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SCANNED JUN 0 § 201

| _OMB No. 1545-0047

Form 990 Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the internal Revenue Code (except black
Department of the Treasury lung benefit trust or private foundation)
Internal Revenue Service » The orgamzanon may have to use a copy of this return to saﬁsty state reporting requirements. s HIapot] 2205
A For the 2010 calendar year, or tax year beginning JANUARY 01 , 2010, and ending DECEMBER 31 ,2010
q‘:,f:;{,,e. CName of organization DIXIE LINE CREDIT UNION D Employer Identification number
Address change Doing Business As - 2-0631778
Name changs Number and strest (or P.O. box if mail Is not delivered to strest address) Room/suite JE Telephone number
Infual return 'b67 VERITAS STREET (615)331-5121
Terminated City or town, state or country, and 2IP + 4 G Gross
Amendsd return Nashville TN 37211-2899 recelpis $ 512,210
Application pending -ﬁ Name dnd-address of principal OfTYOGfZ H(a) 1sthisagroup return for atfihates? Yes No
See attachment #1 H(b) Areallaffinates included?
i Tex—exempt status: H501 (c)(3) ﬁl 501 (C)(14 )« (insertno.) ]_l 4947(a)(1) or H 527 Hf “No,"attach a list. (see instructions)
J Wehslte: p N/A H{C) Group exemptionnumber » 1182

K Form ot organization: H Corporation H Trust H Assoclation pq Other P Cred:l.t[L Yearof formation 1992 l M State of legal domicite: TN
FHEAE]  Summery

1 Bilefly descnbe the organization’s mission or most significant activities:
Credit Union - to provide financial services to members.

RN

¢
T8
Y \E, 2 Check this box » D if the organization discontinued its operations or disposed of more than 25% of s net assets.
T N | 3 Number of voting members of the governing body (Part Vi, ine1a)........... P PN 3 5
é ﬁ 4 Number of independent voting members of the governing body (Part Vi, line1b), , ., ,............. 4
S c|5 Total number of individuals employed in calendar year 2010 (PartV, line2a) ., ........ocovevnres . 5 4
& E 6 Total numbaer of volunteers (estimate f NBCESSAIY) . . ... .......ovirrrtrrneensansovansones R 6 s
7a Total unrelated business revenue from Part VIII, column (C), llne 12, ,,,.,.......... P . 7a
b Net unrelated business taxable income from Form 990-T, INe 34, ., ... ... vver s rarnonaveones 7b 0
Prior Year Current Year
B |8 contributions and grants (Part VIll, ine 1h) .. ................ e
‘é’ 9  Program service revenue (Part VIIL lin@ 20) . .......ovvrer i iy 512,111 502,226
N {10 Investment income (Part ViIl, column (A), lines 3,4, and 7d)......... .......... 19,180 4,423
g 11 Other revenue (Part Vill, column (A), lines 5, éd, 8c, 9c, 10c, and 116} ,........., 46,180 5,561
12 Total revenue -- add lines 8 through 11 (must equal Part VIli, column (A), ine 12) , , 577,471 512,210
13 Grants and similar amounts paid (Part IX, column (A), lines1-3). . . . . ........
E 14 Benefits paid to or for members (Part X, column (A), lined).,..... ........... .
X {15 Salanes, other compensation, employeamneﬂ s (Part IX, column (A), lines 5-10) , , 193,251 180,401
E 16a ProfessiongITundraig g-(Rary XX, £dlumn (A), line 11e) |
g b Total fundrx:;\g akp alt X TotimA (D) ine 25) » I\ RN
E |17 Other expenges D-11d, 11f-24f) .. ............ 311,440 281, 286
S 18 Total expe:}%. 9 IX, column (A}, line25) . ,....... . 504,691 461,687
19 Revenue less@ e 12 ... e 72,780 50,523
o - Beglnning of Current Year End of Year
E':Ezo Totalassem(panﬁ)@ NUTL 1 ceveiriiivme. 7,035,009 7,511,407
§3§21 Total liabilties (Part X, ine26) .. ...............couvuunn e eeean 5,536,187 5,956,681
D Net assets or fund balances. Subtract line 21 fromlne 20 ,,....., e nen Ciaa 1,498,822 1,554,726

Signature Block

Under penamss of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and behef, 1ts true,
corract, and complete, Declaration of preparer(other than uffl r) is based on allinformation of which preparer has any knowledge,

M@ EEEDD,
Sign Signature of office ) Date

Here Max Griggs Manager

’ Type or print name and title

Print/Type preparer's name Preparer's signature Date Check U if |PTIN

Paid Hiram H Hollifield seli-employed
Preparer Firm's name p . . Firm's EIN p
Use Only Firm's address p Phone no,
May the IRS discuss this return with the preparer Shown above? (886 INSTUCHONSY. . . . v s e v s vs e we e e cnnnneneneess . KiYes| [No
For Paperwork Reduction Act Notice, see the separate Instructions. Form 980 (2010)
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Form 990 (2010) DIXIE LINE CREDIT UNION 62-0631778 Page 2
g"'fui {j] Statement of Program Service Accomplishments
Check it Schedufe O contains a response to any question INthis Part ., ., . ..... . 00t ienerrreeronennns PP ﬂ

1 Briefly descnbe the organization’s mission:
Credit Union - to provide financial services to members.

" 2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0r 880-E27 ... ... .. . . e e D Yes
If “Yes,” describe these new services on Schedule O.
3 Did the organlzaition cease conducting, or make significant changes in how it conducts, any program
1= o P . D Yes
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 revenus, if any, for each program service reported.

4a (Code: ) (Expenses$ including grants of § ’ ) (Revenue$ }
See attachment #2

4 (Code. } (Expenses$ including grants of § ) (Revenue$ )

4¢ (Code: ) (Expenses$ including grants of § ) (Revenues )

4d Other program services. (Describe In Schedule O.)
(Expenses $ Including grants of $ ) (Revenue $ )

4e Total program service expenses p $

JVA 10 99012 TWF 41338 Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) DIXIE LINE CREDIT UNION 62-0631778 Page 3

Yes | No

1 Is the organization described in section 501(c)(3) or 4847(a)(1) (other than a private foundation)? If “Yes,"
COMPIBE SCRBAUIB A, . .. ..\ttt ettt et et et e et e SR X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? (see Instructions), . ................. 2 X
3 Did the organization engage In direct or indirect political campalgn activities on behalf of or In opposition to
candidates for public office? If “Yes,” complete Schedule C, Part| ... .... ..... ... ..ttt it 3 X
4 Section 501(c)(3) organizations. Did the arganization engage In lobbying activities, or have a section 501 (h)
election in effact during the tax year? If “Yes," complete Schedule C, Partil .. ........................... . N/ Al a
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 88-197 If "Yes,” complete Schedule C, Part il . ... ........ N/A | s
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the
right to provide advice on the distributton or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D, Part | .. i e i e e e . ] 6 X
7 Did the organization receive or hold a conservatlon easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil ... ................ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part Il | ., . ... ... ...ttt ettt et it e ey . L 8 X
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 repair, or debt negotiation services? if “Yes,"
completa Schedule D, Part IV .. ... .. .. . it e e e e 9 X
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 .. .. .. i i i e i e e e i e e
11 If the organization's answer to any of the following questions is '"Yes,” then complete Schedule D, Parts Vi, VI, VIil, IX,
or X as applicable.
a Did the organization report an amount for land, buildings, and equipment In Part X, line 107 If "Yes," complete Schedule

0 o T P 11a| X
b Did the organization report an amount for invesiments -- other securities in Part X, line 12 that is 5% or more of its total
assets reported In Part X, line 187 If “Yes,” complete Schedule D, Part VIl, ., ... ...... ... . it 11b X
¢ Did the organization report an amount for investments -- program related [n Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 187 If “Yes," complete Schedule D, Part VIl ,................c.ccoiiiiiniinninnns 11¢c X
d Did the organization report an amount for other assets in Part X, ine 15 that Is 5% or more of its total assets reported in
Part X, ine 167 If "Yes,” complete Schedule D, PartIX | ... ... ... .. ittt i e 11d
! e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes,” complete Schedule D, Part X. ... ... 11e| X
| f Dud the organization’s separate or consohidated financlal 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, . . . . 111 X
12a Did the organization obtaln separate, independent audited financial statements for the tax year? if “Yes," complete
Schedule D, Parts XL, XIL and Xl . . . . L L e e e e e 12a X
| b Was the organization included in consolldated lndependent audited flnancial statemants for the tax year? If “Yes," and if
the organization answered “No" to line 12a, then completing Schedule D, Parts XI, Xll, and Xll1s optional . ,........... 12b X
13 Is the organization a school described in section 170(b)(1)(A)ii)? If "Yes," complete Schedule E ., ,................. 13 X
14a Did the organization malntain an office, employees, or agents outside of the United States?. ... .................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activilies outside the United States? If “Yes,” complete Schedule F, Parts land V. . .. ... 14b X
15 Did the organization report on Part [X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or ennty located outside the United States? If “Yes,” complete Schedule F, Partslland iV, ., . ... ......... s 15 X
16 Did the organization report on Part {X, 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, Partsilland IV, .. ... ........ e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part {X, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part| (seeinstructions) ,, .. ................... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil
lines 1c and 8a? If “Yes," complete Schedule G, Partll . . .. ... .... ... .ottt ittt iiirianenas 18 X
19 Did the orgamization report more than $15,000 of gross income from gaming activities on Part Vi, line 9a?
If "Yes,” complete Schedule G, Partlll, ., ... ..., ... i e e e e e e 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H. ,............. ... ... ... vt 20a X
b If “Yes" to line 20a, did the organization attech its audited financial statements to this return? Note. Some Form 990 filers
that operate one or more hospltals must attach audited financlal statements (ged Instructions) , ;.. ......... ....N / A |20b

Ja 10 99034  Twra13ao Copyright Forms (Software Only) - 2010 TW Form 990 (2010)




Form 990 (2010) DIXIE LINE CREDIT UNION 62-0631778 Pag_a_4'
%mil 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 17 If "Yes,” complote Schedule |, Partslandll ., ................. ..... 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 27 If “Yes,” complete Schedulel, Partsfand I ., ............. ..., .o it 22 X
23 Did the organization answer “Yes” to Part VI, Sactlon A, line 3, 4, or 5 about compensation of the organization's
current and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes,”
COMPIEtE SCRBAUIE . .. . ... it ittt ettt ettt e i 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b through 24d and complete
Schedule K 11 "NO," GO 10 N8 25 . ...\ .\ .ttt ittt etaterenanees et e e entnonaerents cees areennan 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perniod exception?. ... .... .N / A |24
¢ Did the organization maintain an escrow account other than a refunding escrow at any time durnng the year to defease
ANY 1aX-BXEMPE BONAS? .. ... .\ .\ttt st ettt et st e e e e e e e . ....N/A | 20¢
d Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during theyear?.......... N / A | 2ad
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefi transaction with a
disqualified person during the year? if “Yes," complete Schedule L, Partl. . ........ . .. ... iiiiii i, 25a X
b s the organization aware that it engaged in an excess benefit transaction with a dlsquahﬁad person In a prior year,
and that the transaction has not been reported on any of the organizaton's prior Forms 9980 or 890-E2? If "Yes,"
complets Schedule L, Partl | .. .. . e i i s 25b X
26 Was aloan to or by a current or former officer, director, trustes, key employee, highly compensated employes, or
disquelified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll . ... .. 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selsction committee member, or to a person related to such an individual? If “Yes," complete
Sehedule L, Part Bl i i e e e e e
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Partiv, ., ....... .....
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L,
LT 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, PartV, . .. ... ................. 28¢ X
29 Did the organization receive more than $25,000 In non-cash contnbutions? If "Yes,” complete Schedule M. ........... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes," complete Schedule M, .. .. .. ... i i i ittt e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
o I 31 X
32 Did the organization seli, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete
Schadule N, Part Ll L. . i e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sectlons 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part| ... . ... ........ ... ccivnvrn... 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 1l
T AT Ty T I T 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)7. . .. ....................... 35 X
a 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,line2, .. .......... D Yes ﬁ No
36 Sectlon 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, lin@ @, .. ... ... .ottt iiin it et iie e irans 36
37 Did the organization conduct more than 5% of ts activities through an entity that Is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, PartVi, . ... ., ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11 and 197
Note. All Form 880 filers are required to complete Schedule O, , ... ... R Cearnens e e aaoa 38 | X
Jva 10 98034 TWF 41341 Copynght Forms (Sofiware Only) - 2010 TW Form 990 (2010)




Form990(2010) DIXIE LINE CREDIT UNION 62-0631778

Statements Regarding Other IRS Filings and Tax Compllance

Check if Schedule O contains a response to any question inthis PartV, ., ....... s b e e e e e e e e aea e te e e ey
fa  Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable . ., ... cee 1a
b Enter the number of Forms W-2G Included In line 1a. Enter -0~ If not appticable ., ..,.. 1ib
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) WINNINGs t0 Prize WINNEIS?. . . ... .. ... vo're e rerinnrerrannns b ee e
2a Enter the number of employees reported on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return] 2a
b if atleast one is reported on line 2a, did the organization file all required federal employment tax retums? . ..........
Note. If the sum of lines 1a and 2a is 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 duringtheyear? .. . . .. .........
b If*"Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over,
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . ...
b i "Yes,” enter the namse of the foreign country: »
See Instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financal Accounts.
§a Was the organizaton a party to a prohibited tax shelter transaction at any time duringthetaxyear? . ..............
b Did any taxable party notify the organization that it was or is a party 1o a prohibited tax shelter transaction? . . ... .. ...
¢ If“Yes” to line 5a or 5b, did the organizaton file FOrm 8886-T7 . ... .......0¢o''ereemmes N/A | sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not fax deductible? . . ... . ............ .. e 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or
gifis were nottax deductible?. ... ... ... ... .. . L e
7  Organlzations that may recelve deductlbla contributlons under section 170(c).
a Did the organization receive a payment In axcess of $75 made partly as a contnbution and partly for goods
and services provided 10 The PAYOIT .. ... ... ... .. ittt it i i e e
b if “Yes,” did the organization notify the donor of the value of the goods or services provided? ............... N / A
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrm 82827 ... ... ... . .o e e 7c X
d It "Yes," indicate the number of Forms 8282 filed dunngthe year ,............. voer. | 7a] BRI
e Did the organization receive any funds, directly or indtrectly, to pay premiums on a personal benefit contract?, . . . . .., 7e X
t  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . ... ... ... 7t X
g fthe orgamization received a contribution of qualified intellectual property, did the organization file Form 8838 asrequired? ., . ....,... 79 X
h 1tthe organization received a contribution of cars, boats, arplanes, or other vahicles, did the organization file a Form 1088-C?7, ., ,. ..., .., 7h X
8  Sponsoring organizations malntalning donor advised funds and sectlon 509(a)(3) supporting organizations. 3 R of
Did the supporiing organization, or a donor advised fund maintained by a sponsoring organization, have excess :
business haldings at any time dunng the year? ... ....,... B, e e e
9  Sponsoring organizations malintaining donor ndvlsed lunds
a Did the organization make any taxable distributions under section 49667 ... ..............ccvvevenens e
b Did the organization make a distribution to a donor, donor advlisor, or related person?..,.......... s
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIil, ine 12, , .. .. ........... 10a
b Gross receipts, included on Form 890, Part Vili, ine 12, for public use of club facilites .. | 10b
11 Sectlon 501(c)(12) organlzations. Enter:
a Gross Income from members or shareholders ..., . ... ........... ... .. ..., 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . .... .......... ... ... ..., ..... 11b
12a  Sectlon 4847(a)1) non-exempt charitable trusts. Is the organization filing Form 890 in lieu of Form 10417 . ., ,
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year , , , l 12b |
13 Sectlon 501(c)(29) qualified nonprofit health Insurance lssuers.
a Isthe organization licensed to issue qualified health plans in more than one state?., ,......... Teneean Crerearaees
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to Issue qualified healthplans ,....................... 13b
¢ Enterthe amountofreservesonhand ..., ... ... ... ... . cocuerivinnnnnnns 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? ., .. ..... o renararas
b_If “Yes," has It filed a Form 720 to report these payments? If "No,” provide an explanafion in Schedule O ,,,,,,,,,,,, 14b X
JVA 10 99056 TWF 41342 Copyright Forms (Software Only} - 2010 TW Form 980 (2010)




Form 890 (2010) DIXIE LINE CREDIT UNION 62-0631778 Page 6

Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No” responss to
line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See Instructions.

Check it Schedule O contains a response to any questioninthisPanVl ., . ....... e et iraanen

Seciion A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year,,.... | 1a B
b Enter the number of voting members included in line 1a, above, who are independent , ., ib 55
2  Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other %% ]
officer, director, rustes, or KBy @MPIOYERT . . . ... ... .. .. i o ittt e e .. X
3 Did the organizaton delegate control over management duties customanly performed by or under the direct superwsnon
of officers, directors or trustees, or key employees to a management company or otherperson?, .. ................ 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . , ., 4 X
§ Did the organization become aware dunng the year of a significant diversion of the organization's assets?.,......... 5 X
6 Does the organization have members or stockholders? ., . ... . .iiiiiiiniiiner i e oo verans 6 | X
7a Does the organizaton have members, stockholders, or other persons who may elect one or more members of the
GOVEINING DOAY P | .. iyttt et s crenearar et i e e e X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? ...... X
8 Did the organization contemporaneously document the mestings held or written actions undertaken during the year
by the following:
a Thegoverningbody? . .. ... ... ... . ..c.iviiit it e e e e
b Each commities with authonty to act on behalf of the governingbody? . ........... .ttt iiiaaan,
9 Isthere any officer, director, trustes, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's malllngaddress? If “Yas* provide the names and addresses in Schedule O, , . ..., .............. , 9 X
Sectlon B. Pollcles (This Section B requests information about polictes'not required by the Internal Revenue Cods.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates?, . ................ ... ..o coiiiiaa. 10a X
b If "Yes,” doss the organization have written policies and procedures governing the activiies of such chapters,
affilates, and branches to ensure their operations are consistent with those of the organization?, . ... ......... N / A

11a

12a

13
14
15

16a

Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form?. , . .
Describe In Schedule O the process, if any, used by the organization 1o review this Form 990.
Does the organization have a written conflict of interest policy? f “No," gotoline 13, .. ....... ... ovviiiiinn ..
Are officers, diractors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts? , ... ..... e e e e e e e e e e e i
Does the organization regularly and consnstenﬂy monrtor and enforce compliance with the policy? If "Yes,”
descnbe In Schedule O how this IS AONB . .. ... .. i i i i e i it e e e e
Does the organization have a written whistleblower POlICY? ... .. ... ... . it ine ittt e
Does the organization have a written document retention and destruction policy? . ............... ........
Did the process for determining compensation of the following persons include a review and approval by
independent persons, compaerabllity data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top managementofficlal . . ...... .....................c.....
Other officers or key employees of the organization , ., ., ... ....... . ..t itiiitrineenrtiatnreeraansans
If "Yes" to line 15a or 15b, describe the process in Schedule O. (See mstructlons )

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable enlity dUrNG the YEaIT . . . .. .. ... ittt rte ittt it aiiee e e
If “Yes,” has the organization adopted a wniten 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 1o such arangements? |, ..., ...c.oc.oreesereeoens. Ceroes

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 890 is required to be filed » TN

Saction 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c)(3)s only)
avallable for public inspection. Indicate how you make these available. Check all that apply

D Own website D Another's website @ Upon request

Describe in Schedule O whether (and if so, how), 1he organization makes its governing documents, conflict of interest

policy, and financial statements available to the public.

State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: »p See attachment #3

JVA
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Form 890 {2010) DIXIE LINE CREDIT UNION 62-0631778 Pag_a__7_
%myﬁ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,

and Independent Contractors

Check if Schedule O contains a response to any questioninthis Part VIl | ., .. ....ouuvieiirias . TP ﬁ
Sectlon A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repart compensation for the calendar year ending with or within the organization’s tax year.

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

® Llst all of the organization’s current key employees, If any. See Instructions for definition of "key employes.”

e 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 1089-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 recelved 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 trustes 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; kay employees; highest
compensated employess; and former such persons.
ﬂ Check this box if netther the organtzation nor any related organizations compensated any current officer, director, or trusiee.

(R) (8) © (D) (E) F
Name and Title Average |, Position (check all that apply Reportable Reportable Estmated
hoursperl , rpl 1 7| o |ke|Hcel] F compensation compensation amount of
week |NRILINRLIE JEMILOM] O from from refated other
(::E?f?r LBEITS L L|HEL] M the organizations compensation
| ETITE| E YISNY} R organization (W-2/1099-MISC) from the
related {[DEOJUVE]| R EfTSE
brgantza- x oh |T E ? £ (W-2/1098-MISC) organization
tionsin | L B 0 E and related
Schedule N D organizations
0) L
James B. Lankford
Chairperson .00 X 0 D 0
Terry W. Hibbett
Vice-Chairperson [L.00 X 0 0 0
Joe Burns
Board Member 1.00 X 0 0 0
James M. Brasel
Chairperson 1.00 X 0 0 0
Max Griggs
Treasurer .00 X 0 0 0
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DIXIE LINE CREDIT UNION 62-0631778 Page 8
Section A. Officers, Directors, Trustees, Key Employess, and Highest Compensated Employees (continued)
(A) ®) ) D) (E) (3]
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours_ itToli T} o |kelHce ]| E compensation compensation amount of
week INRIINBIE LEMILOMIR trom from related other
(describe| 1 s E | T 8 L SlEES 1M the organizations compensation
hoursforlY T £ 131 E [ E | Y[SRV| R | organizaion [(w-2/1080-MisC)|  fromthe
related {DEO|UE] R E|TSE -
organiza- g o R T E| AE (W-2/1099-MISC) organization
tongin JL R 0 £ and related
Schedule N D organizations
Q) L
b Sub-total ... ... .. e a0 0 0
¢ Total from continuation sheets to Part Vi, Section A ., ... .......... »
d Total{addlinestband1¢c),,.......... Sesrrisieeiiieas renens. P 0 0 0
2 Total number of individuals (including but not Ilmlted to those listed above) who received more than $100,000 in reportable compensation
from the oggamzatlon »
3 Did the organization list any former offlcer, director or trustes, key employee, or highest compensated employee
on line 1a? if “Yes," complete Schedule J for such individual, . ... .......... ... ... ¢ ittt -
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such individual . ., , .,
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for

services rendered 1o the organization? If "Yes," complete Schedule J for such person

..........

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 organtzation.
(A) (8) ©
Name and business address Description of services Compensation
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 p
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Form 990 (2010 DIXIE LINE CREDIT UNION 62-0631778 Page 9

4 Statement of Revenue . .
; T R a7 R A ) ®) © ()
X B G AT R 2] Total revenue Related or Unrelated Aavenue
A % 4 % Xz W 5 exempt business excludec from tax
N R, % g2 SRZ function under sections
st S e A R A revenue revenue §12,513,0r 514
89 1a Federated campaigns ... ........ 1a”~ 2 2 LW &a0 SELASg Y TG %
- 5 3 e
oF Hl b Membershp dues .. ..... ceev.. | 1B e AR AL Dty AN
N : 2 2
1 5A] ¢ Fundrasingevents ...... ...... 1c DR S e SASCA
= S >, v 7
I“gf d Related organizations, , ... .... 1d S @I e e ]
" - foyls o 7
Eﬁ' e Government grants (coniributions), 1e ke A .§“J‘“‘~.~ e
TL ) 2 %% 7
7L Al 1 Alother contnbutons, gifts, grants, & LA el N
1 ”R similar amounts not included above, ., | 1t . L Aok s 7 e
OA 5 = SN SR G
N EM g Noncash contnbutions included in ines fa-1{ $ o P R S8 2 %2 / %
T . - Sl £ H
STLl h Total Addlinesta-1f. ... . . .. ® gt S Ao G
P Bustiness Code PR 4&? & LAt j{ mf&%ﬁf A ﬁm‘%“ e
gs 2a Interest on Loans 449,910 449,910
GE | b Fee Income 1 52316 52,316
RRAR| ¢ i
A VE]
miy d
CEl o )
EN| -
u f Al other program service revenue
g Total. Addlines2a-2f ., .. .... et eriareranesase.s. P | 502,226
3 Investment income (including dividends, interest, and )
other similar amounts) . ............ N PPN 4,423 4,423
4 income from investment of tax-exempt bond proceeds, ..... »
5 Royallles ,......00vvvvasuisiraueirsiiotiiisarinaes P
(1) Real {ify Personal "3;;\;1 53 AN BN
I LI < S N 2
6a Gross Rents A S NN
< ?{:\ s o I &
b Less rental expenses B SEn N
i 2} Bl AN LS
¢ Rental income or (loss) @@gé‘ﬁm ; % ;:ffk?\v'; %
d Netrental INCOME O (I08S) . . ..\ ovureresrvscrecnereacs P
Vg e Tt A o PN N
(1) Secunities () Other FROR o DY NN
7a Gross amount from sales R e T
of assets other than e AR s Eh gty
nventory .. ...... . Ny S B S
, A e R S B Al R R
b Less cost or other basis AR NN
Gt S N e g J AAEN 6t
and sales expenses | , . M “’,,4;;;%? N A’;?{é{??
$ ¢ Ganor(loss).... . i K 4 ,;J}:.}ﬁ}gg DN TARE %
H d Netgainor(loss) ...... B TN
£ | 8a Grossincome from fundrarsing 25NN e v
& b p2 % i
R events (not Including $ Z ; % 7
A £ = 23
of contnibutions reported on line 1¢), - 2 ;\%
A SN R B P PR
2 SeePartV,lne18, .. ............. a : : : )f 3"45:‘
5 % LR SN 2t R
Y; b Less: drectexpenses. ............ . b N ,—%;4 *.“/ & L o
E ¢ Netincome or (foss) from fundraisingevents ,,..,........ » B
N | 9a Gross income from gaming actvities, See RGN G X mép“'} A
¥ A% 2G5 L ONARY TS DA R
g PartIV,ine 19 ... ... e a i 5 o 8¢ «
b T S # RLEINN S o h
b Less: directexpenses,.... . ........ b ”(;35 > ey ARG 2_ ’ﬁ"ka}%’j;
¢ Netincome or (loss) fromgaming activities .., .,,.......... »
10a Gross sales of inventory, less s ,';"?" o 3%; 5;& / f"ﬁf’\i’;@%ﬁ% ;@3&%7 /
: R 4 ¥ S R g T
returns and allowances . . . .. R a 't “ & »:%{’ AR (53
% 2 A X
b Less: costof goods sold. . . .. civeu.. b Y e
¢ Netincome or {foss) from salesofinventory. . ............., P .
Miscellaneous Revenue Buslness Code SR R e UM s R s SO A Jv”%_’:&’“
11a Other Operating Income 5,561 5,561 ’
b
c
d Allotherrevenue ... . ......... .04,
e Total. Add IINES 118-11d | .. ... . i i rerreeesrcnsasess P 5,561 T e SR SN A
12 Totalrevenue. SEeINSITUCHIONS |, ... .....c0rusunenacaae P | 512,210 512,210
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DIXIE LINE CREDIT UNION 62-0631778

Page 10

Statement of Functional Expsnsas

All other organizations must cemplete column

Section 501(c)(3) and 501(c)4) orga;llzatlons must complete all columns.
A) but are not required to complete columns (8B), (C), and (D).

Do not Include amounts reported on lines b, T (A) (B) (C) éD) B
otal expenses Program service | Management and Fundraising
7h, 8b, 9b, and 10b ot Part Vill. expenses eneral expenses expenses
1 Granis and other assistance to governments and j S ’ TR e o ]
organizations in the U.S. See Part IV, line 21 .. ...... 2
2 Grants and other assistance to individuals in
the US. See PartiV,lne22 .. ....... .....
3 Grants and other assistance to governments,
organizations, and Individuals outside the
US SeoPartlV,lines15and16 . .................
4 Benefitspaidtoorformembers .................. .
5 Compensation of current officers, directors,
frustees, and key employees , .. ............ .....
6 Compensaton not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4858(c)(3)(B) ........ -
7 Othersalares andwages ... .........¢c.ovnvnnenn.. 136,291 136.291
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contnbutions) .. .,....
9 Otheremployeebensfits ...... ................. 44,110 44,110
10 Payrolltaxes ., .. .........cviiiniin it
11 Fees for services (non-employees):
a Management .. .......... ... ..,
b Legal ... ... . .. i e
€ ACCOUNING ... ... .. i 'iri it rneenierannnens .
d Lobbying ............ i .
e Professional fundraising services. See Part IV, ine 17 ., N NN
1 Investment managementfees.,.................. .
g Other ., ... . . it
12 Advertising and promotion , ., ........:..... .....
13 Officeexpenses ,,..........coeevvinniinnnnnnn. 38,534 38,534
14  Informationtechnology.............. ........
15 RoyalliBs ... .. .ot it i
16 OCCUPANCY ... ... ineiiiinnintiiens crnannn 9.402 9,402
17 Travel e e
18  Payments of travel or entertainment expenses
for any federal, state, or local public officlals , ., ......
19  Conferences, conventions, and meetings .. ....,..... 18,400 18,400
20 Interest............ ... . 58,520 58,520
21 Paymoentsto affiiates ,.,...,............c.0vuus .
22 Depreciation, depletion, and amortization., ,........ .
23 Insurance ,, ., ..........ceivinnnn e e e
24  Other expenses. itemize expenses not covered above,
(List miscellaneous expenses In line 241. If line 241
amount exceeds 10% of line 25, column (A) amount,
list line 24f expenses on Schedule O.)
a Provision for Loan Losses
b Professional & Outside Servi | 34,138 34,138
¢ NCUSIF Stabilization Fund As | 23,000 23,000
d Misc Operating Expense 12,577 12,577
e Educational & Promo Expense 9,100 9,100
f Allother expenses ..............c..... - 7 5,615 5,615
25 Total tunctional expenses. Add lines 1 throygh 24f 461,687 461,687
26  Joint costs, Check here p | | 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 campalgn and fundraislng_ solicitation , ., ..
Jwa 10 99010  TWF 41347  Copynpht Forms (Software Only) - 2010 TW Form 880 (2010)
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DIXIE LINE CREDIT UNION

62-0631778

Page 11

Balance Sheet

TR

Beginning of year

(B)
End of year

n-muunp

N & W N =

7
8
9

10a Land, bulldings, and equipment: cost or other

b Less: accumulated depreciaton. .. ........., 10b

1
12
13
14
15
16

Cash -~ non-interestbearing . ............c.covviirirenninnennnns e
Savings and temporary cashinvestments ., ...................c0..ns e
Pledges and grants recelvable, net ., .. ............... .. iiviiiniinnn
Accountsreceivable,net . .., ,..................
Recelvablas from current and former officers, directors, trustses, key

employess, and highest compensated employees. Complete Part Il of
Schedule L
Raceivables from other disqualifled persons (as defined under section 4858(f){1}), persons

descnbed in section 4958(cK3XB), and contnbuting employers and sponsoning crganizations

of section 501 {c}{9) voluntary employees’ beneficiary organizations {see instructions). , , ., ..
Notes and loans receivable, net ... ..............coiiiiiii e,
Inventones forsale oruse .. .........coovvviiiviniiiinnraiinnainns
Prepaid expenses and deferredcharges. . .................coveene, e

basis. Complete Part Vi of Schedule D, . . ..... 10a 132,231

630,648

1,406,383

500,000

200,000

5,737,218

108,034

Investments -- publicly traded securites , . .,.,...... eve e
Investments —- other securities. See Part IV, line11 _, . .......... Cerenans
Investments -- program-related. Seg Part IV, line11 , ., ...........00vnn
Intangibleassets , .. .... ..............
Other assets. See Part iV, line1 ... ...

Total assets. Add lines 1 through 15 (must eqqual Ine.34) . ., .-,..,. Ve s.

74,359

76,423

7,035,009

7,511,407

om——4-r—om»-r

17
18
19
20
21
22

2
24

26

Accounts payable and accrued expenses . . , .
Grantspayable ., .........
Deferred revenue . ........
Tax-exempt bond liabilitles . ........ e e,
Escrow or custodial account liability. Complete Part IV of Schedule D, , , ... ..
Payables to current and former officers, directors, trustees, key

employees, highest compensated employees, and disqualified

persons. Complete Part |l of Schedule L, ,,...,..... .
Secured mortgages and notes payable to unrelated third partes ....,......
Unsecured notes and loans payable to unrelated third parties, . . . . . ., NP,
Other liabilities. Complete Part X of Schedule D, . .......... et eeranae
Total llabllitles. Add lines 17 through25 ,,,,.,........... e T

...............................

10,898

23,514

5,933,167

D0 AMmLHP» AmMmZ
OmMOZP»rr»w oZCcm

27
28
29

30
31
32
a3

Organizations that follow SFAS 117, check here p [_] and
complete lines 27 through 29, and lines 33 and 34,
Unrestricted netassets ,,,...........
Temporarly restncted net assets , , ... ..
Permanently restncted net assets . ... .. D T T
Organlzations that do not follow SFAS 117, check here »

and complete lines 30 through 34.

Capital stock or trust principal, or current funds | |,
Pard-in or capital surplus, or land, building, or equip;ment fund ., ..,.......
Retained earnings, endowment, accumulated income, or other funds ., ., ...
Total net assetsorfund balances ., .......................... Cereeans

1,275,987

1,327,096

1,498,822

1,554,726

7,035,009

7,511,407

JVA
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Form 890 (2010)

Reconclilation of Net Assets
Check 1If Schadule O contains a response to any question in this Part Xi

1 Total revenue (must equal Part VIli, column (A), lin@12) .. .... ...... ..ciiiiiiiiiiiiniinvannn 1 512,210
2 Total expenses {must equal Part IX, column (A), Ine25) ....... e e, 2 461,687
3 Revenue less expenses Subtractiine 2fromiNe 1 ... .. ........ ..t it iianeaas 3 50,523
4 Net assets or fund balances at beginning of year (must equal Part X, ine 33 column A . ... 4 1,498,822
5 Other changes In net assets or fund balances (explaninSchedule O) .. ............... . vuruas 5 5,381
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

COIUMI (B)) ..\ \vse e us e es onoe s soeos e v anaassseestessssssosssosasssssessesomevaasznons 6 1,554,726

PPArEXI Financlal Statements and Reporting
Chack it Schedule O contains a response to any question in this Part Xii

............................................

1 Accounting method used to prepare the Form 990; D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other,” explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?. .. . .......
b Were the organization’s financial statements audrted by an independent accountant? .. . . ..............
¢ )f“Yes” to ines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the
audit, review, or compilation of its financial statements and selection of an independent accountant?, ., .........
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financlal statements for the year were issued on
a separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D 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 Actand OMB Circular A=1337 ., .. ... ... . iiiniiierin v
b I "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why In Schedule O and describe any steps taken to undergo such audits .

N/A

3b
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SCHEDULE D Supplemental Financial Statements | OMB Bo. 1545-0047
(Form 930) » Complete if the organization answered “Yes,” to Form 980,

| o Part IV, line 6,7, 8,9, 10, 11, or 12

‘ epartment of the Treasury
Internal Revenue Service » Attach to Form 880. p See separate Instructions.

} Name of the organization - Employer Idenﬂﬂcatlon number
DIXIE LINE CREDIT UNION 62-0631778

Organlzations Maintalning Donor Advised Funds or Other Simllar Funds or Accounts. Complete if
the organizatior) answered "Yes” to Form 990, Part [V, line 6.
(a) Donor advised funds (b) Funds and other accounts

Total number atend of year ., .......,
Aggregate contributions to (during year) . . . . .. ..
Aggregate grants from (dunng year) ........ e
Aggregate value atendofyear .. ........,... .
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? , ... .................... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPOIMISSIDNE PIIVAIE DOMBIT . . .. .\ ettt et e s e eeansmeeomnn e eeeeeeeeenan [Tves [Ino
Eﬁﬁ_i‘f “lif Conservation Easements. Completa if the arganization answerad "Yes" to Form 830, Part IV, ine 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 histoncally important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution [n the form of a conservatuon

| easement on the last day of the tax year,
m Held at the End of the Tax Year

N & W N -

a Total number of CONServation BaSEMEBNES . . ... .......'' vt rtieerernerrnrneneasnnas . 2a
b Total acreage restricted by consarvation asements ... ............cciviiieivererennnnan )
¢ Number of conservation easements on a certified historic structure includedin(a), ............. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic
structure listed in the National RegISter, . . ... .\ ...\t vnre e isernr s ettrrerreeneesenm 2d
3 Number of conservation easements modifled, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement 13 located p
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
| enforcement of the conservation easements ILoIAS? , . . ... ... ... . . 0 iiiiiiniiiiiiiierininniin i riae, . I:I Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year » $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4}(B)(i)
and $ection 170(N)(A)BYIN? . ..\ .1\t veres et et e ettt e e e ettt [(Jves [Ino
9 In Part XIV, describe how the organization reports conservation easemsnts 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.
PPart: il Organlzations Malntalning Collections of Art, Historical Treasures, or Other Simllar 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 steatement 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 ltems.

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report In its revenue statement and balance sheet works of art,
historicel 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 VIll, fine 1 , ., ... ... Car e s ies st ey > $
() Assetsincluded in Form9so, PartX. ... ................, S PN Ceeaenes iei. B B

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

a Revenues included in Form 980, Part VIl ine 1, .. ... .. it it es e inerastanens » $
b Assetsincluded in Form 880, Part X, . ... ... . ... . . . e e e e N O 2 ]
For Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule D (Form 990) 2010
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Schedule D (Form §80) 2010 DIXIE LINE CREDIT UNION 62-0631778 Paga 2
$31l{i  Organizations Malntatning Collections of Art, Historlcal Treasures, or Other Simllar 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 epply):
a Public exhibition d Loan or exchange programs
b Scholarly research e Other
c 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.
6 During the year, did the organization solicit or receive donations of art, historicat treasures or other similar

ﬂNo

Part IV, line 8, or reported an amount on Form 980, Part X, line 21,

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

1a
tncluded on FOrM 980, PArtX? . ., ...t ettt et eet et e et i eeaae i enaaanns v D Yes D No
b If "Yes,” explain the arrangement in Part XIV and complete the following table:
Amount

€ Beginning balance .. ... ... ... e e aas N

d Additions dUMNG e YBAr . . . ...\ . vt ittt i ettt et aa e, id

e Distributions dunng the Year, ... ... .. .. .. ... i it ittt e i teaaias te

T EndIng balance ... ... ...t i e i Cereiiaas 1t
2a Did the organization include an amount on Form 980, Part X, lne 217 ., .. e e . h ettt aeeanan D Yes D No
b If “Yes,” explain the arrangement in Part XiV,

Endowment Funds. Complete If the organization answered “Yes” to Form 980, Part IV, line 10,

(a) Current year (b) Prior year (c) Two years back

" Beginning of year balance
Contributions ...........
Net investment earnings,
gaing, and losses . , ... ...
Grants or scholarships . . ..
Other expenditures for
facilities and programs . . .

f Administrative expenses . . ,

T

() Three years back (e) Four yeara back

g Endofyear balance ., .. ...
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment p %
b Pemmanent endowment » %
¢ Term endowment p %
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: ves | No
(1) unrelated OrgaNZAIONS . ., .. .. ... i\t tit ittt er et ettt it ettt ere e i e, 3a())
() related OrgaNIZalioNS .. .. .. ... ... ...\t e R < )]
b If “Yes” to 3a(n), are the related orgamzanons listed asrequiredon Schedule R? . .. .......... .......... Ceneenee 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
:;" Land, Buildings, and Ecquipment. See Form 890, Part X, line 10
Description of investment (a) Cost or other basis } (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) depreciation
ta Land ............. PRI 10,234 BS T 10,234
b Buldings . ............... heeeres 62,539 51,421 11,118
¢ Leasehold improvements ,,........... 19,694 19,684 10
d Equlpment,......... o ieser e 39,764 36,929 2,835
@ Other , ., . .ivuiieiasiriesees .
Total. Add Imes 1athrough 1e (Column (d) should equal Form 980, Part X, column (B), hlne 10{€).).. .........cc..u. B 24,197

Jva 10 930D2 TWF 38201 Copynight Farms (Software Only) - 2010 TW
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Schedule D (Form 980) 2010 DIXIE LINE CREDIT UNION

62-0631778

EPart VIl Investments -- Other Securltles. See Form 990, Part X, line 12,

(a) Description of security or category " ’(b) Book value

(¢) Method of valuation:

(including name of security) Cost or end-of-year market value
(1) Financial derivatives .. .......ccoetvrersminnss _ -
(2) Closely-held equity Interests, , . ........vvveuvennn
(3) Other Membershap Capital - VCCU 52,763 [ost
Total. (Column (b) must equai Form 990, Part X, col, (B)kne 12) P 52,763

@m Investments -- Program Related. See Form 990, Part X, line 13.
(a) Description of investment type™ ’ (b) Book value

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

Total. (Column (b) must equal Form $89, PartX, col, (B}line 13)

ggi;’ii Other Assets. See Form 990, Part X, line 15

{a) Description {b) Book value
NCUA Share Insurance Deposit 55,253
Accrued Income Receivable 21,170

Total. (Column (b) must equal Form 880, Part X, col. (B)line15.) . ,.............

Other Uabllitles. See Form 990, Part X, ine 25
1.

(&) Description of Hability (b) Amount
Federal Income taxes
Share Drafts 498,770
Regular Shares 2,016,176
All Other Shares 3,418,221

Total. (Column (b} must equal Form 990, Part X, col. (B} line 25.) » 5,933,167

liabilty for uncertain tax positions under FIN 48 (ASC 740).

SR
3 R 2
NV /;\\‘g:' ;’2/’ b
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Schedule D (Form 890) 2010 DIXIE LINE CREDIT UNION 62-0631778
% 2 Reconclilation of Change In Net Assets from Form 990 to Audited Financlal Statements

Excess or (deficit) for the year Subtracthne2fromhne1 ,................... e breerreeneraan

Prior period adjustments . ,,........ .. ... ..., PN R e

1
2
3
4
5
6
7
8
9
0

-

Total revenue (Form 880, Part VIlI, column (A), line 12). ... . . ; feeees Ceeseraaaaas e eiere e

Total expenses (Form 890, Part IX, column (A), line 25). ... ....... rernes Ceravena e e

Net unrealized gains (losses) on investments , ., ..... et ear e P s ‘e

Donated services and use of faciliies ....... ..... ............ Ceeebecerarasaes e PEETEEY

Investment expenses ... ............cccveiiiien cvasaanins o raee e e

Other (DescribeinPart XIV.) . ..... .................. D

Total adjustments (net). Add lines 4 through8 ... .... P P

OB IN|O|N|D|WIN | =

Excess or (deflcit) for the year per audited financial statements. Combine Ilnes 3and9......... e

-
Qo

Yt Xl Reconclilation of Revenue per Audited Financlal Statements With Revenue per Return

Ay v
Ra
b3

%

1 Total revenue, gains, and other support per audited financial statements. , . ., . s e e ey

2 Amounts included on line 1 but not on Form 980, Part ViII, line 12:
a Netunrealized gainsoninvestments ,,................c...0 viiiunan, 2a

b Donated services and useoffacilties , .. .........................uvnn

c Recoveriesof prioryeargrants ... ....... ....... ceriiinirieieiian 2¢

d Other (DescribeinPart XIV.) ... .. .. ... ... . ..., e

e Addlnes2athrough2d ........... ..., e
3 Subtractlne2efromline 1 .. ... ........... ... ciiiiiiiiin., P

4 Amounts included on Form 880, Part VI, line 12, but not on line 1:
a Investment expensas not included on Form 880, Part Vlll, line 7b. . . ..., i 4a

b Other (Describe INPart XIV.) ... .. e ii e )

C AddINEsS 4a and Ab . ... ... ... . .. i e e e e te e i s et ey

B Total revenue. Add lines 3 and 4c. (This must aqual Form 980, Part|, line12) . ........ i ee e e

Amounts included on line 1 but not on Form 990, Part IX, line 25.

a Donated services anduse of facllities ... ...... ..........coevvrnnnns 2a
b Prnoryearadjustments .,................. ... e
c Otheriosses ...............covve vvvvnn, e et i ey 2c
d Other (Describein Part XIV.) ... .. ... .. .. i e enn,
e Addlines 2athrough 2d . ... ......... . . . . iiiitnrrnneennns Feenas Ceaenans Crveserrereresane
3 Subtractine2e fromline 1 .. ..............00vir tennnnnn R e erere g taraaeaesanns 3
4 Amounts included on Form 890, Part IX, line 25, but not on line 1: 3o i
a Investment expenses not included on Form 990, Part VIll, line 7b. , . ., .,.,.. 4a VR
b Other (Describe INPAt XIV.) ...\ .u'e st eeeeeereneenansn, e T Srae
¢Addlinesdaanddb ... ............. .. i, Cer e Crrhmr e e 4
5 Total expenses. Add lines 3 and 4c. (This must equal Form 980, Partl,line18.), . ... ... ... 0veea... 5

W@ Supplamental Information

ecniadhs

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part il, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4;
Part X, ine 2, Part X, line 8; Part Xli, ines 2d and 4b; and Part XIll, lines 2d and 4b. Also complete this part to provide any additional information.
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SCHEDULE O Supplemental Information to Form 990 or 890~-EZ |_LOMB No. 1545-0047

(Form 990 or 930-E2) Complete to provide Information for responses to specific questions on

Form 990 or 930-EZ or to provide any additional Information.
Department of the Treasury
Internal Revenue Service » Attach to Form 990 or 930-EZ. nEpacliony <22
Name of the organization Employer Identtfication number
DIXIE LINE CREDIT UNION _ 62-0631778

Part VI Section B Line 12 C

The policies of the credit union are reviewed regularly
in the monthly board meetings at least once a year.
Part VI Section B Line 15 B

The compensation for officers and key employees is
set by the Board of Directors.

Part VI Section A Line 6

The credit union is owned by the members.

part VI Section A Line 7A

The members elect the Board of Directors at

the Annual Meeting every year.

Part VI Section A Line 7 B

Some decisions made by the Board of Directors

are affirmed by the members.

Part VI section B Line 12 A

The Board of Directors monitor and

enforce the compliance policy.

Part VI Section C Line 19

Financial documents are posted in the credit union
by the 15th of the subsequent month.

Part VII

Houres of servcice are related to duties of the Board
of Directors without compensation.

Part VIII

Annual Agreed Upon Procedures are performed by

an independent audiotr on behalf of the
supervisory committee.

Part XI Line 5

Other Adjustments $5381

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ. Schedule O (Form 990 or 990-EZ) (2010)
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990 PRINCIPAL OFFICER NAME AND ADDRESS

Attachment 1: Form 990 Page 1, Line F

Open to Public

Inspection For calendar year 2010, or tax pariod beginning 01-01-2010, and ending 12-31-2010.
Name of Organization ) Employer Identification Number
DIXIE LINE CREDIT UNION . _ 62-0631778
930, Page 1, Line F -
Principal officar NAMe, ... ... ..ooveitierneieenns, Ceveenreens Max Griggs
or

Business Name:
Dixie Line Credit Union

SEBLAAAIESS . ...\ \\e'e s e s socnrenannaeersananss e 567 Veritas Street
U.S. Address:
Zipcode 37211-2899 city Nashville State TN
or

Foreign Address

....................

JVA Copynight Forms (Sottware Only) - 2010 TW LOSOSF 10_EO12



990 PART Il - STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENT

Attachment 2: Form 990 Page 2, Part III

Open to Public )

Ingpaction For calendar yesr 2010, or tex perlod beginning 01-01-2010, and ending 12-31-2010.
Name of Organization | Employer |dentification Number
DIXIE LINE CREDIT UNION 62-0631778
Part |1) -~ Statement of Program Service Accomplishments
Code: Expenses: including Grants of; Revenue:

Exempt Purpose Achievemants

Credit Union - Provided services to approximately 1,165 members in the form

of loans, etc.

JVA Copyright Forms (Software Only) - 2010 TW
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990 BOOKS ARE IN CARE OF

Attachment 3: Form 990 Page 6,

Part VI,

Section C, Line 20

Open to Public
Inspection For calendar year 2010 or tax period beginning

01-01 , and ending 12-31-2010.

Name of Organization
DIXIE LINE CREDIT UNION

Employer Identificaion Number
62-0631778

Part VI - Line 20

Indlvidual Name
or
Business Nams:

DIXIE LINE CREDIT UNION

e R I I I R I N I I I I AP T A SR AR R

e

Street AdAress , ... ... ... ..cuiiiivnmmrrranineeresnns e e s

U.S. Address:

Zpcode 37211-2899 city Nashville

567 VERITAS STREET

State TN

or
Foreign Address

...................

.........................................

.............................................

...................................

..........................................................................

......................................................

(615)331-5121

(615)833-9304

JVA Copynight Forms (Software Only) - 2010 TW LO505F

10_EQ7CO1



709 SCHEDULE OF OTHER EXPENSES
Attachment- 4: Form 990 Page 10, Line 24 - Other Expenses

Open to Pubiic N
inspection For calendar year 2010 or tax period beginning, 01-01-2010,endending  12-31-2010.
Name of Organization Employer Identification Number
DIXIE LINE CREDIT UNION X 62-0631778
' . (B) Program (C) Management .
Other Expenses (A) Total Sepvices and General (D) Fundraising
Examination Fee 4,181 4,181
Loan Servicing Expense 1,584 1,584
Other Member Insurance Expe -150 -150
|
|
Total: 5,615 5,615
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