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MEMORANDUM

TO:

FROM:

SUBJ :

Executive Director

~ ~

Don Johnson

AsSistant General Counse           ~
Timothy P. McColl~m

Filing of consolidated Form 990 for Federal
credit unions

DATE :    July 26, 1988

As you know, three Credit.oUnion Leagues. ~Michigan, North
Dakota and Arkansas) wrote to you concerning Letter to
Credit Unions No. 99. Letter No. 99 addressed the
continuation of NCUA’s filing of the consolidated IRS
Form 990 for all FCU’s. A copy of Letter 99 is
attached. We have written to the IRS requesting an
opinion on whether it makes sense to continue filing the
consolidated 990 for all FCU’s. A copy of our letter to
the IRS is also attached. We have also sent a copy of
our letter to the IRS to the three Leagues. We will let
you know the IRS’s position as soon as possible.

Attachments



NATIONAL CRED1T UNION ADMINISTRATION

Washington, D.C. 20456

July 26, 1988

General Counse!

Yr. Kenvan F. Bixbv
President and Chief Executive Officer
Michigan Credit Union League
P.O. t~ox 5210
Detroit, M!. a8235

Re: IRS Form 990 (Your June 21, :1988(letter)

Dear Mr. Bixby:

Donald Johnson, NCUA’s Executive Director, asked that we
respond to your letter concerning NCUA’s continuing to
file a consolidated IRS Form 990 for all Federal credit
unions ("FCU’s"). We have written the IRS and asked if
we can continue filing the consolidated form for all
FCU’s given the new disclosure requirements of Section
6104(e) of the Internal Revenue Code. As you may know,
Section 6104(e) requires that a tax-exempt organization
make its informational return available for inspection
at its office for up to three years. ~ copy of our
letter to the IRS is enclosed. We will keep you
informed of progress.

TIMOIHY P~. McCOLLUM
Assistant General Counsel

I

hMU : sg
Enclosure

cc: Donald Johnson
Executive Director



NATR)NAI. <RI!DIT UNION ADMINISTRATION
\Vashmg. ~n. D.C.

July 26, 1988

O~ce of General Counsel

Mr. Donald A. Deems, Jr.
President, Arkansas Credit Union LeaRue and Service
Corporat ion
P.O. Box ~25
Little Nock, AN 72203

Re: Consolidated Form 990 (Your June 23, 1988,
letter) ....

Dear Mr. Deems:

Donald Johnson, NCUA’s Executive Director, asked that we
respond to your letter concerning NCUA’s continuin~ to
file a consolidated IRS Form 990 for all Federal credit
unions ("FCU’s"). We hsve written the IRS and asked if
we can continue filing the consolidated form. for all
FCU’s given the new disclosure requirements of Section

’e) of the Internal Revenue Code. As you may know,61 04,,
Section 6104(e) requires that a tax-exempt organization
make its informational return available for inspection
at its office for up to there years. A copy of our
letter to the IRS is enclosed. We will keep you
informed of progress.

Assistant General Counsel

HMU : sg
Enc Iosure

cc: Donald Johnson
Executive Director



NATIONAL CREDIT UNION ADMINISTRATION
Washington. D.C. 20456

Off:ice of General Coua.sel

Mr. Arnold C. Paulson
President, North Dakota Credit Union League
P.O. Box 7250
Bismark, ND 58502-7250

Re: Consolidated Form 990 (Your June 24, 1988,
letter~         .~ .... -

Dear Mr. Paulson:

Donald Johnson, NCUA’s Executive Director, asked that we
respond to your letter concerning NCUA’s continuing to
file a consolidated IRS Form 990 for all Federal credit
unions ("FCU’s"). We have written the IRS and asked if
we can continue filing the consolidated form for all
FCU’s given the new disclosure requirements of Section
6104(e) of the Internal Revenue Code. ~s you may know,
Section 6104(e) requires that a tax-exempt organization
make its informational return available for inspection
at its office for up to three years. A copy of our
letter to the IRS is enclosed. We will keep you
informed of progress.

Sincerely,

TIMOTHY P. McCOLLUM
Assistant General Counsel

HMU: sg
Enclosure

co: Donald Johnson
Executive Director



NATIONAL CREDIT UNION ADMINISTRATION
Washington. D.C. 20456

July 26, 1988

O~ce of General Counsel

Mr. E.D. Coleman
Director, Exempt Organizations - Technical
Internal Revenue Service
11 I I Constitution Avenue, N.W.
Washington, D.C. 20224

Re: Filing of consolidated Form 990 for Federal
credit unions

Dear Mr. Coleman:

The National Credit Union Administration ("NCUA")
requests your opinion on whether it is appropriate for
us to continue filing a consolidated Form 990 for all
Federal credit unions ("FCU’s") in light of the new
disclosure requirements for tax-exempt organizations.

Federal credit unions are tax-exempt organizations under
Section 501 (c)(I) of the Internal Revenue Code. Their
exempt organization status was recognized by the IRS on
June 30, 1944; a copy of the July I, 1978, letter from
the IRS updating this recognition is enclosed.

Section 6033 of the Internal Revenue Code [26 U.S.C.
§6033] requires tax-exempt organizations to file an
annual informational return. For the past several
years, NCUA has filed a consolidated IRS Form 990-
Return of Organization Exempt From Income Tax - for all
FCU’s. The 1978 IRS letter enclosed approved of NCUA’s
filing such a "group return."

In 1987, Congress amended the Internal Revenue Code by
adding Subsection (e) to Section 6104 [26 U.S.C. §6104].
Section 61 04(e) states:

During the 3-year period beginning
on the filing date, a copy of the
annual return filed under section
6033 (relating to returns by
exempt organizations) by any



organization to which this
paragraph applies shall be made
available by such organization for
inspection during regular business
hours by any individual at the
principal office of the
organization and, if such
organization regularly maintains
or more regional or district
offices having 3 or more
employees, at each such regional
or ~district office.

NCUA has provided all FCU’s with a copy of the 1987
consolidated Form 990 it filed for 1987; a copy is
enclosed. Since the form only provides aggregated
figures for all FCU’s, it contains no specific
information on any single FCU. However, many FCU’s are
small in size and staffed by volunters, who would much
prefer NCUA to continue being permitted to file a
consolidated form. Several state credit union trade
associations have contacteod us and aske.d, that we
continue filing the consolidated 990. NCUA is willing
to do so and to send copies to all FCU’s if the
consolidated Form 990 can be used to satisfy FCU’s
obligation under Sections 6033 and 6104(e) of the
Internal Revenue Code.

We request your opinion on this issue as soon as
possible. If FCU’s are required to file their own 990’s
for calendar year 1988, we need to give several months’
notice for them to make the necessary preparations.

Please contact Ms. Hattie Ulan of this Office at (202)
357-1030 if you need any further information.

~ erel[,

TIMO~Y P. McCOLLUM
Assistant General Counsel

HMU:sg
Enclosures
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O

3. For subordinates added to the ~oster, a.letter signed by .
one 0£ your pr~nclpal of£/cers cc~Italni~ or attaching:

a ~tatement that the infor~ati~ upon which
your present group exe~ptto~ letter is based
applies to ~he new subordinates;

b. a ~tatemen~. that each has {tven you vrttten
author±z~t~on ~o add it~ na~e "to the ro~ter;

,

a lis% or t~o:e ~o which the Sex-vt~:e prevt~s~y
isled separa:e ~lLngs or deter~i~a%ion .
letters r~la~in~..%o ex~mp%ion..-- ....... .

I~ appii¢~bte, a s~ate~en~ that your group e~e~tion roster did
not ch~n~e dur~n~ the year.                       "

Please be s~e ~o enter ycu~ e~pl~yer identi~icatic~ number on all
:~x re~.,~ ~nd in y~.- c~rre~n~ence w$~h the ~ternal Revenue

~$ce.

~-~ you f~’r yc,~ coo;,ration. The 1969 Form 990 has been for-
w,~rded to the Mld-Atlant~� ServLce Center ~n l’hiladelphia for
tn~or~..a t i on.                             S~ncere]~y yours,

ChieF, ~u~in~s Section
Exempt ~Y~gar~zattons 8r~nch

O
their

O



TO CREDIT UNIONS

NCUA LETTER NO. 99

DATE: June 3, 1988

TO OFFICIALS OF THE FEDERAL CREDIT UNION ADDRESSED:

For the past several years, NCUA has filed a consolidated IRS Form 990 - Return of
Organization Exempt From Income Tax (an informational return) for all Federal Credit
Unions (FCU’s). The consolidated form 990 is filed by NCUA by May 15 for the prior
calendar year. FCI~’s have not been filing their own 990’s. FCU’s are required to file
the annual return pursuant to Section 6033 of the Internal Revenue Code (IRC) (26
U.S.C. 6033) .......

In 1987, Congress amended the IRC by adding subsection (e) to Section 6104.
Section 6104(e) (26 U.S.C. 6104(e)) states, in part, as follows

During the 3-year period beginning on the filing date, a copy
of the annual return filed under section 6033 (relating to
returns by exempt organizations) by any organization to which
this paragraph applies shall be made available by such organization
for inspection during regular business hours by any individual
at the principal office of the organization and, if such organization
regularly maintains 1 or more regional or district offices having 3 or
more employees, at each such regional or district office.

Since FCU’s must make a copy of the form 990 available in their offices in accordance
with the new law, we are providing attachment 1, a copy of the 1987 consolidated form
990. We are reviewing whether it is feasible for NCUA to continue filing a
consolidated return. Once a decision is made, all FCU’s will be notified.

Since

onald E.
Executive Dire, ~r



Return of Organization Exempt From Income Tax
Uncier section SOl(�)(except black lung benefit trust or private foundation)

=~87of the Internal Revenue Code or section 4947(a)(1) trust
Net~: You may be required t0 us~ a copy of this return tO ~ltisfy state reix)r~lnI requirements. ~ee mstruchon 0

.1987 andenO,n8 December 31~           ]9 87
A Em~loyer identifi~tt~ n~m~r (see ~nstruct~on

Adminls ~a~ion          5~      6~57757
B S~te registration num~t

C ~ct~on 4~7{aX 1) trusts fd~ th~s

~k type of orpn,zatton--Ezempt under section ¯ [] 501(c) (13) (insert numOer), OR ¯ [] sect:on 4947(a)(1) trust t Check here if aPplicabon for

countml~ method .~ Cash [] Accrual [] Other (specify) ¯ texemptl°n ms ~endmg . . ¯ ~

I G If "Yes" to e~ther, gwve four-di~t group exemptionhts a group return (see mstrucbon J) filed for affdiates? ..... [] Yes L.~ No ~
Yes." enter the number of affdmates for wmcl~ thms return ~s filed num0er (G£N) =.

has a separate return fried by a group afflhate~ . . . ~ Yes ~- No

Check here ,f yOur iross receipts are normally not more than $25000 (see ~nstruct~on B11) You 0o not Nave to hie a completed return w~th IRS but
shOuld fde a return wmthout financial 0ata ~f you were ma~led a Form 990 Package (see mstrucbon A). Some states may reclu~re a completed return

Check here tf gross receipts are normally more than $25,000 and hne 12 ,s $25,000 or less. Corn Dlete Parts I (except hnes 13-15) III, IV. VI. and VII
and only the mdmcateO ~tems ~n Parts tl and V (see ~nstruct~on I) If Ime 12 ~s more titan $25,000 complete t~e entire return

:X3) ~tlnizations and 4947(1)(1) trusts must else complete and attach Schedule A (Form 990). (See instructions.) These �~umns are ~ptkmal~
see instructionsStatement of Support, Revenue. and Expenses

~ (A) Total -. (e) unrestricted/ (C) Restricte0and Changes in Fund Balances ExoenOaO~e Nonex!~nclaOle

6a

7

8a

Contributions. g,fts, grants, anO similar amounts received:
Direct public support .......
Indirect pubhc support .......
Government grants ..........
Total (add lines la through lc) (attach schedule~see mstruct~ons).

~ Program service revenue (from Part IV. line f)
Membership dues and assessments
Interest on savings and temporary cash investments ......
Dividends and interest from securities
Gross rents .............
Minus: rental expenses .........
Net rental income (loss)

�

1On

11

;13
~14

Other ~nvestment income (Describe ¯

Gross amount from sale of I
assets other than inventory " I

Minus: cost or other basis |
and sales expenses

Gain (loss) (attach schedule)

10,831,849
e82 

Secur,t,es ( Other

Special fundralsin8 events and activities (attach Ichedule--see instructions):

Gross revenue (not including $ ,
of contributions reported on line la)
Minus: direct expenses ......... j
Net income (line 9a minus line 9b) ..... , ......
Gross sales minus returns and allowances.
Minus: cost of gOOdS sold (attach schedule)

Gross profit (loss)

Other revenue (from Part IV, line g)
Total revenue (~add lines ld, 2, 3, 4, 5, 6c~ 7, 8c,

Program services (from line 44, column (B)) (see mstructions) .

Management and general (from line 44, column (C)) (see ~nstrucbons)

Fundrmsmg (from line 44. column (D)) (see mstruct=ons)

Payments to affiliates (attach schedule~see mstructlons)
Total expenses (add lines 16 and 44, column ~A~,~ ......
Excess (deficit) for the year (subtract line 17 from line 12)

) 19 Fund balances or net worth at beginning of year (from hne 74. column (A)) ,
~ 20 Other changes =n fund balances or net worth (attach explanation)

" 21 Fund balances or net worth at end of ~ear (~add hnes 18. 19, an0 20)
Paperwork Reduction Act Notice, see pale I of the instructions.

7,552,762
II0,855.111

Form 990 (1987)



Statement of
Functional Expenses

p,~ 2
All Or~an~.at~ons must comolete cotumn (A) Cotumns (B). (C). anO (O) are requ~re~ for most sectmns
501(cX3) and (cX4) Organ,zatmns and 4947(aX1) trusts l)ut olpt~onal for others. (See ~nstruct~ons.)

._~ not ~nclude amounts reoorte~ on hnes

Grants and allocations (attach schedule).
Specific assistance to individuals ......
Benefits peid to or for members .......
Compensation of officers, directors, etc .....
Other salaries and wages
Pension plan contributions ........
Other employee benefits .. , .......
Payroll taxes .............
Professional fundra~smg fees ......
Accounting fees ............
Legal fees .........
Supphes ...........
Telephone
Postage and sh~ppmg .........
Occupancy ......

23
24
25
26
27
28
29
30
31

132

~ 35

1,~94,375

1’78,348
Equipment rental and maintenance . ~
Pr~ntgng and pubhcat=ons ....
Travel................. _"_~5j.806

Conferences. convent=ons and meetings
Interest
Deprecgat~on, depletion, etc. (attach schedule)     I
Other expenses (itemize) a ......................
P.rofess:Lonal Serv;Lce ...................
Loss e.s.

104,_066

Qf~$¢.e.~pe=a.t$o.~ ....................... 6_74.859,

H;LaceJ.l~ne.oua .............................. ~53,037

Diyi~ends .................................. 6,217,429,
i44 Total funct=onal expenses (add lines 22 through 43)

0rpn~lons �ompRt=ni ~umns B-D, ~rq these totals to ,n~ 13.15    9,882,551
all| Statement of Program Services Rendered

List each program service tmtle on lines a through cl; for each, ~dent=ty the serv=ce output(s) or product(s), and
report the ~uant~ty provided. Enter the total expenses attributable to each program serwce and the amount of
grants and allocations included in that total. (See ~nstructions for Part Ill.)                                  I

.................................................................. ~ ~ ~;~" ~ i~;o’,-f~ ~, .............. )"

.................................................................. {g~i~i~ ;?? ~ i;~;i;~ni ~ ..............)~

(O~)t~onal for ~ome
or~amzat ~on$~see

=nstruCt~Ons)

¯ Other program serwce act=wt~es la~ach schedule) (Grants and atlocat=ons $
f Total ~add hnes a through e) (should eauat



Service Revenue and Other Revenue (State nature.) I ~o~r,m O.wProgram serv~l revenue r~

~l)-,es from government agenc,es .....................

... i 6,973,8_25.~
� ; 3.393,079id ..................................................................................i__._4.8~,
a L    --24 o53811
f Total program se,,ice revenue (enter here and on line 2) .............. i I0. 831.8~//~/////~
g Total other revenue (enter here and on line 11) ................

~ Balance Sheets if line 12 or Column (B) of line 59 is more than $25.000. complete the ent,,e balance sheet. If line 12, Part I, and
Column (B) of line 59 are $25.000 or less. you may complete only lines 59, 66, 74, and 75 See instructions.

Note: Columns (C) end (I)) ere optio~al. Columns (A) and (S) must be
completed to the extent apphc~Dle, Where reqwred, attached
schedules shoulO De for end.of-year amounts only.

Assets
15 Cash--nonmterest.bearlng
;6 Sawngs and temporary cash investments .......
7 Accounts receivable ¯

minus allowance for doubtful accounts ¯
8 Pledges receivable ¯

minus allowance for doubtful accounts ¯

,9 Grants receivable ...............

,0 Receivables due from officers, directors, trustees, and key
employees (attach schedule) ........... L.

! Other notes and loans receivable ¯ 65,172,222
minus allowance for doubtful accounts ¯ 4 66, ~13 55__~L4_54_ L920.

,2 Inventones for sale or use ............
~ Prepaid expenses an(:l deferred charges ........
4 ~stments--secuntles (attach schedule) 8,925,123
5 "l~tr"~tments--l,and, buddmis and equipment: bas~s ¯ 1 ~ ~9_J3..._

minus accumulated ~eprec~at,on ¯ (attacn sc,edule)
6 Investments~other(attach schedule) ........
7 Land. budd~nEs and e~u~pment: bas~s ¯

m,nus accumulated del)rec~atlon ¯ (attac, schedule)
8 Other assets I~ ] _ 083. 706
9 Total assets Iadd hnes 45 through 58) ~ ....... ’i

Liabilities
0 Accounts payable and accrued expenses
1 Grants payable ................
2 Support and revenue designated for future Penods (attach sclleOule) m

3 Loans from officers, directors, trustees and key employees
(attach schedule) ...............

4 Mortgages and other notes payable (attach schedule)
5 Other habd~bes ~
~ Total habd~t~es (add hnes 60 through 65). .

Fund Balances or Net Worth
rganizations that use fund accounting, check here ¯ :-: an(:;

complete hnes 67 through 70 and lines 74 and 75
7a Current unrestricted fund
b Current restricted fund

~ Land. buddmgsand eau~pment fund . . .
) Endowment fund . . .

Other funOs (Describe ¯ )
gal~l~ons that do not use fund accounting, check here ¯

~complete lines 71 through 75.
Capital StOCk or trust prmcq3al      . .
Pa~d-m or capital ~urplus- 1
Retamecl earnings or accumulated ~ncome
Total funo balances or net worth (see ~nstruct=ons)
Totm I=aD~,t~es and fund balances/net worth (see instructions)

(RI me~lnmng
of year

I
(B) Total

!~__2_, .3 Z8_,..5 0 9.| _2..,..~8__, _~ _6__8
~7.009.938 I].8.443. 776

1.238.690
I

End of year

(C) Unrestricted/ (D) Restricted/
Expendable Nonexpendable

~_~42J17
’ 2,496~741

622,869~

3,387,277

.04_Q~__438 ;,913
__~, 8 2 2_,.3_.3_~

3.O66.013
iii. 327.264
L16.. 714. 541

96,41_~_%_492

2 ~. 540_. 932

~0~. 850.342



Form <J~JO (l~J~7)
List of Officers, Directors, and Trustees ~List each one whether compensated or not. e,,;~ instructions.)

i:,rl]|~Jll Other Information

76

77

78

NOT APPLICABLE

Has the organ,zat,on engaged ,n any act,v,t,es not prev,ousty reported to the Internal Revenue Serv,ce? ......
If "Yes." attach a deta,led descr,pt,on of the act,v,t,es.
Have any changes been made ~n the organ~z,n8 or governing documents, but not reported to IRS? ........
If "Yes." attach a conformed copy of the changes.
/f the organ~zatlon had income from buslness activities, such as those reported on lines 2, 9. and ] 0 (among others), but
NOT reported on Form 990. T. attach a statement exp/a~mng your reason for not re/~ortmg the income on Form 990-T.
Did the organ,zat,on have unrelated bus~ness gross =ncome of $1.000 or more during the year covered by this return?
If "Yes." have you filed a tax return on Form 990-T. Exempt O~anizat,on Bus,hess Inc6h~ Tax Return. for th,s year?
Was there a Iiquidat=on. d,ssolution, term=nation, or sul~stantml contract,on dur,ng the year? (See ,nstruct,ons.)
If "Yes." attach a statement as descr=bed =n the =nstruct,ons.

Is the orgamzat,on related (other than by assoc,at~on with a statew~0e or nat,onwide organization) through common
membersh,p, govern=rig boO,es, trustees, officers, etc.. to any other exempt or nonexempt orgamzat,on? (See instructions.).
If "Yes." enter the name of the organ,zat,on ¯ ..................................................................

and check whether it =s ~ exempt OR [] nonexempt.

8~[nter amount of polit=cat expenditures, d,rect or ,nd,rect. as described m the instruct,ons       ¯
~"rDid you file Form 1120-POL. U.S. Income Tax Return for Certa=n Political Organ=zations. for th~s year? ......

82 Did your organtzat,on rece,ve donated serv,ces or the use of materials equ=pment, or facilities at no charge or at
substant,ally less than fa,r rental value? ...........................
If "Yes." you may indicate the value of these =terns here. Do not ,nclude th=s amount as support
,n Part I or as an expense ,n Part II. See instructions for re port,ng =n Part III ....... ¯ ,

83 Section 50](cX5) or (6) orEamzat~ons.~Did the organ,zation sben0 any amounts in attempts to influence public
op,n,on about leg,slative matters or referendums? (See instructmns and Regulations section 1. ~62-20(c).) .....
If "Yes." enter the total amount spent for th~s purpose ..............

84 Section 501(cX7) or~amzat~ons.--Enter: a Init,ation fees and cap,tal contr~but,ons ,nclude0 on line 12
b Gross receipts, inclucled in line 12. for public use of club facilities (See mstruct,ons.) ....
� Does the club’s governin~ instrument or any written policy statement prowde for ~liscrimmation aga,nst any person

because of race. color, or relic,on? (See instructions.) ...................
85 Section 50~ (cX~2) or~an£r.attons.--Enter amount of:

¯ Gross income received from members or shareholders .............
b Gross ,ncome rece=ved from other sources (do not net amounts due or pa,cl to other sources

asa,nst amounts due or received from them) .................
88 PuDhc ~nterest law firms.--Attach lnformat,on descr,bed in the =nstruct~ons.
87 List the states w,th which a copy of th,s return =s filed ¯ .........................................................
88 Durin8 th=s tax year did you ma,ntam any part of your accounting/tax recor0s on a computer,zeO system? ....
89 The books are ,n care of I~ ......................................... Telephone no. ¯ ........................

Located at 1~ ................................................................................................

90 Secbon ~94 7(aX1) trusts fihng Form 990 ~n heu of Form/04/.~Enter the amount of tax-exempt interest received or
accrued ....

Paid
Preparer’s
Use Only

I Yesl No

dur~n~ the tax )~ear ................
UnOer I:)enalt~es of perjury, ~ declare t~at t nave examined tn~s return. ~nclua~n~ accompanying SChedules anO statements an(~ to tha pest of my ~nowleOIze and
I)ehef. =t =s true. correct, and comolete Declaration of ;)reparer (otl~er tP~an off=cerl =s ~aseO on all =nformat=on ot wn~cn prel~arer has any Knowledge

S,lnature of of.~..l~    .~ ~-. Date T,tle
N

F~rm+s name (or II{ ZlP+C°Oe


