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EXTENSION GRANTED TO 11/15/2010

ggo Return of Organization Exempt From Income Tax Y YT
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2009
Department of the Treasury benefit trust or private foundation) Open to Public
Internal Revenue Service P> The organization may have to use a copy of this retumn to satisfy state reporting requirements. Inspection

A For the 2009 calendar year, or tax year beginning and ending

B ggﬁk cagle Please |C Name of organization D Employer identification number

use IRS
Address | label or

change | pnntor DIAMOND CREDIT UNION

Snoe | " | Doing Business As

23-1320654

change
Fation o= | Numberand street (or P.0. box if mal 15 not delivered to street address)
pecific

™ linstuc- 11600 MEDICAL DRIVE

Room/suite | E Telephone number

800-593-1000

Amended | tions

retumn Crty or town, state or country, and ZIP + 4
[_Jaggte= POTTSTOWN, PA 19464
pending

G Gross receipts $

28,875,847,

F Name and address of pnncipal officerJOHN M. FAUST
SAME AS C ABQVE

| Taxexempt status' [X]501(c) (14 ) (nsertno) L ]4947@()or [ 527

J Website: p» WANW . DIAMONDCU.QORG

H(a) Is this a group retumn
for affihates? [:!Yes IKI No
H(b) Are all affiliates included? I:]Yes |:| No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

K_Form of organization: [ X Corporation [ ] Trust [ ] Association [ ] Other >

| L Year of tormation: 19 4 7] M State of legal domicile: PA

| Part 1| Summary

o | 1 Bnefly descnbe the organization’s mission or most significant activites: THE PURPOSE OF THIS CREDIT UNION
g IS TO PROMOTE THRIFT AMONG ITS MEMBERS BY AFFORDING THEM AN
?, 2 Check this box p D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
2 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
9| 5 Total number of employees (Part V, line 2a) 5 128
:‘E 6 Total number of volunteers (estimate if necessary) 6 9
§ 7a Total gross unrelated business revenue from Part VI, columnW 7al . 0.
b _Net unrelated business taxable income from Form 990-T, hne E'VED 7b 0.
g \‘, 0’ Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, line 1h) - OCT 1 8 ng , U)I
g 9 Program service revenue (Part VIII, line 2g) L I gs ,638,468. 27,031,654.
é 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) @QDE -:J Z]l ,037,926. 294,730.
11 Other revenue (Part VIII, column (A), ines 5, 6d, 8¢, 9¢, 10c, and= 2UER, UT {1,177,830. 1,474,300.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), e 12) . |- 27,854 ,224.] 28 . 800,684.
‘E‘, Grants and similar amounts paid (Part IX, column (A}, lines 1-3)
143 Benefits paid to or for members (Part 1X, column (A}, line 4) R
2 ‘f.’?‘ Salaries, other compensation, employee benefits (Part IX, column (A), lines 5 10) L 6,494,003. 7,044,309,
g 163 Professional fundrarsing fees (Part IX, column (A), ine 11¢)
53 >b Total fundraising expenses (Part IX, column (D), line 25) P>
W 472 Other expenses (Part X, column (A), Iines 11a-11d, 11£:24f) 17,983,757.] 20,554,969.
18~ Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 24,477,760.] 27,599,278.
1§2Revenue less expenses. Subtract ine 18 from line 12 . 3,376,464. 1,201,406.
Eg uz'? Beginning of Current Year End of Year
B Total assets (Part X, line 16) 339,881,391.] 355,565,018.
<o| 21 JTotal labilttes (Part X, lme 26) 308,372,109.] 323,309,800.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 31,509,282, 32,255,218.
[Part i [Signature Block

sign Onibp. Robloack

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and betet, it 1s true, correct,
and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

| /O/II/ZOIO

Here Signature of officer Date
ANITA ROI{RBACK EXEC VP
Type or print name and lltle
* Dat Check 1 arer's dentifying number
Paid Prepatrers ae?-/y7/o se E-C : D rrseeéplnstruc?lontsl;y 9 °
Preparer's 3'9’33 ure JAMES PRUZINSKY employed »
Fum's name (or REINSEL KUNTZ LESHER LLP EIN D>

Use Only | Yoursit
address, and

ZP+4 WYOMISSING, PA 19610-6008

seitempioyes, N 1330 BROADCASTING ROAD, P.O. BOX 7008

Phoneno. » 610-376-1595

May the IRS discuss this return with the preparer shown above? (see instructions)

m Yes D No

p32001 02-04-10  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSICN STATEMENT CONTINUATION

Form 990 (2009)
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Form 990 (2009) DIAMOND CREDIT UNION 23-1320654 Page2
{ Part lll | Statement of Program Service Accomplishments

1  Bnefly descnbe the organization’s mission:
THE PURPOSE OF THIS CREDIT UNION IS TO PROMOTE THRIFT AMONG ITS
MEMBERS BY AFFORDING THEM AN OPPORTUNITY TO ACCUMULATE THEIR SAVINGS,
AND TO CREATE FOR THEM A SOURCE OF CREDIT FOR PROVIDENT OR PRODUCTIVE

PURPOSES.

2 Dud the organization undertake any significant program services dunng the year which were not isted on
the prior Form 990 or 990-E27 . . . . e . [ves XINo
If “Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? . . . |:]Yes [X] No

If “Yes," descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4847(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ including grants of $ )(Revenue $ )
CREDIT UNIONS ARE COOPERATIVE SAVINGS AND CREDIT ASSOCIATIONS
INCORPORATED FOR THE PURPOSE OF PROMOTING THRIFT AMONG ITS MEMBERS,
CREATING A SOURCE OF CREDIT FOR SUCH MEMBERS AT REASONABLE RATES OF
INTEREST AND PROVIDING AN OPPORTUNITY FOR ITS MEMBERS TO USE AND
CONTROL THEIR OWN MONEY ON A DEMOCRATIC BASIS IN ORDER TO IMPROVE THEIR
ECONOMIC AND SOCIAL CONDITIONS.

4b (Code: . ) (Expenses $ including grants of $ ) (Revenue $ . )

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

4d Other program services. (Descnbe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e_Total program service expenses P> $

Form 990 (2009)
632002
02-04-10
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Form 990 (2009) DIAMOND CREDIT UNION 23-1320654 Page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 s the organization descnbed in section 501(c)(3) or 4347(a)(1) (other than a pnvate foundation)?
If *Yes," complete Schedule A OO .. ) .. . N | X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candrdates for
public office? If "Yes," complete Schedule C, Part! ...~ . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actrvrtres? If 'Yes comp/ete Schedule C Pan‘ // 4
5 Section 501(c)(4), 501{c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? /f "Yes, " complete Schedule C, Part Ili i 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If *Yes," complete Schedule D, Part il 7 X
8 Did the organization mamtain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
Schedule D, Part Il ) 8 X
9 D the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
credrt counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quas-endowments?
If "Yes," complete Schedule D, Part V ) 10 X
11 Is the organization’s answer to any of the foilowing questlons "Yes"? If so, complete Schedule D, Pans Vi, vii, Vil IX, orX
as apphcable 11 | X
¢ Did the organization report an amount for land, buildings, and equrpment in Part X, llne 10? Iif “Yes, " complete Schedule D,
Part V.
® Did the organization report an amount for investments - other securties in Part X, Iine 12 that 1s 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII.
® Did the organization report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vili.
® Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported n
Pant X, line 167 If *Yes," complete Schedule D, Part IX.
¢ Did the organization report an amount for other habilities in Part X, ine 257 If "Yes," complete Schedule D, Part X.
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes, " complete Schedule D, Part X.
12 Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X1, Xll, and XlII. 12 X
12A Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If *Yes," completing Schedule D, Parts X, Xll, and XIll i1s optional I 12A X
13 Is the organization a school descnbed in section 170(b){1)(A)(i))? /f "Yes, " complete Schedule E . . . 13 X
14a Did the organization mantain 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, fundrarsmg, busrness
and program service activities outside the United States? If *Yes,® complete Schedule F, Part| 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any orgamzatron
or entity located outside the Unrted States? /f "Yes, " complete Schedule F, Part Il . 15 X
16 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of aggregate grants or assrstance to mdrvrduals
located outside the United States? If *Yes," complete Schedule F, Partili = 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on Part IX,
column (A), Iines 6 and 11e? /f "Yes," complete Schedule G, Part! . 117 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part Vi, hnes
1c and 8a? If "Yes," complete Schedule G, Part!l . . 18 X
19 Did the organization report more than $15,000 of gross income from gaming actrvrtres on Part VIlI line 9a? If Yes
complete Schedule G, Partill ... .. . . . 119 X
20 Did the organization operate one or more hos_Lrtals’? If 'Yes com Jlete Schedule H . 20 X
Form 990 (2009)

932003
02-04-10



Form 990 (2009) DIAMOND CREDIT UNION 23-1320654

0932004

02-04-10

Page 4
[Part IV] Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), line 1? If °Yes,® complete Schedule I, Parts land !l == 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), ine 2? If *Yes," complete Schedule I, Parts | and Il 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatlon of the orgamzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J o e e ) 2| X
24a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, gotolne 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? R . 24¢
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c){3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If “Yes," complete Schedule L, Part | 25a
b Is the organization aware that it engaged tn an excess benefit transaction with a dlsquallﬁed person In a pnor year, and
that the transaction has not been reported on any of the organization’s pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | 25b
26 Was a loan to or by a current or former officer, drrector tmstee key employee hlghly compensated employee or dlsqualn' ied
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor, or a grant selection committee member, or to a person related to such an individual? /f *Yes, " complete
Schedule L, Part il 27 X
28 Was the organization a party to a busmess transactlon with one of the following parties, (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a family member) was
an officer, director, trustee, or direct or indirect owner? If *Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contnbutions? /f "Yes, " complete Schedule M 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets”/f "Yes complete
Schedule N, Partii 32 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the orgamization under Regulatlons
sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity?
If °Yes,* complete Schedule R, Parts Il lll, IV, and V, lne 1 . 34 X
Is any related organization a controlled entity within the meaning of sectlon 51 2(b)(1 3)?
If "Yes," complete Schedule R, Part V, line 2 _ ) 35 X
Section 501(c)3) organizations. Did the organization make any transfers to an exempt nonchantable related orgamzatlon’?
If “Yes," complete Schedule R, PartV,lne 2 = . . . . . 36
37 Did the organization conduct more than 5% of its actlvmes through an entity that 1S not a related orgamzatton
and that i1s treated as a partnership for federal iIncome tax purposes? If "Yes,* complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O. 38 [ X
Form 990 (2009)



Form 990 (2009) DIAMOND CREDIT UNION 23-1320654  Page5

Fart V| Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable . 11a 11937
b Enter the number of Forms W-2G included in line 1a. Enter -0- f not appllcable i . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1c
2a Enter the number of employees reported on Form W-3, Transmrttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by this retumn 2a 128
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax retums? 20 | X
Note. If the sum of lines 1a and 2a s greater than 250, you may be required to e-file this retum. (see instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more dunng the year covered by this retum? 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O | . 3b
4a At any time dunng 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, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.
5a Was the orgamization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohnbrted
Tax Shelter Transaction? L R e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contnbutions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? . - 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contnbution and partly for goods and services
provided to the payor? 7a .
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange or otherwise dispose of tangible personal property for which it was reqUIred ) _ -
to file Form 82827 . Lo 7c
d If "Yes," indicate the number of Forms 8282 filed dunng the year IJd I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? L . » L i 7e
f D the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? 79
h For contnbutions of cars, boats, arrplanes, and other vehicles, did the organization file a Form 1098-C as required? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings
at any time dunng the year? F 8
9 Sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distnbutions under section 49667 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter:
a Intiation fees and caprtal contnbutions included on Part VI, line 12 . 10a
b Gross receipts, included on Form 990, Part VIII, tine 12, for public use of club faciities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders i, L 11a
b Gross income from other sources (Do not net amounts due or paid to other sources agalnst
amounts due or received fromthem) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon filng Fonn 990 n hieu of Form 1041? 12a
b _If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b
Form 990 (2009)

932005

02-04-10
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Form 990 (2009) DIAMOND CREDIT UNION 23-1320654 Page6
Part Vi | Governance, Management, and Disclosure For each *Yes* response to lines 2 through 7b below, and for a "No" response
to Iine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the govemning body . .. . R . 1a 9
b Enter the number of voting members that are independent L . 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employes? . .. 2 X
3 D the organization delegate control over management dutles customanly performed by or under the dlrect supervision
of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4 Did the organization make any significant changes to its organizational documents since the pnor Form 9390 was fi led" . 4 X
5 Did the organization become aware dunng the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? . . . 7a | X
b Are any decisions of the govermning body sublect to approval by members, stockholders, or other persons? Ll X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year
by the following:
a The govemning body? . . . . |8 | X
b Each committee with authority to act on behalf of the govemning body” oo . b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
orgamization’s mailing address? If “Yes, * provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests inforration about policies not required by the Intemal Revenue Code }
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . 10a X
b If "Yes," does the organization have written policies and procedures governing the actlvmes of such chapters, affi Ilates
and branches to ensure their operations are consistent with those of the organization? ... 110b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form” 11 X
11A Descnbe in Schedule O the process, if any,.used by the organization to review this Form 990. . .
12a Does the organization have a written conflict of interest policy? If “No," go to line 13 12a{ X
.b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse -
to conflicts? 12| X
¢ Does the organization regularly and consnstently monitor and enforce compllance with the policy? If Yes descnbe
in Schedule O how this is done . . A . 12c | X
13 Does the organization have a wntten whlstleblower policy? . . . . 13| X
14 Does the organization have a written document retention and destructlon pohcy” . . 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official . o, . . L. it5a | X
b Other officers or key employees of the organizaton . ... ... .. . ... N X 15b | X
If "Yes" to ine 15a or 15b, descnbe the process in Schedule O. (See |nstruct|ons)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng theyear? . . L. . ... | 16a X
b If "Yes," has the organization adopted a wntten pollcy or procedure requmng the orgamzatlon to evaluate its partncnpatlon
in joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) availlable for
public inspection. Indicate how you make these available. Check all that apply.
l:l Own website |:| Another's website IX] Upon request
19 Describe in Schedule O whether (and If so, how), the organization makes its goverming documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

BARBARA M. MITCHELL, CFO - 800-593-1000

1600 MEDICAL DRIVE, POTTSTOWN, PA 19464

Form 990 (20089)

032006
02-04-10



Form 990 (2009) DIAMOND CREDIT UNION 23-1320654 Page7
|Part VII| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

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. Use Schedule J-2 if additional space i1s needed.

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

® List all of the organization’s current key employees. See instructions for definition of "key employee.”

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

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

® | ist all of the organization’s former directors or trustees that received, in the capacrty as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

|:] Check this box if the organization did not compensate any current officer, director, or trustee.

A) (B) © D) E) )
Name and Title Average Posrttion Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 £ organization (W-2/1099-MISC) from the
Z|E s *Z.’ (W-2/1099-MISC) organization
= g 2 (85| and related
% = % f?’ ;ﬁ S| & organizations
PATRICK M. AUSTIN
CHAIRMAN 1.00(X X 0. 0. 0.
_.EUGENE F. CARTER, JR
VICE CHAIRMAN 1.00(X X 0. 0. 0.
ALEXANDRA C. NASUTI
TREASURER - 1.00(X X 0. 0. 0.
MARCIA J. LEVENGOOD
SECRETARY 1.001(X X . 0. 0. 0.
ROBERT TOMASCIK
BOARD MEMBER 1.001X 0. 0. 0.
ROBERT C. ORLANDO
BOARD MEMBER 1.001X 0. 0. 0.
CLARK D. CAUGHEY
BOARD MEMBER 1.00|X 0. 0. 0.
THOMAS P. CAMPISANO
BOARD MEMBER 1.00|X 0. 0. 0.
KEITH BEARDE
BOARD MEMBER 1.00|X 0. 0. 0.
JOHN FAUST
PRESIDENT/CEO 50.00 X 359,836. 0.] 74,246.
ANITA ROHRBACK
EXEC VP 50.00 X 210,048. 0. 43,958.
LORI LEVENGOOD
VP /LENDING 45.00 X 141,769. 0. 37,268.
TODD ROTHENBERGER
VP /MARKETING 45.00 X 130,208. 0. 35,688.

932007 02-04-10 Form 990 (2009)
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Form 990 (2009) DIAMOND CREDIT UNION 23-1320654 Page8
Ipa"t Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week § - the organizations compensation
5|3 E organization (W-2/1099-MISC) from the
§ é g z.' (W-2/1099-MISC) organization
E % _ ::E; g gl . and related
E Z ag‘: é‘ ;;?g. 5 organizations
1b Total . > 841,861. . 0.1 191,161.
2 Total number of individuals (incl_ud‘lng but not l;mrted to those listed above) who received more than $100,000 in reportable
compensation from the organization P 4
Yes | No
3 Did the organization hist any former officer, director or trustee, key employee, or highest compensated employee on
ine 1a? If *Yes,* complete Schedule J for such individual . i . . . 3 X
4 For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes, * complete Schedule J for such ndwvidual . . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization NONE
(A) (B) ©
Name and business address Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 in compensation from the organization P> 0
Form 990 (2009)

932008 02-04-10



Forn 990 (2009) DIAMOND CREDIT UNION 23-1320654 Page9
| Part Vill | Statement of Revenue
A B c (D)
Total (re\)/enue Relaste)d or Unr(e|;ted excfl{gc\i/gghi"?om
exempt function business tax under
revenue revenue Sg%?gf 5511 f )
‘2‘2 1 a Federated campaigns . 1a
gg b Membership dues 1b
.,.'E ¢ Fundraisingevents . 1c
%,E d Related organizations . 1d
g E e Govermnment grants (contnbutions) ie
2 v £ All other contributions, gifts, grants, and
So
:gfé similar amounts not included above 1
g 'g g Noncash contributions included in fines 1a-1t $
ow h_Total. Add hnes 1a-1f »
Business Code
8 | 2a INTEREST ON LOANS 522100 21,701,693,| 21,701,693,
’gg b FEE INCOME 522100 5329961.] 5329961.
<Nne c
€3
= .
Q f All other program service revenue
g _Total. Add lines 2a-2f | 4 27 031 654
3 Investment income (including dividends, interest, and
other similar amounts) . > 295,291. 295,291.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties . . |_2
(i) Real (1) Personal
6 a Gross Rents _
b Less. rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss) . .
7 a Gross amount from sales of (i) Secunties (i} Other )
assets other than inventory 74,602.
b Less: cost or other basis
and sales expenses 75,163.
c Gain or (loss) -561.
d Net gain or (loss) N . » -561. -561.
o | 8 a Gross income from fundraising events (not
g including $ of
é contnbutions reported on line 1¢). See
5 Part IV, ine 18 a
g b Less: direct expenses . b
¢ Net income or {loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV,line19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities . >
10 a Gross sales of inventory, less retums
and allowances . a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory | =
Miscellaneous Revenue Business Code
11 a OTHER INCOME 524298 1318998. 1318998.
b FINANCIAT, ADVISORY SER | 523000 155,302.f 155,302.
c
d Allotherrevenue . .
e Total. Add lines 11a-11d | 2 1474300.
12 Total revenue. See nstructions. » 28 800 684, 28 505,954, 0. 294,730.
SN Form 990 (2009)



Form 990 (2009)

DIAMOND CREDIT UNION

23-1320654 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) but are not required to complete columns (B), {C), and (D).

Do not include amounts reported on lines 6b, (A) | ©) é
’ Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 _

2 Grants and other assistance to individuals in
the US.SeePart IV,lne22 = . .

3 Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, ines 15 and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees . 688 ,088.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Other salanes and wages 4,619,104.
1 8 Penston plan contnibutions (include section 401(k)
| and section 403(b) employer contributions) 574,364.
9 Other employee benefits 778 ,744.
10 Payroll taxes 384,009.
11 Fees for services (non-employees):
a Management
b Legal 8,276.
¢ Accounting 61,940.
} d Lobbying
‘ e Professional fundralsmg services. See Part IV, I|ne 17
f Investment management fees
g Other 1,574,335.
12 Advertising and promotlon 441,145.
13 Office expenses 531,181.
14 Information technology
15 Royalties
16 Occupancy 463 . 449.
: 17 Travel L e 58,140.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest e e e
21 Paymentstoaffilates .. ... .
22 Depreciation, depletion, and amortization 730,818.
23 Insurance e i, 155 1 907.
24  Other expenses. Itemlze expenses not covered
above. (Expenses grouped together and labeled
‘ miscellaneous may not exceed 5% of total
i expenses shown on line 25 below.) ...
! a DIVIDENDS ON MEMBER DEP 8,302,877.
b PROVISION FOR LOAN LOSS 4,802,800.
¢ LOAN SERVICING 2,310,551,
d OFFICE OPERATIONS 510,775.
e NCUSIF STABILIZATION EX 481,329.
f All other expenses 121,446.
Total functional expenses. Add lines 1 through24f | 27,599 ,278.

3R

Joint costs. Check here P> El if following
SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

932010 02-04-10

Form 990 (2009)




Form 990 (2009)

DIAMOND CREDIT UNION

23-1320654 Page11

{ Part X | Balance Sheet

(A)

(8

Beginning of year End of year
1 Cash-non-nterestbeanng _ . L 3,054,336.] 1 2,613,872.
2 Savings and temporary cash mvestments U 20,913,378.] 2 24 L 216,636.
3 Pledges and grants receivable,net ... . .. . 3
4 Accountsrecewable,net ... .. . . 4
5 Recewvables from current and former officers, dlrectors trustees key
employees, and highest compensated employees. Complete Part Ii
of Schedule L ) e : 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons descnbed in section 4958(c)(3)(B). Complete
Part Il of Schedule L. . ... . . 6
@ | 7 Notesand loans recevable,net . ... .. 282,083,333.| 7 [ 290,066,373.
§ 8 Inventories for sale or use . 8
< | 9 Prepad expenses and deferred charges 2,287,826.] 9o 2,053,806.
10a Land, buildings, and equipment: cost or other
basis Complete Part VI of Schedule D 10a 14,537,295.
b Less accumulated depreciation . 10b 6,121,614. 8,470,862.] 10c 8,415,681.
11 Investments - publicly traded securtties 1
12 Investments - other securties. See Part IV, line 11 7,.322,117.] 12 9,891,735.
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets ... .. ... 14
15 Other assets. See Part IV, Ilne11 15,749,539. 15 18,306,915.
16 Total assets. Add lines 1 through 15 (must equal line. 34L 339,881,391.] 16 | 355,565,018.
17 Accounts payable and accrued expenses 1,918,355.[ 17 4,785,951,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond Ilabllmes 20
o 21 Escrow or custodlal account hability. Complete Part IV of Schedule D 21
£ |22 Payables to current and former officers, directors, trustees, key employees, . -
_E highest compensated employees, and disqualified persons Complete Part I )
- of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities. Complete Part X of Schedule D 306,453,754. 25| 318,523,849.
26 __ Total liabilities. Add lines 17 through 25 308,372,109.[ 26| 323,309,800.
Organizations that follow SFAS 117, check here P> |:| and complete
2 lines 27 through 29, and lines 33 and 34.
% 27 Unrestncted net assets 27
g 28 Temporanly restncted net assets 28
T 29 Pemmanently restncted net assets 29
i Organizations that do not follow SFAS 117, check here b IK] and
5 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds | 0. 30 0.
ﬁ 31 Pad-in or captital surplus, or land, building, or equipment fund 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds . 31,509,282.| 32 32,255,218.
Z |33 Total net assets or fund balances o 31,509,282.] 33 32,255,218.
34 Total habilties and net assets/fund balances 339,881,391.} 341 355,565,018.
Form 990 (2009)

932011 02-04-10



Form 990 (2009) DIAMOND CREDIT UNION 23-1320654 Page12
| Part Xl | Financial Statements and Reporting

Yes | No

1 Accounting method used to prepare the Form 990: |:] Cash II) Accrual D Other
If the organization changed its method of accounting from a pnor year or checked “Other," explain in Schedute O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? = 2a X
b Were the organization’s financial statements audited by an independent accountant? . . 2| X
¢ If "Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,
review, or compilation of its financial statements and selection of an independent accountant? . X 2| X
If the organization changed either its oversight process or selection process dunng the tax year, explain in Schedule O.
d If "Yes" to ine 2a or 2b, check a box below to indicate whether the financial statements for the year were i1ssued on a
consolidated basis, separate basis, or both:
@ Separate basis |:l Consolidated basis [:] Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circutar A133? . e .. . 3a X
b If "Yes," did the organization undergo the required audrt or audits? if the orgamzation did not undergo the required audit
or audits, explain why in Schedule O and descnbe any steps taken to undergo such audtts. . 3b
Form 990 (2009)

932012 02-04-10




OMB No 1545-0047

Schedule D Supplemental Financial Statements 2009

(Form 990) P Complete if the organization answered “Yes," to Form 990,
Part iV, line6,7,8,9, 10, 11, or 12. Open to Public
pepariment of the Treasury P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DIAMOND CREDIT UNION 23-1320654

| Part | ] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

N HWON =

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

Total number at end of year

Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value at end of year .

Did the organization inform all donors and donor advisors In writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? . . E] Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible pnivate benefit? l:] Yes |:] No

|Part Il | Conservation Easements. Complete ff the organization answered “Yes" to Fonn 990 Part IV, ine 7.

1

a o U e

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an histoncally important land area
[:] Protection of natural habitat [:] Preservation of a certified histonc structure
Preservation of open space
Complete ines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

Held atthe End of the Tax Year
Total number of conservation easements . . L. 2a
Total acreage restricted by conservation easements . 2b
Number of conservation easements on a certified histonc structure mcluded in (a) X . 2c
Number of conservation easements included in (c) acquired after 8/17/06 R 2d

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

year p>

Number of states where property subject to conservation easement 1S Iocated b

Does the organization have a written policy regarding the penodic monrtonng, imspection, handling of

violations, and enforcement of the conservation easements it holds? X i [:] Yes D No
Staff and volunteer hours devoted to monitonng, mspecting, and enforcing conservation easements dunng the year p»

Amount of expenses incurred in monitonng, nspecting, and enforcing conservation easements dunng the year p $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)@)B)()

and section 170(h)4)B)(i)? o Clves [CNo
In Part XIV, descnbe how the organization reports conservatlon easements In its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permritted under SFAS 116, not to report in its revenue statement and balance sheet works of art, hustoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that descnbes these tems.

if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public extubition, education, or research in furtherance of public service, provide the following amounts relating to
these tems.

(i) Revenues included in Form 990, Part Vill, line 1 Lo . L > $
(i) Assetsincluded in Form 990, PartX N N ]

2 If the organization received or held works of art, histoncal treasures or other S|m|Iar assets for fi nanmal gamn, provide
the following amounts required to be reported under SFAS 116 relating to these items.
a Revenues included in Form 990, Part Vill, line 1 . . R
b Assets included in Form 990, Part X L L > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

032051

02-01-10




Schedule D (Form 990) 2009 DIAMOND CREDIT UNION 23-1320654 Page2
[Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a D Public exhibrtion d |:] Loan or exchange programs
b L:l Scholarly research e D Other
c 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 XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

I Part IV l Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, kne 21.

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

on Form 990, Part X? . ... . .. D Yes LYJ No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance B, . . Lle
Addrtions dunng the year 1d

c
d . .
e Distnbutions dunng the year e v .. L1e
1 Ending balance R
2a
b

Did the organization include an amount on Form 890, Part X, line 21? D Yes l_}_ﬂ No
If "Yes," explain the arrangement in Part XIV.
|PartV | Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Pnor year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance

Contnbutions . .

Net iInvestment earmings, gains, and losses

Grants or scholarships

Other expenditures for facilities

and programs

f Administrative expenses

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %

b Permanent endowment P> %

c

3a

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No

(i) unrelated organizations . . L . . R . . 1 3ali)

(ii) related organizations . . . L L L . . |3atii)
‘ b If “Yes" to 3a(i), are the related organizations listed as required on Schedule R? = | )

4 Describe in Part XIV the intended uses of the organization's endowment funds
[Part VI |Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment {(a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

1a land ... ... ... L 1,532,267. 1,532,267.
b Buidings . . 6,306,917.] 1,110,699.] 5,196,218.
¢ Leasehold improvements
d Equipment

e Other .
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), line 10(c)) > 8,415,681.
Schedule D (Form 990) 2009

6,698,111.! 5,010,915. 1,687,196.

932052
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Schedule D (Form 990) 2009

DIAMOND CREDIT UNION

23-1320654 Page3

| Part V| Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category
(including name of securnty)

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

Financial denvatives

Closely-held equity interests

Other

Total. (Col (b) must equal Form 990, Part X, co! (B) Iine 12.) p>

[Part Vill] Investments - Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

Total. (Col (b) must equal Form 990, Part X, col (B) Itne 13.) >

[Part IX| Other Assets. See Form 990, Part X, line 15

(a) Descnption

(b) Book value

ACCRUED INTEREST ON LOANS 847,387.
ACCRUED INTEREST ON INVESTMENTS 36,109.
NCUSIF CAPITALIZATION DEPOSIT 3,208,860.
NET INVESTMENT IN CUSO 12,975.
OTHER ASSETS 14,201,584.

Total. {(Column (b) must equal Form 990, Part X, col (B) line 15.)

>| 18,306,915,

Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of liability (b) Amount
Federal iIncome taxes

MEMBERS' SHARES & SAVINGS ACCOUNTS 318,523,849.
Total. (Column (b) must equal Form 990, Part X, col (B) Ime 25.) | 318,523,849.

2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization’s lrability for

uncertain tax positions under FIN 48.

932053
02-01-10

Schedule D (Form 990) 2009




Schedule D (Form 990) 2009 DIAMOND CREDIT UNION

23-1320654 Page4

[ Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part Viil, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated services and use of facilities

Investment expenses
Prior penod adjustments
Other (Descnbe in Part XiV.) B
Total adjustments (net). Add lines 4 through 8

10 Excess or (deficit) for the year per audited financial statements Combine l|nes 3and 9

© ONOOdWON

1

© [N [0 |d N

10

[Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenuse, gans, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Net unrealized gains on investments
Donated services and use of facilities

2a

1

Recovenes of pnior year grants

2c

Other (Descnbe in Part XIV.)

2d

o a0 oo

Add lines 2a through 2d

3 Subtract ine 2e from hne 1 e

4 Amounts included on Form 990, Part VI, line 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (Descnbe in Part XIV)

2e

4a
4b

¢ Add Iines 4a and 4b
Total revenue Add lines 3 and 4¢. (This must equal Forrm 990, Partl Iine 12)

fPart XlI| Reconciliation of Expenses per Audited Financial Statements With Expenses per

Returmn

1 Total expenses and losses per audited financtat statements

2 Amounts included on line 1 but not on Form 990, Part IX, iine 25
Donated services and use of facilities

Pnor year adjustments

2a

Other losses

2c

Other (Descnbe in Part XIV)

2d

o a0 T o

Add lines 2a through 2d

3 Subtract ine 2e from hne 1 L .

4 Amounts included on Form 990, Part IX, ine 25, but not on hne 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b

2e

b Other (Descnbe in Part XIV.)

&b

¢ Add lines 4a and 4b
Total expenses Add lines 3 and 4c. (Thls must equal Form 990 Part | ne 18)

4c
5

] Part XIVI Supplemental Information

Compilete this part to provide the descnptions required for Part 1, lines 3, 5, and 9; Part Ill, ines 1a and 4; Part IV, ines 1b and 2b; Part V, line 4; Part
X, ine 2; Part XI, line 8; Part XIl, ines 2d and 4b; and Part Xl||, Iines 2d and 4b. Also complete this part to provide any addmional information.
PART IV, LINE 1B: THE CREDIT UNION PROVIDES CREDIT COUNSELING SERVICES

TO ITS MEMBERS, HOWEVER THEY DO NOT ACT AS AN INTERMEDIARY ON BEHALF OF

ITS MEMBERS

932054
02-01-10
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SCHEDULE J Compensation Information

OMB No 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2009
Compensated Employees
P> Complete if the organization answered "Yes" to Form 990,
Department of the Treasury Part IV, line 23. Open to P_ublic
Intemal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification number
DIAMOND CREDIT UNION 23-1320654
Part| | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these tems.
':] First-class or charter travel Housing allowance or residence for personal use
Travel for companions :l Payments for business use of personal residence
[:] Tax indemnification and gross-up payments E] Health or social club dues or intiation fees
[:l Discretionary spending account L___] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or
reimbursement or provision of all of the expenses descnbed above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, d:rectors
trustees, and the CEO/Executive Director, regarding the items checked in ine 1a? 2
3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director Check all that apply. i
IE Compensation committee |:] Wntten employment contract
@ Independent compensation consuttant [I] Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee |
4 Dunng the year, did any person listed in Form 990, Part Vii, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? X 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate i, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of ines 4a-c, list the persons and provide the applicable amounts for each tem in Part Ill.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization? . 5a
b Any related organization? 5b
If "Yes" to line 5a or 5b, descnbe In Part lIl.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
a The organization? 6a
b Anyrelated organization? . . 6b
If “Yes" to line 6a or 6b, descnbe In Part .
7 For persons Iisted in Form 990, Part Vii, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 6? If “Yes,” descnbeinPartit . . ... . .. 7
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was sublect to the
inttial contract exception descnbed in Regs section 53.4958-4(a)(3)? If "Yes," descnbe in Part lll 8
9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53.4958-6(c)? . - 9
LHA For Privacy Act and Paperwork Reduction Act Not|ce, see the Instruc’aons for Form 990. Schedule J (Form 990) 2009

932111
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SCHEDULE O Supplemental Information to Form 990 °§’6‘5“5*’°"

(Form 990) Complete to provide information for responses to specific questions on 09

Department of the T, Form 990 or to provide any additional information. Open to Public

Inteenal Rovenue Service P> Attach to Form 990. Inspection

Name of the organization Employer identification number
DIAMOND CREDIT UNION 23-1320654

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

OPPORTUNITY TO ACCUMULATE THEIR SAVINGS, AND TO CREATE FOR THEM A

SOURCE OF CREDIT FOR PROVIDENT OR PRODUCTIVE PURPOSES.

FORM 990, PART VI, SECTION A, LINE 6: ALL ACCOUNT HOLDERS IN GOOD

STANDING WHO ARE AT LEAST 16 YEARS OF AGE ARE MEMBERS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A: ALL MEMBERS, AS DESCRIBED IN PART

VI, SECTION A, LINE 6, RECEIVE ONE VOTE

FORM 990, PART VI, SECTION A, LINE 7B: DECISIONS REQUIRING APPROVAIL OF

MEMBERS, AS DESCRIBED IN PART VI, SECTION A, LINE 7A, ARE AS FOLLOWS:

MEMBERS OF THE GOVERNING BODY

CHARTER OR NAME CHANGE

MERGER

FORM 990, PART VI, SECTION B, LINE 11: THE ACCOUNTING MANAGER AND MANAGER

OF HUMAN RESOURCES REVIEW FORM 990 TO ENSURE INFORMATION PROVIDED HAS BEEN

PROPERLY REPORTED. ADDITIONALLY, THE CFO AND ALSO THE EXECUTIVE VICE

PRESIDENT REVIEW FORM 990 TO ENSURE PROPER REPORTING.

FORM 990, PART VI, SECTION B, LINE 12C: DIAMOND CREDIT UNION ANNUALLY

DISTRIBUTES, DISCUSSES, AND RECEIVES BACK SIGNED ACKNOWLEDGEMENTS OF BANK

BRIBERY ACT POLICIES.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL COMMITTEE, WHICH

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10



(Form 990)

SCHEDULE O Supplemental Information to Form 990 °§h‘56*’9°‘”

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
popariment of the Treasury »> Attach to Form 990. Inspection
Name of the organization Employer identification number
DIAMOND CREDIT UNION 23-1320654

CONSISTS OF A SUB-SET OF BOARD MEMBERS, OBTAINS THE EXPERTISE OF AN

INDEPENDENT COMPENSATION CONSULTANT AND ALSO INDUSTRY COMPENSATION SURVEYS

AND STUDIES TO ESTABLISH THE COMPENSATION WHICH IS THEN PRESENTED TO THE

BOARD FOR FINAL APPROVAL.

FORM 990, PART VI, SECTION C, LINE 18: THE ORGANIZATION'S FORM 990 IS

AVATILABLE UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 2C

THE OVERSIGHT PROCESS OF THE AUDIT OF THE FINANCIAL STATEMENTS AND

SELECTION OF AN INDEPENDENT ACCOUNTANT HAS NOT CHANGED FROM PRIOR

YEARS.

FORM 990, PART IV, LINE 12

THE ORGANIZATION RECEIVED AN AUDITED FINANCIAL STATEMENT FOR THE FISCAL

YEAR ENDED JUNE 30, 2010. THE ORGANIZATION'S FORM 990 IS PREPARED FOR

THE CALENDAR YEAR ENDING DECEMBER 31, 2009. THE RECONCILIATIONS OF

REVENUE AND EXPENSES PER AUDITED FINANCIAL STATEMENTS WITH REVENUE AND

EXPENSES PER RETURN WERE NOT COMPLETED DUE TO THE DIFFERENCE IN

REPORTING YEARS.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
932211
02-03-10




- 4562 Depreciation and Amortization 990

Department of the Treasury

(Including Information on Listed Property)

Internal Revenus Service  (99) P See separate instructions. p Attach to your tax return.

OMB No 1545-0172

2009

Attachment
Sequence No 67

Name(s) shown on retum

DIAMOND CREDIT UNION

Business or activity to which this form relates

FORM 990 PAGE 10

Identifying number

23-1320654

[ Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.

1 Maximum amount. See the instructions for a higher imit for certain businesses o 1 250,000.
2 Total cost of section 179 property placed In service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar kmutation for tax year Subtract line 4 from line 1 If zero or less, enter -0- it mamied filing arately, see instructions . - 5
6 (a) Description of property (o) Cost (business use only) {c) Elected cost
7 ULsted property. Enter the amount from line 29 L 7
8 Total elected cost of section 179 property. Add amounts in column (c) lines 6 and 7 ... 8
9 Tentative deduction. Enter the smaller of line 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form4562 = = | . 10
11 Business mcome limrtation. Enter the smaller of business income (not less than zero) orline 5 . 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more thantine 11 . . . . L. . . 112
13 Carryover of disallowed deduction to 2010 Add lines 9 and 10, less line 12 . > I 13 I
Note: Do not use Part Il or Part Ill below for listed property. Instead, use Part V.
[Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property )
14 Special depreciation allowance for qualified property (other than histed property) placed in service during
the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation {including ACRS) 16
I_Pal't lll | MACRS Depreciation (Do not include listed property ) (See instructions )
) Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 17 | 669,782.
18 it you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > I:l
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
{b) Month and {c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) Recovery (e} Convention | (f) Method (g) Depreciation deduction
In service only - see instructions) peniod
19a  3-year property 33,541.| 3.0 HY SL 5,590.
b 5-year property 469,282.[ 5.0 HY SL 53,579.
c 7-year property
d  10-year property 37,335.1 10.0 HY ©SL 1,867.
e 15-year property
i 20-year property
g  25-year property 25 yrs. S/L
h  Residential rental property ! 27.5 yrs. MM SA.
/ 27 5yrs MM S/L
. / 39 yrs. MM S/L
i Nonresidential real property / MM SIL
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a _ Class Iife S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
[Part IV] Summary (See instructions )
21 Listed property. Enter amount from line 28 . 21
22 Total. Add amounts from line 12, lines 14 through 17, Imes 19and 20 In column (g) and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations -seeinstr. . . . . | 22 730,818.

23 For assets shown above and placed in service during the current year, enter the

portion of the basis attributable to section 263A costs

23

916251

11-0400 LHA For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2009)



Form 4562 (2009) DIAMOND CREDIT UNION 23-1320654 Page2

| PartV | Listed Property (Include automobiles, certain other vehicles, cellular telephones, certain computers, and property used for entertainment,
recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, completeonly 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable.

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles)
24a Do you have evidence to support the business/investment use claimed? | | Yes D No | 24b If "Yes," 1s the evidence written? l:] Yes |:| No

b) (e (e) ) ) h (i
(a) ! @ 9 ()

te Business/ Basis for depreciation Elected
Type of property a ; Cost or ep Recovery Method/ Depreciation
(st vehicles first ) p;z:;sg:én USIQ\[/)%SIE:TI'?{I;QE otherbasis | CUSmeRTonsS™e | period Convention deduction 3302%2t1 9

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% in a qualified business use . . . . 125

26 Property used more than 50% in a qualfied business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/L -
% S/L -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on ine 21, page 1 __ L T 28
29 Add amounts 1n column (i), ine 26. Enter here and on line 7, page 1 . .| 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole propnetor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles.

(a) (b) (©) (d) {e) N

30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles) .

31 Total commuting miles dnven dunng the year

32 Total other personal (noncommuting) miles
dnven

33. Total miles dnven dunng the year.
Add lines 30 through 32

34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours? X

35 Was the vehicle used pnmanly by a more
than 5% owner or related person?

36 Is another vehicle available for personal
use?

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No

38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

39 Do you treat all use of vehicles by employees as personal use? i, B

40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received? .

41 Do you meet the requirements conceming qualified automobile demonstration use? . o
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes, " do not complete Section B for the covered vehicles.

l Part V1 | Amortization

(a) (b) (c) (d) (e) U]
Description of costs Date amorbzation Amortizable Code Amortization Amortization
begins amount section penod or percentage for this year

42 Amortization of costs that begins dunng your 2009 tax year:

43 Amortization of costs that began before your 2009 tax year
44 Total. Add amounts in column {f). See the instructions for where to report
916252 11-04-09 Form 4562 (2009)
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A

Forn 8868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No. 1545-1709
Department of the T

Intemal F::venu:se:ww:"y P File a separate application for each return.

® {f you are filing for an Automatic 3-Month Extension, complete only Part I and checkthisbox | .. ... . ... v »

"® 1f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part i {(on page 2 of this form).

Do not complete Part I} unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 980-T and requesting an automatic 6-month extenston - check this box and complete
Part | only
All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to flle Income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 ff you want a 3-month automatic extension of time to file one of the retums
noted below (8 months for a corporation required to file Form 890-T). However, you cannot file Forrn 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or ) you file Forms 990-BL, 6069, or 8870, group retums, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 (Pant 1) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.qov/efile and click on e-file for Charities & Nonprofits.

Type or | Name of Exempt Organization Employer ldentification number
print

ity DIAMOND CREDIT UNION 23-1320654
i the

duedate for | Number, street, and room or suite no. if a P.O. box, see instructions.

fiing your 1600 MEDICAIL DRIVE

retum. Ses
nstructions. [ City, town or post office, state, and ZIP code. For a foreign address, see instructions.
POTTSTOWN, PA 19464

Check type of retum to be filed{file a separate application for each retum):

Form 990 [ Form 990-T (corporation) gz [ Fom 4720
[ Form 990BL [ Form 990-T (sec. 401(a) {7 4084 (1 Formszer
] Form 990-E2 [ Form 990-T (trust other Ehoa o) [ Form 6069
L1 Form 990PF [ Form 1041-A 1 Form 8870

BARBARA M. MITCHELL, CFO
® Thebooksareinthecareof » 1600 MEDICAL DRIVE — POTTSTOWN, PA 19464

Telephone No.»> 800-593-1000 FAX No. P
® |f the organization does not have an office or place of business in the United States, checkthisbox . ... . ..o oo P D
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box P [_1.Ifitis for part of the group, check this box P> 1 and attach a list with the names and EINs of all members the extension will cover.

1 lrequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 16, 2010 , to file the exempt organization return for the organization named above. The extension
is for the organization's retum for:

» [X] calendaryear 2009 or
> [ tax year beginning , and ending

2 [fthis tax year is for less than 12 months, check reason: L__l Initial returm D Final retum D Change in accounting penod

3a [ this application is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a| $
b I this application is for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.
¢ Balance Due. Subtract line 3b from fine 3a. Include your paymsnt with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Blectronic Federal Tax Payment System).
See instructions.

N/A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

923831
05-26-09




Form 8868 (Rev. 4-2009) Page 2

® |fyou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box S 2 IXI
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[ Part II Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Name of Exempt Organization Employer identification number
Type or
;’e':‘m DIAMOND CREDIT UNION 23-1320654
m,,z,ede Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
duedatetor 1600 MEDICAL DRIVE
retum See | City, town or post office, state, and ZIP code For a foreign address, see instructions.
nemcters POTTSTOWN, PA 19464

Check type of return to be filed (File a separate application for each retum):
(X1 Form 990 [ JrormoooEz [l Form990-T (sec 401(a) or408@)trusty [ Fom1041-:A [_JForms227 [ Form 8870
[ JrormesoBL [ _JForm99oPF [l Form990-T (trust otherthan above) |} Form4720 [ Form 6069

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

BARBARA M. MITCHELL, CFO
® Thebocksareinthecareof » 1600 MEDICAL DRIVE - POTTSTOWN, PA 19464

Telephone No.p» 800-593-1000 FAXNo p>
® [f the orgamization does not have an office or place of business in the United States, check this box = » D
® |f this i1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:I . If it 1s for part of the group, check this box P> [:] and attach a list with the names and EINs of all members the extension 1s for.

4 | request an additional 3-month extension of tmeuntt ~ NOVEMBER 15, 2010.

5 Forcalendaryear 2009 , or other tax year beginning , and ending .
6  If this tax year 1s for less than 12 months, check reason: l:l Inhial returm ,:l Final return |:| Change in accounting penod
7  State in detall why you need the extension

AN ADDITIONAL EXTENSION OF TIME IS REQUESTED AS NOT ALL INFORMATION

HAS BEEN RECEIVED IN ORDER TO FILE A COMPLETE AND ACCURATE TAX RETURN

8a If this application is for Fgrm 990-BL, 990-PF, 9S0-T, 4720, or 6069, enter the tentative tax, less any ‘
nonrefundable credits. See instructions 8a| $

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits apd estimated
tax payments made. Include any pnor year overpayment allowed as a credit and any amount paid

previously with Form 8868. 8| $
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment System) See instructions.| 8c | $ N/ A

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it1s true, correct, and complete, and that | am authorized to prepare this form.

Signature P> Title p» EXEC VP Date p>

Form 8868 (Rev. 4-2009)

923832
05-26-09



