 5,250, 0,

932241
04-01-18
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Schedule | (Form 990)

Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | {Form 990), Part [l.}

{a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

{d} Amount of
cash grant

(e} Amount of
non-cash
assistance

{fi Method of
valuation
(book, FMV,
appraisal, other)

(g) Descr
non-cash a

HAVLIFE FOUNDATION OF JOHNSON
COUNTY - PO BOX 801 - IOWA CITY,
Th 52244

47-5092881

501(c){3)

5,000,

HBA OF GREATER DES MCINES
6751 CORPORATE DRIVE
JOWNSTON, IA 50131

42-0694418

5o1{Cc){6)

7,500,

IOWA CHILDREN'S MUSEUM INC,
1451 CORAL RIDGE AVE
CORALVILLE, IA 52241

42-1461422

oL{Cc)(3)

50,000,

IOWA CITY AREA DEVELOEMENT GROUP
INC - 136 SOUTH DUBUQUE STREET -
IOWA CITY, IA 52240

42-1234837

501{C}(6)

41,250,

I0WA CITY COMMUNITY SCHOOL
DISTRICT FOUNDATION - 1725 N,
DODGE -~ IOWA CITY, TA 52241

42-1177023

IOWA CITY

95,305,

IOWA CITY-CCRALVILLE CONVENTION
AND VISITORS BUREAU - 500 18T AVE
~ CORALVILLE, IA 52241

42-1203842

501{C){6)

32,500,

ICWE CITY DOWNTOWN DISTRICT
103 E, COLLEGE STREET #200
ICWA CITY, IA 52240

42-1376887

501(C)(6)

27,000,

IOWA CITY PARKS AND RECREATION
220 SOUTH GILBERT STREET
IOWA CITY, IA 52240

42-6004805

LOWa CITY

5,750,

TOWA CITY PUBLIC LIBRARY FRIENDS
FOUNDATION - 123 § LINN ST - IOWA
CITY, IA 52240

42-1181774

501(C) (3)

5,000,

932241
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"l_l_f] Continuation of Grants and Other Assistance to Governments and Organizations in the United States {Schedule | (Form 980}, Part i.}

{a) Name and address of {b) EIN (e) IRC section {d) Amount of (e} Amount of {f) Method of {g) Descr
organization or government if applicable cash grant non-cash valuation non-cash a
assistance {book, FMV,

appraisal, other)

IOWA CREDIT UNICOK FCUNDATION
7745 OFFICE PLAZA DRIVE NORTH,
SUITE 170 - WEST DES MOINES, IA
50266 42-1438113 H01(C}(3} 6,050, 0.

IOWA JOBS FOR AMERICA'S GRADUATES
{IJaG) - 1111 $TH STREET SUITE 268 ]
- DES MOINES, IA 50314 42-1492988 501 (C) (3} 5,000, 0,

IOWA SOCCER CLUB INCOGRPORATED
220 LAFAYETTE ST, SULTE 134
IOWA CITY, IA 52240 39-1894135 [B01(C)(3) 6,000, o,

TOWA WOMEN'S FOUNDATION
2201 EAST GRANTVIEW DR,, SUITE 200
CORALVILLE, IA 52241 42-1431092 Ko1(C){3) 5,000, 0,

JOHN DEERE FCUNDATION
15623 COALTOWN ROAD
EAST MOLIKE, IL 61244 93-1332421 B01(C}(3) 20,545, 0,

JOHNSON COUNTY HOUSING TRUST FUND
26 E, MARKET STREET, #123
IOWA CITY, IA 52245 01-0764462 B01L{C) (3} i5,c00, C.

JUNIOR ACHIEVEMENT OF EASTERN TOWA
324 3RD AVENUE S8E, SUITE 134
ICWA CITY, TA 52401 42-0919209 B01(e){32) 25,920, 0.

MAKE-A-WISH IOWA
3005 100TH ST,
URBANDALE, IA 50322 42-1310530 561(C) (3} 5,060, 0,

MAIN STREET WATERLOO
212 E, ATH STREET
WATERLOO, TA 50703 42-1266451 15,000, 0,

832241
04-01-19
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%rl.?:’::arﬁ?:'ll"fl Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form $80), Part )

(a) Name and address of (b) EIN {c) IRC section {d) Amount of (e} Amount of {f) Method of {g) Descr
organization or government if applicable cash grant non-cash valuation non-cash a
assistance {book, FMV,
appraisal, other)
MARION INDEPENDENT SCHOOL
FOUNDATION & ALUMNI ASSOCIATICK -
777 8., 15TH STREET - MARION, IA
52302 42-1343360 |ROL{C}(3) 5,000, 0,
MEMORIAL FOUNDATION OF ALLEN
HOSPITAL - 1825 LOGAN AVENUE -
WATERLOO, TA 50703 42-1201138 K01{C})(3) 5,000, 0,
NEIGHBORECOD FINANCE CORPCRATION
1912 SIXTH AVENUE
DES MCINES, IA 50314 42-1353472 B0L(C) (3} 25,000, o,
NEWBO CITY MARKET
1100 3RD ST SE
CEDAR RAPIDS, IA 52401 27-0600567 p0O1{C) (3} 7,000, 0,
NORTHE LIBERTY COMMUNITY BETTERMENT
GROUP - P,0G, BOX 77 - NORTH
LIBERTY, IA 52317 27-2559163 501{c)(3) 10,000, 0,
QUAD CITIES CHAMBER OF COMMERCE
331 W, 3RD 8%,
DAVENPORT, IA 52801 27-3065786 [501(C)(6) 15,000, 0,
REGINA FOUNDATION
PO BOX 1581
IOWA CITY, TA 52244 51-0158837 F01(C){3)} 25,600, 0,
ROTARY CLUB OF MARION - EAST CEDAR
RAPIDS - PO ROX 1183 - MARION, IA
53302 23-70245%19 Bo1{c){3) 7,500, ¢,
SPECIAL OLYMPICS IOWA
551 SE DOVETAIL RD, PC BOX 420
GRIMES, IA 5011l 51-0176029 BGL{C)Y(3) 25,000, 0,

@32241
04-01-18




Scheduls | {(Form 990) GREENSTATE CREDIT UNION
1 Continuation of Grants and Other Assistance to Governmenis and Organizations in the United States (Schedule | (Form 990}, Part Il.)

(a) Name and address of
organization or government

{b) EIN

{c) IRC section
if applicable

(d) Amount of
cash grant

(e) Amount of
non-cash
assistance

{f) Method of
valuation
(hock, FMV,
appraisal, other}

(g} Descr
nonr-cash a

SUMMER OF THE ARTS, INC,
P,0, BOX 3128
IoWA CITY, IA 52244

42-1412706

OL(C}(3)

34,000,

THE 380 FOUNDATION
5607 4TH STREET COURT SW
CEDAR RAPIDS, IA 52404

46-2722007

501(C}(3)

12,000,

THE LIBERTY FUND -~ ICCSD
FOUNDATION - 1400 S, DUBUQUE
STREET - NORTH LIBERTY, IA 52317

42~1177023

E01{C) (3}

5,000,

UNI FOUNDATION - PANTHER
SCHOLARSHIP CLUB - 121 COMMONS -~
CEDAR FALLS, IA 506814

42-6058591

Bo1{c){3}

6,000,

UNITED WAY OF CENTRAL IOWA
1111 19TH STREET, SUITE 100
DES MOINES, IA 50314

42-0680425

501 (C){3)

9,000,

UNITED WAY OF EAST CENTRAL IOWA
317 7TH AVE SE, SUITE 40%
CEDAR RAPIDS, IA 52401

42-0861239

501(c)(3)

15,000,

UNITED WAY OF JOHNSON COUNTY IOWA,
INC, - 1150 5TH STREET, SUITE 290
- CORALVILLE, IA 52241

42-6062055

BOL({CY(3)

60,500,

UNITED WAY OF THE QUAD CITY AREA
3247 E 35TH STREET COURT
DAVENPORT, IA 52807

36-2725960C

501{C) (3}

6,000,

UNIVERSITY OF IOWA FOUNDATICN
P.,0. BOX 4550
IOWa CITY, IA 52244

42-0796760

So1{c} (3}

17,000,

932241
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chedule | {Form 990) GREENSTATE CREDIT UNION
Ji| Continuation of Grants and Other Assistance to Governments and Oraganizations in the United States (Schedule | (Form 990), Part 1.}

(a} Name and address of {b) EIN {c) IRC section {d) Amount of (e} Amount of (f) Method of {g) Descr
organization or government if applicable cash grant nen-cash valuation non-cash a
assistance (book, FMV,
appraisal, other)
VARIETY - THE CHILDREN'S CHARITY
505 5TH AVENUE, SUITE 310
DES MOINES, IA 5030% 42-6077108 [501{C) (3} 5,000, 0,
VENUWORKS DBA MCGRATH AMPHITHEATRE
475 FIRST ST, SW
CEDAR RAPIDS, IA 52404 42-6004336 22,500, 0,
WATERLOO SCHOOLS FOUNDATICN
201 TOWER PARK DR,, SUITE 106, PC B
WATERLOO, IA 50704 42-1364293 B01{C) (3} 5,500, 0,
WAUKEE BETTERMENT FOUNDATION
PO BOX 654
WAUKEE, IA 50263 20-4379180 B01{C) (3} 6,000, 0,
WAUKEE PUBLIC LIBRARY FRIENDS
FOUNDATION - $50 WARRIOR LANE -
WAUKEE, IA 50263 42-1403408 F01(C)(3) 8,500, 0,
ZACH JOHNSON FOUNDATION
PO BOX 2336
CEDAR RAPIDS, IA 52406 27-2683100 B01(C){3) 15,000, 0,

832241
04-01-18




Schedule | (Form 990) (2019) GREENSTATE CREDIT UNION
_Partiil

Part 1ll can be duplicated if additional space is needed.

Grants and Other Assistance to Domestic Individuals. Complete if the organization answered "Yes" on Form 980, Part IV, line 22,

{a) Type of grant or assistance {b} Number of
recipients

{c} Amount of
cash grant

() Amount of non-
cash assistance

{e) Method of valuation
{book, FMV, appraisal, cthe?)

Ef?:f'Pfér.f lV—l Supplemental Information. Provide the information required in Part |, ne 2; Part lll, colurnn {b}; and any other additional information.

PART I, LINE 2:

THE GREENSTATE CREDIT UNIONS ISSUES ALL GRANT FUNDS DIRECTLY TO THE

RECIPIENT ORGANIZATION FOR USE AT THEIR DISCRETION.

832102 10-28-18




SCHEDULE J Compensation Information OMB No, 1545-0047

(Form 290) Fer certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
p- Complete if the organization answered "Yes" on Form 990, Part IV, fine 23.

Departmerd of the Treasury >AﬁaCh to Form 990.

Internal Revenue Servica P Go to www.irs.gov/Form990 for instructions and the [atest information, el el G

Name of the organization Employer identification number
GREENSTATE CREDIT UNION 420804554

Questions Regarding Compensation

Yes | No

1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VlI, Section A, line 1a. Complete Part [l to provide any relevant information regarding these items.

|:| First-class or charter travel (] Housing allowance or residence for personal use
D Travel for companions {:] Payments for business use of personal residence
|:} Tax indemnification and gross-up payments Health or social club dues or initiation fees

] Discretionary spending account |:| Personal services (such as maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbrsement or provision of all of the expenses described above? If "No,” complete Part lllto explain ...
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by alf directors,
trustees, and officers, including the CEQ/Exacutive Director, regarding the items checked on line 1a?

3 Indicate which, if any, of the following the organization used to establish the compensation of the organization’s
CEC/Executive Director, Check all that apply. Do not check any boxes for methods ussed by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committes E:] Written employment contract
Independent compensation consultant Compensation survey or study
D Form 980 of other organizations 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:
a Recsive a severance payment or change-of-Control DAYMENTT e e e
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? | ...
if "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only section 501{c){3), 501(c){4), and 501(c)(208) organizations must complete lines 5-9.
& 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:
A TRE OFOANMTIZATIONT i oo e e e ib oo ettt e tat e etsers e s aeae e s e e e st E et e ee e s e e ns et et e mtereetetae e nren e s eem et ee e e
b Any related organization?
If "Yes" on line 5a or 5b, describe in Part il
6 For persons listed on Form 990, Part VU, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A TRE OIGANZANONT oot eeete ot e 1 et e e bt s tesa e s e s m et e et et et e e s b asbaseaten et £ e et e b e et en et enaes 2t e s enerera e
b Any refated organization?
If "Yes" on line 6a or 8b, describe in Part [l
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 87 if "Yes," describe in Part Il s
8 Were any amounts reported on Form $90, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 63.4058-4(2)(3)7 If "Yes," describe in Part ill
9 [f"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations Section 534008 BlC) T .. . e
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920. Schedule J (Form 990) 2019

|
.\
|
|
1

932111 10-21-18



Schedule J (Form 990} 2018

GREENSTATE CREDIT UNION

42-0804594

Partll | Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is nesded.

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organization:
Do not list any individuals that aren't listed on Form 890, Part VII.

Note: The sum of colurmns (B)(i)-(ii) for each fisted individual must equal the total amount of Form 990, Part Vii, Section A, line 1a, applicable column (D) and {E

(B) Breakdown of W-2 and/or 1098-MISC compensation

(C} Retirament and

{D} Nontaxable

- - other deferred benefits
{A) Name and Title con(':g;g:?ssziion mi%??r?tlij\fe& r(ggog?b?; compensation
compensation compensation

(1) JEFFREY A, DISTERHOFT | 840,889.| 384,800. 7,200. 25,000. 13,027,
PRESIDENT & CHIEF EXECUTIVE OFFICER |(jj) 0. 0. 0. 0. 0.
{(2) TODD D, FANNTNG i 343,580. 131,440. 0. 25,000. 11,125.
EXECUTIVE VP & CHIEF FINANCIAL OFFIC|(fj) 0. 0. 0. 0. 0.
(3) KATHERINE B, COURTNEY (y|__264,468., 40,274, 0. 15,235, 0.
EXECUTIVE VP OPERATIONS (ii) 0. 0. 0. 0. 0.
(4) BUSAN K, FREEMAN i 243,884, 85,701. 0. 16,653, 9,619.
EXECUTIVE VP HUMAN RESOURCES (ii) 0. 0. 0. 0. 0.
(5) AMY K, HENDERSON G| 284,990.] 108,000. 7,200, 19,000. 16,137,
EXECUTIVE VP MORTGAGE (i) 0. 0. 0. 0. 0.
(6) JAMES F, KELLY ] 259,142, 87,734, 0. 19,000. 16,137.
EXECUTIVE VP MARKETING (i) 0. 0. 0. 0. 0.
(7} SCOTT A, WILSON Ml _251,652. 17,111. 5,100. 16,845, 16,137,
EXECUTIVE VP COMMERCIAL Gy 0. 0, 0. 0. 0.
(8) FELISHA A, JUNGE 6] 45,6595.| 634,810. 0. 19,000. 16,137.
MORTGAGE LOAN OFFICER (i) 0. 0. 0. 0. 0.
(9} MARK A, LAW 0] 12,418.] 212,358. 25,906, 10,023. 2,711,
MANAGING DIRECTOR WEALTH MANAGEMENT | (i) 0. 0. 0. 0. 0.
{10) MICHAEL E, LEHMAN (i) 27,382.] 196,976. 28,882. 11,873, 0.
WEALTH ADVISOR {ii) 0. 0. 0. 0. 0.
(11) MICHAEL R, WARD ti) 47,931.| 565,516, 0. 19,000. 15,067.
MORTGAGE LOAN OFFICER (i} 0. 0. 0. 0. 0.
{12) ELI M, WYNES @i 25,648, 225,847, 0. 11,969, 1,614.
WEALTHE ADVISOR {ii} 0. 0. 0. 0. 0.

]

fii}

@i}

{ii)

{i}
(i}

U]
(ii}

a3211z 10-21-189




Schedule J (Form 890) 2619 GREENSTATE CREDIT UNION
‘Part | Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines ta, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part [l. Also complete this p

PART I, LINE 1lA:

IN TAX YEAR 2019, THE GREENSTATE CREDIT UNION PROVIDED CLUB DUES TO JEFFREY

A. DISTERHOFT. THE AMQUNT IS INCLUDED IN REPORTABLE COMPENSATION IN PART

VII AND SCHEDULE J.

832113 16-21-19




SCHEDULE L Transactions With Interested Persons OME No. 1645-0047
(Form 890 or 980-EZ) | I Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 g
o Dubl

28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P Attach to Form 990 or Form 890-EZ.
Internal Revenue Service P Go to www.irs,gov/Form8g0 for instructions and the latest information.

Narme of the organization Employer identificatiﬁh .number_
GREENSTATE CREDIT UNION 42-0804594

Excess Benefit Transactions (section 501(c)(3), section 501(c}(4), and section 501(c}{28} organizations anly).

Complete if the organization answered “Yes" on Form 990, Part |V, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

1 b) Relationship between disqualified . d) Corrected?
{a} Name of disqualified person () person a?nd organizatic?n {c} Deseription of transaction ( \335 No

2 Enter the amount of tax incurred by the organization managers or disqualifisd persons during the year under
section 4958 [

‘Partll] Loans to and/or From Interested Persons.
Complets if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part |V, line 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22.

(a) Name of i) Relationship | (c) Purpose (d)fr‘;"ﬁ’i‘ht; or {&} Original {f) Balance due (@) In (ggf ‘g‘ggig‘g*rd {i) Written
interested person with organization of lcan Drgan’;a“m? principal amount default? | omittes? agreement?
To _|From Yes | No [ Yes [ No | Yes | No

JEFFREY A. DISTPOFFICER KSPLIT DO X | 14643612, 16050473, X1 X X

> 5 16050473,

Granis or Assistance Benefiling Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part |V, line 27,

{a) Name of interestad person {b) Relationship between (e} Amount of {d) Typo of {e} Purpose of
interested person and assistance assistance assistance

the organization

[.HA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule L {Form 890 or 980-EZ) 2019

SEE PART V FOR CONTINUATIONS

232131 10-21-18




Schedule L (Form 990 or 990-£7) 2019 GREENSTATE CREDIT UNION 42-0804594 pagez
art V.| Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 28a, 28b, or 28c,

{a) Namse of interested person (b) Relationship between interested {c} Amount of {d) Description of (e) Sharing of

o . : organization’s
person and the organization transaction fransaction revenues?

Yes No

‘Part V.| Supplemental Information.
Provide additional information for responses to questions on Schedule L {see instructions}.

SCHEDULE L, PART IT, LOANS TO AND FROM INTERESTED PERSONS:

{A) NAME OF PERSON: JEFFREY A, DISTERHOFT

(B) RELATIONSHIP WITH ORGANIZATION: OFFICER

(C} PURPOSE OF LOAN: SPLIT DCOLLAR LIFE INSURANCE AGREEMENT

(D) LOAN TO QR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT § 14,643,612.(F) BALANCE DUE § 16,050,473.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

Schedule L (Form 980 or 980-EZ) 2019
932132 10-21-18




SCHEDULE O Supplemental Information to Form 990 or 990-EZ QHE Ho AT

{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 g
Form 980 or 880-EZ or to provide any additional information.
Department of the Treasury > Attach to Form 980 or 880-EZ. ‘pen i
Internal Revenue Service P Go to www.irs.qov/Form890 for the fatest information. nspection
Name of the organization Employer identification number
GREENSTATE CREDIT UNION 42-0804594

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

RESIDENTS.

FORM 990, PART VI, SECTION A, LINE 4:

IN SEPTEMBER 2018, THE BOCARD OF DIRECTORS APPROVED A CORPORATE NAME CHANGE

FROM THE UNIVERSITY OF TOWA COMMUNITY CREDIT UNION TO GREENSTATE CREDIT

UNION. THE NAME CHANGE WAS APPROVED BY THE IOWA SECRETARY OF STATE IN MARCH

20189.

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

THE GREENSTATE CREDIT UNION DOES HAVE MEMBERS AS SPECIFIED BY THEIR BYLAWS.

FORM 9590, PART VI, SECTION A, LINE 7A:

THE MEMBERS OF THE BOARD OF DIRECTORS ARE ELECTED BY THE MEMBERSHIP.

MEMBERS MAY VOTE ELECTRONICALLY OR IN PERSON AT THE ANNUAL MEETING EACH

YEAR.

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

THERE ARE FIVE SITUATIONS FOR STATE CHARTERED CREDIT UNIONS IN IOWA IN

WHICH MEMBERSHIP VOTE IS REQUIRED FOR APPROVAL: CHARTER CONVERSION,

AMENDING OR REVERSING AN ACT OF THE BOARD OF DIRECTORS, MERGERS, VOLUNTARY

DISSOLUTION, AND THE SUSPENSION OF AN OFFICER, DIRECTOR, OR MEMBER OF THE

AUDITING COMMITTEE.

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

THE ORGANIZATION'S GOVERNING BODY IS PROVIDED AN ELECTRONIC COPY OF THE
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) {2019}
932211 0g-08-19




Schedule O (Form 880 or 890-EZ) (2019) Page 2
Name of the organization Employer identification number

GREENSTATE CREDIT UNION 42-0804594

FORM 990 PRICR TO FILING. THE FCRM 990 WILL BE REVIEWED BY THE

ORGANIZATION'S CHIEF EXECUTIVE OFFICER AND THE CHIEF FINANCIAL OFFICER.

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

A DIRECTOR SHALL PROMPTLY DISCLOSE TO THE BOARD ANY KNOWN INTEREST,

RELATIONSHIP OR RESPONSIBILITY (FINANCIAL, PROFESSIONAL OR QTHERWISE) HELD

BY THE DIRECTOR, ANY MEMBER OF HIS OR HER IMMEDIATE FAMILY, OR ANY OF HIS

OR HER BUSINESS ASSOCIATES WITH RESPECT TC ANY POTENTIAL OR ACTUAL

TRANSACTION, AGREEMENT OR OTHER MATTER WHICH IS OR MAY BE PRESENTED TO THE

BOARD FOR CONSIDERATION, EVEN TIF SUCH INTEREST, RELATICNSHIP OR

RESPONSIBILITY HAS OTHERWISE GENERALLY BEEN DISCLOSED TC THE BOARD. IN

ADDITION, DIRECTORS MUST DISCLOSE INFORMATION REGARDING THEIR FINANCIAL

INTERESTS IN ORGANIZATIONS DOING BUSINESS WITH THE CREDIT UNION. THE

CONFLICT OF INTEREST STATEMENT IS REQUIRED TO BE COMPLETED ANNUALLY.

FOR ANY POTENTIAL CONFLICT, THE BOARD, WITH THE ABSTENTION OF THE

INTERESTED DIRECTOR, MAY DECIDE WHETHER SUCH DIRECTOR MAY PARTICIPATE 1IN

ANY REPORTING, DISCUSSION OR VOTE ON THE ISSUE THAT GAVE RISE TO THE

POTENTIAL CONFLICT. THE BOARD SHALL WITHHOLD ANY INFORMATION ON SUCH

ISSUES FROM THE BOARD MATERIALS DISTRIBUTED TO THE APPLICARBLE DIRECTOR AND

TAKE ALL SUCH OTHER ACTION NECESSARY TO EFFECTUATE THIS POLICY. IF A

MAJORITY OF THE DIRECTORS WHO HAVE NO DIRECT OR INDIRECT INTEREST IN THE

TRANSACTION VOTE TO AUTHORIZE, APPROVE, CR RATIFY THE TRANSACTION, A QUORUM

IS PRESENT FOR THE PURPOSE OF TAKING SUCH ACTION.

ANY DIRECTOR WITH SUCH AN INTEREST, RELATIONSHIP OR RESPONSIBILITY WHICH

CONFLICTS OR POTENTIALLY CONFLICTS WITH THE INTEREST OF THE CREDIT UNION,

SHALL RECUSE HIMSELF OR HERSELF FROM ANY REPORTING, DISCUSSICNS AND VOTE ON
232212 08-06-19 Schedule O {Form 980 or 990-EZ) (2019}




Schedule O {Form 990 or 990-E7) (2019} Page 2
MName of the organization Employer identification number

GREENSTATE CREDIT UNION 42-0804594

THE ISSUE THAT GAVE RISE TO THE CONFLICT AND, IF NECESSARY, FRCM THE BOARD

MEETING, OR APPLICABLE PART THEREOF.

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

THE COMPENSATION COMMITTEE IS APPOINTED BY THE GREENSTATE CREDIT UNICN'S

(GS) BOARD OF DIRECTORS (THE "BOARD") TO DISCHARGE THE BOARD'S

RESPONSIBILITIES RELATING TO COMPENSATION OF THE CREDIT UNION'S

PRESIDENT/CEQ, JEFFREY A. DISTERHOFT. THE COMMITTEE HAS OVERALL

RESPONSIBILITY FOR APPROVING AND EVALUATING THE PRESIDENT/CEQ COMPENSATION,

BENEFIT AND PERQUISITE PLANS, POLICIES AND PROGRAMS OF THE CREDIT UNION.

THE COMPENSATION COMMITTEE IS ALSO RESPONSIBLE FOR PRODUCING AN ANNUAL

REPORT ON EXECUTIVE COMPENSATION FOR REVIEW BY THE ENTIRE BOARD.

THE COMPENSATION COMMITTEE SHALL CONSIST OF THREE TQ FOUR MEMBERS OF THE

BOARD. THE BOARD WILL DESIGNATE ONE MEMBER OF THE COMPENSATION COMMITTEE AS

ITS CHAIRPERSON. THE COMPENSATION COMMITTEE SHALL HAVE THE AUTHORITY TO

RETAIN AND TERMINATE ANY COMPENSATION CONSULTANT ASSISTING IN THE

COMPENSATION EVALUATION OF THE PRESIDENT/CEQC AND SHALL HAVE AUTHORITY TO

APPROVE THE CONSULTANT'S FEES AND OTHER RETENTION TERMS. THE COMPENSATION

COMMITTEE SHALL ALSO HAVE AUTHORITY TO OBTAIN ADVICE AND ASSTSTANCE FROM

INTERNAL OR EXTERNAL LEGAL, ACCOUNTING OR OTHER ADVISORS.

TOP MANAGEMENT TEAM MEMBERS' COMPENSATION LEVELS ARE DETERMINED BY THE CEO

USING THE SAME METHODOLOGY USED BY OTHER SUPERVISCORS AT THE CREDIT UNION -

T0 ENSURE THAT EMPLOYEE REVIEWS ARE PROPERLY CONDUCTED IN A TIMELY MANNER,

AND PAY RATES ARE PROPERLY AUTHORIZED BY THE APPROPRIATE MANAGEMENT.

PROCEDURES FOR DETERMINING HOURLY PAY ARE REVIEWED AND DETERMINED BY THE

HUMAN RESOURCE EXECUTIVE. A SALARY ADMINISTRATION PLAN AND JOB POSITION
932212 00-06-19 Schedule O {Form 990 or 920-EZ) (2019)




Schedule O {(Form 990 or 990-E7) (2019} Page 2
Name of the arganization , Employer identification number

GREENSTATE CREDIT UNION 42-0804594

SCORING SYSTEM IS USED BY THE CREDIT UNION. SUPERVISORS REVIEW AND UPDATE

JOB DESCRIPTIONS EVERY TWO YEARS OR MORE FREQUENTLY AS JOB RESPONSIBILITIES

CHANGE OR NEW POSITIONS ARE CREATED. POSITIONS ARE SCORED AND ANNUALLY

UPDATED TO REFLECT THE LABOR MARKET BOTH GEQGRAPHICALLY AND INDUSTRY WIDE

TQO ENSURE RANGES ARE INTERNALLY CONSISTENT, EXTERNALLY COMPETITIVE AND

RESPONSIVE TO CHANGES IN ECONOMIC CONDITIONS. THE SALARY SCALE FOR EACH

POSITION HAS A MINIMUM, MIDPOINT, AND MAXIMUM SALARY. THE CREDIT UNION'S

BASE SALARY LEVELS ARE TARGETED AT OR ABOVE MARKET LEVELS, SO THEY CAN BEST

ATTRACT AND RETATIN THE HIGHEST QUALITY EMPLOYEES. THE CREDIT UNION ADJUSTS '

ITS SALARY SCALE YEARLY FOR EACH POSITICON SO THAT THE MIDPOINT OF EACH

RANGE, WHEN COMBINED WITH INCENTIVE OPPORTUNITIES, APPROXIMATES 75%

COMPENSATION FOR THE POSITION. TOP MANAGEMENT OFFICIALS INCLUDE: TGDD D.

FANNING, EVP/CFO; AMY K. HENDERSON, EVP/CONSUMER SERVICES; SCOTT A. WILSON,

EVP/COMMERCIAL SERVICES; MARSHA WOLFF, EVP/HR & IT; KATHERINE COURTNEY,

EVP/OPERATIONS; JAMES KELLY, EVP/MARKETING: DOUG SANDERS, INTERNAL AUDITOR.

THE PROCESS TAKES PLACE ANNUALLY AND WAS LAST PERFORMED IN NOVEMBER 2019.

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

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE MADE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S

WEBSITE (WWW.GREENSTATE.ORG).

FORM 990, PART XII, LINE 2C:

THE OVERSIGHT AND SELECTION PROCESS HAS NOT CHANGED FROM THE PRIOR TAX

YEAR.

932212 08-06-18 Schedule O {Form 890 or 990-EZ) (2019)




SCHEDULER Related Organizations and Unrelated Partnerships
{Form 920) P Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37.

P Attach to Form 920.
Depariment of tha Treasury

Internal Revanue Service P Go to www.irs.gov/Form990 for instructions and the latest information.
Name of the organization

GREENSTATE CREDIT UNION

Identification of Disregarded Entifies. Complete if the organization answered "Yes" on Form 890, Part 1V, line 33,

(a) {b) {c) {d)
Name, address, and EIN (if applicable) Primary activity Legal domicile (state or Total income End-of-
of disregarded entity foreign Q{)untry)

GREENSTATE FINANCIAL, LLC - 27-4335678
500 IOWA AVENUE
IOWA CITY, IA 52240 PRIGINATE COMMERCIAL LOANS  [[OWA 4,044 479, 121
GREENSTATE INSURANCE SERVICES, LLC -
46-3811330, 2355 LANDON ROAD, NORTH LIRERTY, [INSURANCE BROKERAGE
Ia 52317 SERVICES LOWA 953,666, 4

Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part iV, line 34, because it had
organizations during the tax year,

(@) {b) (c) {d) ()
Name, address, and EIN Primary activity Legal domicile {state or Exempt Code Public chari
of related organization foreign country) section status {if sect
501(c)(3))

For Paperwork Reduction Act Notice, see the Instructions for Form 880,

932161 00-10-39  LHA




Schedule & (Form 990) 2019

GREENSTATE CREDIT UNION

i Identification of Related Qrganizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, bx
! organizations treated as a partnership during the tax year.

(a) {k) () {d) {e) ) (9) {
Name, address, and EIN Primary activity d;?m?giile Direct controlling | Predominant income Share of total Share of Disprop
of related organization (stats or entity ﬁrelatad, unrelated, income end-of-year allogs
forelgn excluded frora tax under assets i
country) sections 512-514) Yes
UICCcU TITLE AKD CLOSING
SERVICES LLC - 82-125191§,
201 WEST 2ND STREET 6 SULTE GREENSTATE
801, DAVENPORT, IA 52801 [ITLE INSURANCE IA  FINANCIAL, LLC RELATED -39,231, 0, X

Vi Identification of Related Organizations Taxable as a Corporation or Trust, Complete if the crganization answered "Yes" on Form 990, Part v,
i organizations treated as a corporation or trust during the tax year.

(a}

Name, address, and EIN
of related organization

{b) (c)
Prirnary activity Legal domicite
(state or
forafgn
couniry)

{d)
Direct controlling
entity

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

U]

Share of total
income

932162 09-10-1¢




Schedule & (Form 900) 2019 GREENSTATE CREDIT UNION

Note: Complete line 1 if any entity is listed in Parts i, [ll, or IV of this schedule.

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [l-V?
Raceipt of (i} interest, {ii} annuities, (ili} royalties, or (iv) rent from a controlled entity
Gift, grant, or capital contribution to refated organizationys)
Gift, grant, or capital contribution from related organization(s)
Loans or loan guarantees to or for related organization(s)
Loans or lcan guarantees by refated organization(s)

o O o T on

Dividends from related OFGAMZALONE) | ............c.iiviieeseieeeeeecc e eesecs e st e ses e baee s s e seese e s cee e s et s st 08 bR ee e
Sale of assets 10 related OFFANIZALONIS) | . oo ee s oatees et e st et e e er e R R RS R A e ettt ettt er e
Purchase of assets from related organization(s)
Exchange of assets with related Organization{S) _................cccoeeiie ettt sttt et e ekt E e b e s
i Lease of facilities, equipment, or other assets to related organization{s)

=2 = T

=

Lease of facilities, squipment, or othar assets from related OIGANIZAHON(S) __.___.............cveoveveossosoesisoeeeeseeseeeseeoeeoes s ereeeeeee oo
Performance of services or membership or fundraising solicitations for refated organization(s)
Performance of services or membership or fundraising solicitations by related organization(s)
Sharing of facilities, equipment, mailing lists, or other assets with related organization(s)
Sharing of paid employees with related organization(s)

© 5 3

Reimbursement paid to related organization{s} for expenses
g Reimbursement paid by related organization(s) for expenses

T

r Other transfer of cash or property to related organization(s)

s Other transfer of cash or property from related organization{S) ... e
2 |f the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and trans:
(a) o (b} {e)
Name of related organization Transaction Amount involved Method 1
type (a-s)

(1) GREENSTATE INSURANCE SERVICES, LLC K 81,600.FAIR MARKET
{2)
(3)
4}
(5}
{6)

032163 09-10-18

i
J




Schedule 1t (Form 990) 2019 GREENSTATE CREDIT UNION

§ Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part |V, 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 (meas
that was not a related organization. See instructions regarding exclusion for certain investment partnerships.

{a)
Name, address, and EIN
of entity

(b)

Primary activity

{e)
Legal domicile
(state or foreign
country)

{d)
Predominant incorme
(Irelated, nrelated,
excluded from tax under
soctions 512-514)

{e)
Arg al
nariners see.)

501

01gs,
Yesl No

()
Share of
total
income

(g}
Share of
end-of-year
assets

932164 08-10-18




Schedule R (Form $90) 2019 GREENSTATE CREDIT UNION 42-0804594 pages
PartVIl | Supplemental Information
Provide additional information for responses o guestions on Schedule R. Ses instructions.

932165 08-10-19 Schedule R (Form 980) 2019




