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SCANNED AUG 1 6 2011

L4
Form 990

Department of the Treasury

Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501({c), 527, or 4947(a)(1) of the Internal Revenue Code (except bilack lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements

| OMB No 1545-0047

A For the 2010 calendar year, or tax year beginning

1/1/2010

;andending 12/31/2010

2010

Open to Public

Inspection

B Check if applicable

C Name of organization  pei1pa Community Credit Union

D Employer identification number

[J Address change Doing Business As 58-0904765
|:] Name change Number and street (or P O box if mall s not delivered to street address) Roomv/suite E Telephone number
O intial retum 1025 Virginia Ave. 4047154725
J Terminated City or town, state or country, and ZIP + 4
[J Amended return Atlanta GA 30354 G Gross recepts $ 187286768
[J Application pending F Name and address of pnncipal officer H(a) Is this a group retum for affiliates? [ Yes No
Grat k
wic

I8Y S CH3TaISYs Ave Atlanta GA 30354 | Hib) Areall affiiates ncluded? ] ves [1No
1 Tax-exempt status [ 501e)3) [X] 501(c)(14 ) (nsertno) []4947@)1)or []527 If “No," attach a list (see instructions)
J Website: »  www.deltacommunitycu.com H(c) Group exemption number P>

K  Form of organization

ZI Corporation E] Trust D Association |:| Other »>

J L Year of formation 1 94 0

| M State of legal domicile G

m Summary

1 Brefly describe the organization’s mission or most significant activities:
8 Help.216,537. members.reach.a.level of financial. awareness.and stability
§ _that. affoxds. them.the . peace.of..mind and time. to.enjoy a xicher life. .
% 2  Check this box » {] if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voting members of the governing body (Part VI, line 1a) . 3 10
! 4  Number of independent voting members of the governing body (Part VI, line 1b) 4 9
3‘5’ 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) 5 609
;6 6 Total number of volunteers (estimate If necessary) e 6 15
7a Total unrelated business revenue from Part VI, column (C), line 1 2 7a 0
b Net unrelated business taxable income from Form 990-T, line 34 .. 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, ine 1h) . 0 0
E 9  Program service revenue (Part VIII, ine 2g) . 170179626 178650524
2 { 10 Investment income (Part VIII, column {A), ines 3, 4, and 7d) . 18776882 86316244
« 11 Other revenue (Part VIII, column (A), Iines 5, 6d, 8¢, 9¢, 10c, and 11e) . 0 0
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A), line 12) 188956508 187286768
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 214624 224282
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0 0
@ |15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 43047822 45812920
2 | 16a Professional fundraising fees (Part IX, column (A), line 11¢) .. 0 0
8 b Total fundraising expenses (Part IX, column (D), line 25) » 0 I
d 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24f) . . 124956151 127184263
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 168218597 173221465
19 Revenue less expenses. Subtract line 18 from line 12 20737911 14065303
5 g Beginning of Current Year End of Year
gé 20 Total assets (Part X, line 16) 3574328958 ARANEE] R34
f; 21 Total habilities (Part X, line 26) . 2165160691 3457844 95F s g
22| 22  Net assets or fund balances. Subtract line 21 from I|ne 20 409168267 47781627k 9S0-Sd
Signature Block AL = |-
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and b 5 O 3
true, correct, and complete DecI)a'atlon o%pari (other than officer) 1s based on all information of which preparer has any knowledge S o4 -
: [ B[] zou vl I P
Sign } Signaturggfdfiicer ~ Date 6 < O
Here } ay Gratwick EVNP CFp wl 8 @
Type or pnﬁt name and title o s O
Pai d Pnnt/Type preparer’s name Preparer's sighature Date Check D i PTIN
Pr eparer self-employed ALY
Use Only Firm's name  » Firm's EIN »
Firm's address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [INo ,’

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 21 0




Delta Community Credit Union 58-0904765

Form 990 (2010) Page 2
:1ugll]l Statement of Program Service Accomplishments
: Check if Schedule O contains a response to any questioninthisPartit . . . . . . . . . . . . . . ]

1  Brnefly describe the organization’s mission:
Help families reach a level of financial awareness and stability
that affords them the peace of mind to enjoy a richer life.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ2? e e .o
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
services? . . . . . . . . . . . . . . . . . . . . . . . . .. ... .. [OYes ENo
If “Yes,” describe these changes on Schedule O.

4 Describe 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 4947(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.

O Yes No

4a (Code: 522130)(Expenses $ 173221465 Including grants of $ 0 ){(Revenue $ 187286768 )

Help 216,537 members reach a level of financial awareness and stability
that affords them the peace of mind and time to enjoy a richer life.

4b (Code: ) (Expenses $ 0 including grants of $ 0 )(Revenue $ 0 )

4c (Code: ) (Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ oncluding grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 173221465

Form 990 (2010)
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Delta Community Credit Union 58-0904765

Form 990 (2010) Page 3
Checkiist of Required Schedules
O Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pr|vate foundation)? If “Yes,”
complete Schedule A . .o . .. e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors" (see instructions) . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? If “Yes,” complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect duning the tax year? If “Yes,” complete Schedule C, Part Il . e e e 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that recetves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? /f “Yes,” complete Schedule C,
Part il . 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 iInvestment of amounts in such funds or accounts? If “Yes,” X
complete Schedule D, Part | . e e e e e e e e e 6
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space, X
the environment, historic land areas, or historic structures? /f “Yes,” complete Schedule D, Part Il 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” x
complete Schedule D, Part Il .. . e e e 8
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management credit reparr, or debt negotiation services? If “Yes,” X
complete Schedule D, Part IV . Ce e e e e e e 9
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions i1s “Yes then complete Schedule D Parts Vl
VII, VIl IX, or X as apphicable.
a Did the organization report an amount for land, bunldlngs, and equipment in Part X, ine 10? If “Yes,”
complete Schedule D, Part VI . . 11a X
b Did the organization report an amount for investments— other secunties in Part X ||ne 12 that 1S 5% or more
of its total assets reported in Part X, ltne 16? /f “Yes,” complete Schedule D, Part Vil . 11b [
¢ Did the organization report an amount for investments—program related in Part X, line 13 that i1s 5% or more
of its total assets reported in Part X, line 16? If “Yes,” complete Schedule D, Part Vill . 11¢ x
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported n Part X, line 167? If “Yes,” complete Schedule D, Part IX . - ; . 11d
e Did the organization report an amount for other liabilities in Part X, line 25? If “Yes,” complete Schedule D, Part X 11e
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f [x
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, Xll, and Xill . 12a [X
b Was the organization included in consolidated, mdependent audlted f nanc1al statements for the tax year'7 If "Yes " and if
the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xil, and Xill 1s optional 12b i
13 Is the organization a school described in section 170(b)(1)(A)()? If “Yes,” complete Schedule E 13 K
14 a Did the organization maintain an office, employees, or agents outside of the United States? . 14a K
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts Il and IV . 15 [
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts lll and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), ines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, hnes 1c and 8a? If “Yes,” complete Schedule G, Part Il . . .. . 18 %
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII hine 9a'7
If “Yes,” complete Schedule G, Part Il 19 X
20 a Did the organization operate one or more hospitals? If “Yes " complete Schedule H . 20a IX
b If “Yes” to line 20a, did the organization attach its audited financial statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) | 2¢p

Form 990 (2010)




Delta Community Credit Union 58-0904765

Form 990 (2010)
. Checklist of Required Schedules (continued)

21

22

23

24a

26

27

29
30

31

32

b

37

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), ine 1? If “Yes,” complete Schedule |, Parts | and I

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts | and Ill

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organizatton’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon‘7 .
Did the organization maintain an escrow account other than a refunding escrow at any time durlng the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outstanding at any time duning the year? .
Section 501{(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | .

Was a loan to or by a current or former officer, dlrector trustee, key employee hlghly compensated employee or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Part Il .

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?
If “Yes,” complete Schedule L, Part Hl

Was the organization a party to a business transaction wnth one of the followmg partles (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV .o

An entity of which a current or former offlcer dlrector trustee, or key employee (or a famlly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partlv .

Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contnibutions? If “Yes,” complete Schedule M .

Did the organization hquidate, terminate, or dissolve and cease operatlons'7 If “Yes " complete Schedu/e N,
Part |

Did the orgamzatton sell exchange dlspose of or transfer more than 25% of its net assets'7 lf "Yes "
complete Schedule N, Part Il .. .

Did the organization own 100% of an entlty dlsregarded as separate from the orgamzatlon under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R Parts II, III
IV,and V, line 1 . .

Is any related organization a controlled entlty within the meaning of section 51 2(b)(1 3)'7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV,hne2 . . . . . .o . co. ElYes [ JNo
Section 501(c){(3) organlzatlons D|d the organlzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . e e
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organlzatlon complete Schedule 0] and provnde explanatlons n Schedule O for Part VI Imes 11 and
19? Note. All Form 990 filers are required to complete Schedule O .

24a

24b K

24c¢

24d X

25b

26

27 K

28b

29 X

®E |8
L

8
>

37 X

38 X

Form 990 (2010)



Delta Community Credit Union 58-0904765

Form 990 (2010) Page
W Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V 0O
Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a 98420
b Enter the number of Forms W-2G included in ine 1a. Enter -0- if not applicable . . . . 1b 0
¢ Dd the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners? . 1c |x
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a 609
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2b |x
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file. (see instructions)

3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a K
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 during the calendar year, did the organization have an interest In, or a signature or other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financial

account)? . e e .o 4a X
b If “Yes,” enter the name of the foreign country | )

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

S5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . S5a X
b Did any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? Sb X
¢ If “Yes" to line 5a or 5b, did the organization file Form 8886-T? Sc

6a Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible? . 6a Ix
b If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? 6b
7 Organizations that may receive deductlble contnbutlons under sectlon 170(c)
a Dud the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . e e e e e . 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services prowded'? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which |t was
required to file Form 82827 . e e e e e .o 7c
d If “Yes,” indicate the number of Forms 8282 f|Ied durlng theyear . . . . . . . . I 7d | 0 7
€ Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e
f Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds 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 during the year? e 8
9 Sponsoring organizations maintaining donor advised funds.
a D the organization make any taxable distributions under section 49667? . 9a
b Did the organization make a distribution to a donor, donor adwvisor, or related person'7 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, ine12 . . . . . 10a 0
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facmtles . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization flhng Form 990 in heu of Form 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . I 12b | 0
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans Coe e e 13b 0
¢ Enter the amount of reservesonhand . . . . . 13c 0
14a Did the organization receive any payments for |ndoor tannlng services durlng the tax yeaﬂ .o 14a Ix
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)



Delta Community Credit Union 58-0904765

Form 990 (2010)

Page 6

O. See instructions.

Govermance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

Check if Schedule O contains a response to any question in this Part VI K]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . 1a 10
b Enter the number of voting members included in line 1a, above, who are independent . 1b 9
2 Dd any officer, director, trustee, or key employee have a family relationship or a business relatlonshrp with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties 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 governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant 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 eIect one or more members
of the governing body? e e e e e e 7a |x
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b |X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? . 8a |x
b Each committee with authority to act on behalf of the governing body‘7 8b |X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O . .o 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affihates? . 10a [x
b If “Yes,” does the organization have wrtten policies and procedures governlng the actrvrtles of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b |x
112 Has the organlzation provrded a copy of this Form 990 to all members of its governing body before filing the
form? . L. R . e 11a|X
b Describe in Schedule O the process, |f any, used by the orgamzatron to review this Form 990. o j"'
12a Does the organization have a written conflict of interest policy? /f “No,” go to line 13 . 12a |y
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could gwve
rnse to conflicts? e e e Co. e e e e 12b|x
¢ Does the organization regularly and consrstently monitor and enforce compliance with the policy? If “Yes,”
descnbe in Schedule O how this 1s done . . e e e e e e 12¢|x
13 Does the organization have a written whistleblower pollcy’7 . 13 [x
14  Does the organization have a written document retention and destructron polrcy’7 . 14 |X
15 Did the process for determining compensation of the following persons include a review and approval by
Independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a | x
b Other officers or key employees of the organization . 15b | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (See mstructlons )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or srmllar arrangement
with a taxable entity during the year? . o e e e e e 16a |x
b If “Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? 16b | x

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed > ~p

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these avallable. Check all that apply.
[ Own website [(x] Another's website 3 Upon request

19 Describe in Schedule O whether (and If so, how), the organization makes its governing 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: » jay gratwick 4046774570

1025 Virginia Ave. Atlanta GA 30354

Form 990 (2010)




Delta Community Credit Union 58-0904765
Form 980 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
' and Independent Contractors

Check if Schedule O contains a response to any questioninthisPartVIl . . . . . . . . . . . . . . [
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

» List all of the organization’s current officers, directors, trustees (whether individuais or organizations), regardiess 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, If any. See instructions for definition of “key employee.”

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

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

e List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[J Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

A (B) ©) (D) (E) (7
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
ho;erseser i g z g E § % E compf);eon;atlon comperr::;:ttue%n from am;::: of
(descnbe | 3 g __"5_‘ ._".: g § § ‘3 the organizations compensation
hours for g ; 8 3| 8aq organization (W-2/1099-MISC) from the
related S|l B 2 S (W-2/1099-MISC) organization
lorganizations; ._9._ 3 3 3 and related
In Schedule 2l a 2 organizations
0) 3 S
Q.
(1) Allison Ausband
1| X 0 0 0
(2) charlie Boyajian
11X 0 0 0
(3) walter Brill
11X 0 0 0
(4) Jim Diffley
1(X 0 0 0
(5) Hank Halter
1 (X 0 0 0
(6) Esther Hammond
11X 0 0 0
(7) Linda _Q'Shea
11X 0 0 0
(8) Robin Stricklin
11X 0 0 Q
(9) Lemual Wimbush
11X (0] 0 0
{10)Rick_Foley
40 | X X 1547412 0 74162
(11) Jay Gratwick
40 X 522904 0 40831
(12) Todd Marksberry
40 X 559504 Q 44371
(13) Bill Mesplay
40 X 184168 0 13582
(14) Jason Osterhage
40 IX 218678 0 20878
(15) Matthew_ Shepherd
40 X 250312 0 33063
(16) carol Sundberg
40 X 164320 0 0

Form 990 (2010)




Delta Community Credit Union 58-0904765
Form 990 (2010) Page 8
CETAYIN  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A (B) © (D) (8) R
Name and title Average | Position {check all that appty) Reportable Reportable Estimated
hoursper o =T = =] o x| »| Sompensation compensation from amount of
week a a § g ) %‘5 9 from refated other
(descnbe | 3 g E g @ o—g ‘% the organizations compensation
hoursfor | 85 | § 3 B2 | | organzation | (W-2/1099-MISC) from the
related | S=| 8 2|8 (W-2/1099-MISC) organization
lorganizations| % = 2 ° and related
in Schedule 8la 2 organizations
0) 8 2
a
(1) Matt_Knighton 4 X 149954 0 11875
(18) Amie Mize 40 X 153814 0 17275
(19) Mary Olson 40 X 144904 0 15284
(20) Jan. Tripp 40 X 172465 0 15998
(21)Eric King 40 X 153214 0 11833
(22)
(23)
(24)
(25)
(26)
(27)
(28)
1b Sub-total . >
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c} . . » 4221649 0 299152
2 Total number of indviduals (including but not I|m|ted to those listed above) who received more than $100,000 in
reportable compensation from the organization b 27
Yes| No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e e 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the
organization and related organlzatlons greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4
5 Did any person listed on hne 1a receive or accrue compensation from any unrelated organization or individual |
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 e
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.
(B) €
Name and business address Descnption of services Compensation
Eagles Landing Ao12 West Camparo MCDQ’}\Q%h Real Estate Appraigal 208340
Kilpatrack Towns PO Box 945614 vft1?g§84 L.eqal 239057
Valuation Servic s powell R4  Suite A SEYIORS, Real Estate Appraisal 126220
Orr Appraisal Se,qq¢ polcomb Lak Jarighta Real Estate Appraisal 197225
o
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 in compensation from the organization » 4

Form 990 (2010)
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Form 990 (2010) Page 9
Statement of Revenue

) (A (8) (€) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

2 8 1a Federated campaigns . . . | 1a 0
g 3| b Membershpdues . . . . |1b 0
g E ¢ Fundraisingevents . . . . | 1c 0
S5 d Related organizatons . . . | 1d 0
g E e Government grants (contributions) | 1e 0
g2 f All other contnbutions, gifts, grants,
2 £ and similar amounts not included above | 1 0
"‘g' -§ g Noncash contnbutions included in lines 1a-1f $ 0
On h Total. Add lines 1a-1f . | 0
4 Business Code
g 2a 1ncome_ from Loans 522291 145234315 [ 145234315 0 0
o b Other Operating Income 522130 33416209 | 11416209 0 0
L c 0 0 0 0
5 d 0 Q 0 0
on
E e 0 0 0 0
§1 f All other program service revenue . 0 o) 0 o)
a 9 Total. Add lines 2a-2f . . . . . . P l178650524 |
3 Investment income (ncluding dividends, interest,
and other similar amounts) > 8636244 REIED44 0 0
4  Income from investment of tax-exempt bond proceeds P> 0 0 0 0
5 Royalties .. . . > 0 0 0 0
(i) Real (1) Personal
6a GrossRents . . 0 0
b Less: rental expenses 0 0
¢ Rental income or (loss) 0 0
d Net rental income or (loss) < 0 0 0 0
Ta Gross amount from sales of (i) Secunties (i) Other
assets other than inventory 0 0
b Less. cost or other basis
and sales expenses . 0
¢ Ganor(oss) . . 0 0
d Net gain or (loss) » 0 0 0 0
§ 8a Gross income from fundraising
g events (not including $
] of contributions reported on fine 1c).
E SeePartlV,lne18 . . . . . 3 0
S b Less:directexpenses . . . . b 0
¢ Net income or (loss) from fundraising events . » 0 0 0
9a Gross Income from gaming activities.
SeePartlV,lne19 . . . . . g 0
b Less:drectexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . 4 0 0 0 0
10a Gross sales of inventory, less
returns and allowances . . . g 0
b Less:costofgoodssold . . . b 0
¢ Netincome or (loss) from sales of inventory . . » 0 0 0 0
Miscellaneous Revenue Business Code
11a 0 0 0] 0
b 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . 4 0 |
12  Total revenue. See instructions. > 187286768| 187286768 0 0

Form 990 (2010)
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Form 990 (2010) Page 10
mStatement 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 (B) © (D)
7b, 86, 9b, and 10b of Part VIll, ' Total expenses oo | e e Fexonses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 . 205262 205262
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . 19020 19020
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 168 0 0
4  Benefits paid to or for members 0 o]
5 Compensation of current officers, dlrectors,
trustees, and key employees . 4221649 4221649 0 )
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 ) 0 0
7  Other salanes and wages 30012699 30012699 0 0
8 Pension plan contributions (include sectlon 401(k)
and section 403(b) employer contributions) 5714293 714293 0 0
9  Other employee benefits . 3542722 3542722 0 0
10  Payroll taxes . . 2321557 2321557 0 0
11 Fees for services (non- employees)
a Management 0 0 0 0
b Legal 184565 184565 0 0
¢ Accounting 156857 156857 0 0
d Lobbying . . 0 0 0 0
e Professional fundraising services. See Pan |V hne 17 0 Q0
f Investment management fees 1600 3600 0 0
g Other 5147414 5147414 0 0
12  Advertising and promotlon 4346597 4346597 a 0
13  Office expenses 3368076 3368076 0 0
14  Information technology 0 0 0 0
15 Royalties . 0 0 0 0
16  Occupancy 4702885 4702885 0 0
17  Travel 266052 266052 0 0
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 236800 236800 0 0
20 Interest .. 40708727 40708727 0 0
21 Payments to affiliates . 227956 227956 0 0
22  Depreciation, depletion, and amortlzatlon 6622964 6622964 0 0
23 Insurance . e e P 408336 408336 0 0
24  Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. if
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
@ Loan Servicing & Collection 12429826 12429826 0 0
b Provision for Loan Losses 28900000 28900000 0 0
¢ Member Insurance 7728593 7728593 0 0
d Service Contracts 2236573 2236573 0 0
e Financial Services Operations 9111748 9111748 0 0
f All other expenses 396694 396694 0 0
25 Total functional expenses. Add lines 1 through 24f 173221465 173221465 0 0
26 Joint costs. Check here » [] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) Joint costs from a combined educational
campaign and fundraising solicitation 0 0 0 0

Form 990 (2010)
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Form 990 (2010) Page 11
. Balance Sheet
) (A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing .. 13361781 1 10994015
2 Savings and temporary cash investments . 395844057 2 360000535
3 Pledges and grants receivable, net 0 3 0
4  Accounts receivable, net . 14798984 4 15793034
5 Receivables from current and former offlcers dlrectors trustees key
employees, and highest compensated employees. Complete Part Il of
Schedule L e e e e s 0 5 0
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described In section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
@ employees' beneficiary organizations (see instructions) e 0 6 0
§ 7 Notes and loans receivable, net 2265649458 7 2406478659
< | 8 Inventories for sale or use 0 8 0
9 Prepaid expenses and deferred charges 745168 9 908104
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 151917815
b Less: accumulated depreciation 10b 28377935 125146140 |10c 123539880
11 Investments—publicly traded securities . 0 11 0
12  Investments—other secunties. See Part IV, line 11 727676416 12 925730467
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14 Intangible assets . 0 14 0
15  Other assets. See Part IV, llne11 . R 31106954 15 37216640
16  Total assets. Add lines 1 through 15 (must equal l|ne 34) 3574328958 16 3880661334
17  Accounts payable and accrued expenses . 149295741 17 48201607
18 Grants payable . 0 18 0
19  Deferred revenue . 0 19 0
20 Tax-exempt bond liabihities . 0 20 0
@ |21  Escrow or custodial account hability. Complete Part IV of Schedule D 0 21 0
£ |22 Payables to current and former officers, directors, trustees, key
lg employees, highest compensated employees, and disqualified persons.
= Complete Part Il of Schedule L G e o | 22 0
23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24  Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities. Complete Part X of Schedule D . 3015864950 | 25 3409643349
26 Total liabilities. Add lines 17 through 25 3165160691 26 3457844956
Organizations that follow SFAS 117, check here > |:] and complete
§ lines 27 through 29, and lines 33 and 34.
£ 127 Unrestncted net assets . o |27 0
g 28 Temporarily restricted net assets . 0 28 0
2 29 Permanently restricted net assets . . 0 29 0
2 Organizations that do not follow SFAS 117, check here > |:| and
5 complete lines 30 through 34.
£ {30 Capital stock or trust principal, or current funds . . 0 |30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0 31 0
:t_‘ 32 Retanned earnings, endowment, accumulated income, or other funds . 409168267 32 422816378
§ 33 Total net assets or fund balances . . 409168267 33 422816378
34 Total liabilities and net assets/fund balances . 3574328958 34 3880661334

Form 990 (2010)
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Form 990 (2010)
Part Xl Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response to any question in this Part XI

3|

AN H WON =

Total revenue (must equal Part VIIl, column (A), line 12) .

187286768

Total expenses (must equal Part IX, column (A), line 25)

1732214688

Revenue less expenses. Subtract line 2 from line 1

14065303

Net assets or fund balances at beginning of year (must equal Part X I|ne 33 column (A))

409168267

NSO

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

-417192

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, Ilne 33
column (B))

[}

422816378

Financial Statements and Reportlng
Check if Schedule O contains a response to any question in this Part XIi

a

Oﬂ'g’

3a

Accounting method used to prepare the Form 990: [ Cash [] Accrual [J Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization’s financial statements audited by an independent accountant?

If “Yes” to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversnght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to hine 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[0 Separate basts K] Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization reqwred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?.

If “Yes,” did the organization undergo the required audit or audlts” If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

2b X

2c

3a X

3b X

Form 990 (2010)
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(Form 990) Supplemental Financial Statements 2010
» Complete if the organization answered “Yes,” to Form 990, .
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service » Attach to Form 990. P> See separate instructions. Inspection
Name of the organization Employer identification humber
Delta Community Credit Union 58-0904765

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

(a) Donor advised funds (b) Funds and other accounts
1 Total number at end of year . .
2  Aggregate contributions to (during year)
3  Aggregate grants from (during year)
4  Aggregate value at end of year .
5 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? . . OYes [JNo
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used
only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . .. OvYes []No
Conservation Easements. Complete if the organlzatlon answered “Yes" to Form 990 Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
[0 Protection of natural habitat [ Preservation of a certified historic structure
[J Preservation of open space

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

_l Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a
b Total acreage restricted by conservation easements . . . . - 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) R 2¢
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d
3  Number of conservation easements modified, transferred, released extmgmshed or termlnated by the organization during the
tax year

4  Number of states where property subject to conservation easement is located »

5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e e e OYes [CINo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
() and section 170(h)@)BYm)? . . . . . e, OYes [No

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

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

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report In its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part VIIl, ine 1 . e e e e e B -
(ii) Assets included in Form 990, Part X . . . . N

2 If the organization received or held works of art, hlstoncal treasures or other snmllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part Vill, ine 1 . e T

b Assets included in Form 990, Part X . . . . .. e e e e e .. P

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat No 52283D Schedule D (Form 990) 2010




Delta Community Credit Union

58-0904765

Schedule D (Form 990) 2010 Page 2
Wrganlzatlons Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
c

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):

(O Public exhibition

[0 Scholarly research

[0 Preservation for future generations

d [0 Loan or exchange programs
e [0 Other

4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part
XIv.
5 During 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?

[JYes [1No

IEZIA  Escrow and Custodial Arrangements. Complete If the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

ta Is the organization an agent, trustee, custodian or other mtermednary for contributions or other assets not
included on Form 990, Part X? . . OYes [ONo
b If “Yes,” explain the arrangement in Part XIV and complete the foIIowmg table:
Amount
¢ Begnningbalance . . . . . . . . . . e e e 1c
d Additionsdurngtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distnbutions durngtheyear . . . . . . . . . . . . . . . . . 1e
f Endingbalance . . . e 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21'7 . ClYes [INo

b

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

1a
b
c

Q

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

Beginning of year balance
Contributions

Net investment earnings, galns and
losses . e
Grants or scholarships

Other expenditures for facilities and
programs .

Administrative expenses .

g End of year balance .
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Term endowment » %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated organizations . . . . . . . . . . . . L L oL, 3a(i)
(i) related organizations . . . e e e 3a(ii)
b If “Yes” to 3a(u), are the related organlzatlons Ilsted as reqmred on Schedule R” e e e 3b
4  Descnbe in Part XIV the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of investment (@) Cost or other basis | (b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
ia Land . 26975120 26975120 26975120
b Buﬂdmgs . . . 89666531 89666531 8652556 81013975
¢ Leasehold |mprovements 6232499 6232499 2506827 3725672
d Equipment 16686103 16686103 12997720 3688383
e Other 12357562 12357562 4220832 8136730
Total. Add lines 1athrough 1e (Column (d) must equal Form 890, Part X, column (B), ine 10c).) . . . .W» 123539880

Schedule D (Form 990) 2010
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. Schedule D (Form™990) 2010

58-0904765

Page 3

Ta@VIN Investments—Other Securities. See Form 990, Part X, line 12.

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

{b) Book value

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

(1) Financial derivatives .
(2) Closely-held equity interests . .
(3) Other Agency and Treasury Bonds

830218050

(A Corporate Credit Union Capital

8409105

(B)Certificates of Deposits

80000000

(C)CUsoO

7103312

[2]IeB IS} [@]

(D)

)

(3]

@

(H)

U]

Total. (Column (b) must equal Form 990, Part X, col. (B) ine 12) »

925730467

XX nvestments—Program Related. See Form 990, Part X,

ne 13.

(a) Descnption of iInvestment type

(b} Book value

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

(U]

@

)]

)

©

6

@

8

()]

(o)

Total, (Column (b) must equal Form 990, Part X, col. (B) line 13) »

IZXEH  Other Assets. See Form 990, Part X, line 15.

(a) Descnption

(b) Book value

(1) NCUA Share Insurance Deposit

30090031

(2) Misc Deposits

261721

(3) Other Real Estate Owned

4164874

(49 Mortgage Servicing Rights

1161625

(5) Loan to CUSO

1500000

6

0

U]

®

)]

{10)

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

- > 37178251

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

(a) Descnption of hability {b) Amount
(1) Federal Income taxes 0
(@ Member Shares 3409643348
3) 0
4
5
(6)
(7)
(8)
(9)
(10)
(1)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 25.) P> 3409643348

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s hability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 990) 2010
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_ Schedule D (Form 990) 2010 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIll, column (A), mne12) . . . . . . . . . . . . . . 1 187286768
2 Total expenses (Form 990, Part IX, column (A), line 25) . 2 173221465
3  Excess or (deficit) for the year. Subtract line 2 from line 1 3 14065303
4  Net unrealized gains (losses) on investments 4 0
5 Donated services and use of facilities 5 0
6 Investment expenses . 6 0
7  Prnor period adjustments . 7 0
8  Other (Describe in Part XIV.) . C e e e e e 8 0
9 Total adjustments (net). Add lines 4 through 8 . e 9 0
10  Excess or (deficit) for the year per audited financial statements Combme lmes 3 and 9 .. 10 14065303
IEZEIN  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . 1 187286768
2  Amounts included on line 1 but not on Form 990, Part VIil, line 12:
a Netunrealized gains on investments . . . . . . . . . . . | 2a 0
b Donated servicesanduseoffacilities . . . . . . . . . . . (2b 0
¢ Recoveries of prior year grants . B 0
d Other (DescnbeinPart XivVv). . . . . . . . . e < | 0
e Addhnes2athrough2d . . . . . . . . . . . . . . . .. e e s | 26 0
3 Subtract line 2e fromline1 . . . . N e e e 3 187286768
4  Amounts included on Form 990, Part VIII ||ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vlil, ine7b . . | 4a 0
b Other (Describe in Part XIV.) . . e I ) 0
¢ Addines4aand4b . . . e e . . | 4¢ 0
5 Total revenue. Add lines 3 and 4c (T h/s must equal Form 990 Part I hne 12 ) e e 5 187286768
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 173221465
2  Amounts included on line 1 but not on Form 990, Part IX, ine 25: 7
a Donated servicesanduseoffacittes . . . . . . . . . . | 2a 0
b Proryearadustments . . . . . . . . . . . . . . . . |2b 0
¢ Otherlosses . . . . e e e e 2c 0
d Other (Describe In Part XIV ) e e .. N I | 0
e Addlnes2athrough2d . . . . . . . . . . . . . . . . . . . . . ... .02 0
3 Subtract ine 2e fromline1 . . . e e e e 3 173221465
4  Amounts included on Form 990, Part IX I|ne 25 but not on I|ne 1
a Investment expenses not included on Form 990, Part Vill, ine7b . . | 4a
b Other (DescribeinPartXiv). . . . . . . . . . . . . . . |4b 0
¢ Addlnesd4aand4b . . . Ce e 4c 0
5 Total expenses. Add lines 3 and 4c (T hIS must equa/ Form 990 Part /, //ne 1 8 ) e e 5 173221465

CERAY  Supplemental Information

Compilete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, ine 2, Part X|, line 8; Part Xll, ines 2d and 4b; and Part Xlll, ines 2d and 4b. Also complete this part to provide

any additional information.
_L?art X:

The_ Credit Union is_exempt, by statute, from federal income taxes.

However, as _further discussed in Note 9, the Credit Union may be

subject to unrelated business income tax (UBIT) in Georgia, if any.

There was no UBIT for the years ended December 31, 2010 and 2009.

The Credit Union adopted guidance associated with accounting for uncertainty

in income taxes as of January 1, 2009, the adoption of which did not have an

Schedule D (Form 990) 2010




* Delta Community Credit Union 58-0904765
Schedule D (Form 990) 2010 Page D

mupplemental Information (continued)

inpack.on. the Crxedir Union’s. consolidated financial._.statements

Management evaluated the Credit Union”s tax positions._and concluded

that the Credit Union had_taken no uncertain tax positions that require

adjustment to the financial statements. The Credit Union files Form 990

in _the U.S. federal jurisdiction and the state of Georgia.

...The Credit Union_is_a_state-chartered credit union.described

in Internal Revenue Code (IRC) Section S501(c) (14). As such,

the Credit Union is exempt from federal taxation of income derived

from the performance of activities that are in the furtherance of its

exempt purposes. However, IRC Section 511 imposes a tax on the

---unrelated-business-income--{as-defined-in-Seation-512)--Aerived-Pyr----mrmmormm e

___state-chartered credit _uniaons Many _states have similar laws. The

-specific application of Section 5l2_ to_ the various activities conducted

.-by_state-chartered. credif unions has.been at_issue for many.years

The _ IRS.and.certain.state rax'ing authaorities are___cux:x:e_nt_]_y___r_evi qit"ing

----what--if--any,--produets--and--services--provided--by--the--€redit--Unton-—--——------roeereemme e

are..subject..to. UBIT ..There..is currently..very .little..guidance..in..the..IRS

Code on what activities should be subject to UBIT. The IRS has indicated

that they are studying the issue and may issue additional quidance.

As a result, at this time there is uncertainty regarding whether the Credit

Union should pay income tax on certain types of net taxable income from

activities that may be considered by taxing authorities as unrelated to the

purpose for which the Credit Union was granted nontaxable status.

In the opinion of management, any liability resulting from taxing

authorities imposing income taxes on the net taxable income from

activities deemed to be unrelated to the Credit Union~s nontaxable

status.is not._expected.ta have.a. material_ effect an.the. Credit._lnion’s

financial position or results of operations.

Schedule D (Form 990} 2010
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_ SCHEDULE J

| OMB No 1545-0047

Compensation Information
(Form,990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 o
Compensated Employees

» Complete if the organization answered "Yes" to Form 990, :
Department of the Treasury Part IV, line 23. . ] Open to P.Ubllc
Internal Revenue Service > Attach to Form 990. P See separate instructions. Inspection
Name of the organization Employer identification number

Delta Community Credit Union 58-0904765

Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
O First-class or charter travel [J Housing allowance or residence for personal use ;
[ Travel for companions [J Payments for business use of personal residence '
[] Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
(] Discretionary spending account [J Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
explain. . . . . . . e e e e e e o . 1b

2 Did the organization require substantlatlon prior to reimbursing or aIIownng expenses mcurred by aII offlcers
directors, trustees, and the CEO/Executive Director, regarding the items checked in hne 1a? . R 2

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEQ/Executive Director. Check all that apply.
K] Compensation committee J Wntten employment contract
(J Independent compensation consultant &l Compensation survey or study
[J Form 990 of other organizations [X] Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a retated organization:

a Recelve a severance payment or change-of-control payment from the organization or a related organization? | 4a X
Participate in, or receive payment from, a supplemental nonqualified retrement plan? . . . . . . . 4b |X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . . 4c X

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

o

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5  For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganizaton? . . . . . . . . . . . e, . 5a
b Any related organization? . . . e e e e e e e e 5b
If “Yes” to line 5a or 5b, describe In Part III
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of.
a Theorganization? . . . . . . . . . . L L L L Lo 6a
b Any related organization? . . . e e e e e e . 6b
If “Yes"” to line 6a or 6b, describe In Part III
7  For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” descnbe inPartl . . . . . . . . . . . . . 7
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the nitial contract exceptlon described 1n Regulations section 53.4958-4(a)(3)? If “Yes,” describe

nPartl . . . . . . 8
9 If “Yes” to line 8, d|d the organlzatlon also foIIow the rebuttable presumptlon procedure descrlbed in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . . ... 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2010
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f;‘f,':,ﬁ';‘;;ﬁ," 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

| OMB No 1545-0047

2010

Open to Public

Department of the Treasury

Interal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the orgamzation Employer identification number
Delta Community Credit Union 58-0904765

990 Part VI Sec. A Q6 - The Credit Union has member/owners that utilize the thrift

savings _and _lending activities.

...can paxticipate _in _the. election of the Boaxd of Dixectoxrs (BOR). anoually e oo

990 Part VI Sec. A Q7b - At any meeting the members (by one member one vote)

__may_decide_on_any mattex of interest to the Credit Union and may overrule the BOD

provided the notice of the meeting specifies the question to be considered.

990 Part VI Sec. B Ql2¢ - Annually internal audit performs an audit and updates

....and monitors all_ conflicts of interest that exist within the Credit Union. ... ...

990 Part VI Sec. B Q15 - The organization's top officials, other officers,

_and key employees' compensation is determined by the compensation committee

(consisting of directors) using industry compensation surveys.

990 Part VI Sec. C Q18 - The Credit Union will provide copies of its three most

recent Form 990s to anyone who requests them, in person, by mail, fax, or email.

PDF _copies _can_be found online on Guidestar.orq.

990 Part VI Sec. C Q19 - The Credit Union does not make publicly available

the governing documents nor the conflict of interest policy. Our audited financial

statements are made available on our company website.

990 Part VI Sec. A Q10 - The Credit Union provides copies to each board of

director upon request. Additionally, the executive committee of the Board of Directors

reviews the form in detail. The form is prepared and reviewed internally by licensed

CPAs for completeness.

990 Part XI Q5 - The Credit Union had changes in the unrealized gains and losses on

investments that are reflected on the balance sheet. These gains/losses are

represented on the balance sheet as a component of other comprehensive income.

This change is reflected on the 990 Reconciliation of Net Assets as an other change
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-E2. Cat No 51056K Schedule O (Form 990 or 990-EZ) (2010)




Schedule O (Form 990 or 990-E2) (2010) Page 2
Name of the organization Employer identification number
Délta Community Credit Union 58-0904765

in_net _assets.

990 Scedule R Part V Sec. 2(1) - The activities of the related organization

be related to the Credit Union's exempt purpose if conducted directly by

_.the Credit Union. . This_ insurance sales activity is_in_furtherance of the Credit .

Union's _exempt _purpose. .. Hence. the _income would not be subiect to UBIT o e,

the related organization would also not be subject to UBIT.

Schedule O (Form 990 or 990-EZ) (2010)
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Part Vil

Supplemental Information

Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).
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