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990 Return of Organization Exempt From Income Tax OMB No_1545-0047
Form

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
benefit trust or private foundation)
Department of the Treasury

Internal Revenue Service P The organization may have to use a copy of this retum to satisfy state reporting requirements.

- Open fo Public

“ Inspection’> = :
A For the 2011 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
aGhes’ | COMMUNITYAMERICA CREDIT UNION
Sunge | Doing Business As 44-6015072
ronn Number and street (or P.0. box ff mailis not delivered to street address) Room/suite | E Telephone number
[ Jlemn- | 9777 RIDGE DRIVE (913) 905-7000
[ J4men®ed ™ Gity or town, state or country, and ZIP + 4 G Gross receipts $ 423,250,305.
[ Jaeeve>- | LENEXA, KS 66219 H(a) Is this a group retum
Pending I e Name and address of principal officerDENNIS PIERCE for affiliates? [ )ves No
SAME AS C ABOVE H(b) Are all affilates mcluded?_JYes [__INo
| Tax-exempt status: L] 501(c)(3) [ X 501(c)( 14 )« (insertno.) [__I4947(a)(1)or |__] 527 If "No," attach a list. (see instructions)
J Website: p- WWW . CACU . COM H(c) Group exemption number » 1984
K _Form of organization; [ X Corporation [ J Trust [__J Associaton { ] Other > ['L Year of formaton: 19 4 O] m State of legal domicile: MO
|Part 1] Summary
3 1 Briefty describe the organization’s mission or most significant activities: SEE SCHEDULE O
=
g 2 Checkthisbox » LI fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Numberof voting members of the goveming body (Part V1, fine 1a) UV OOV X< 7
2 4 Number of independent voting members of the governing body (Part VM, line 1b) 4 7
8| 5 Total number of indviduals employed in calendar year 2033«(Paft V, ine2a) ... ... .. R K 684
i: 6 Total number of volunteers (estimate- 'L‘WEEST‘.B’ .............................................................. 6 10
S | 7a Total unrelated business revenue fron Pamvm,_&(eméh SRR I (- 666,022.
b Net unrelated business taxable incorne from Form 990.T, line 3438 ... . e e e ieee vee e e | ID 0.
J\r@\j % 1 A2 @X\ Prior Year Current Year
g | 8 Contnbutions and grants (Part VIl ine 1h) . S 0. 0.
cle Program service revenue (Part Vill, ine 2g) Sf& m ________ T ____________________ ) 116,160,591.] 109,218,697.
é 10 Investment income (Part VIII, column (A), IIW o 5,206,374. 5,908,980.
11 Other revenue (Part VIll, column (A); fifiés 5, 6d, 8¢, 9c, 10c, and 11€) . .. .. ... 17,574. 22,485.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), fine 12) .. ... 121,384,539.] 115,150,162.
13 Grants and simitar amounts paid (Part [X, column (A), bnes 1-3) . .. 118,517. 145,976.
14 Benefits paid to or for members (Part IX, column (A}, ine4) . ... .. .. i o 0. 0.
o | 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5—1 0) ______ 31,573,244. 32,599,729.
g 16a Professional fundraising fees (Part IX, column (A), line 11e) ___. e, 0.
g b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [% : 2 A R R e SR
W 1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) _ L B84, 082 706. 72,164,965.
18 Total expenses. AddIlnes1317(mustequalParth,cqumn(A) lme25) 115,774,467- 104,910,670.
19 Revenue less expenses. Subtract line 18 fromline 12 .. . ......... .. ... ... ... ... . 5,610,072. 10,239,492.
Eg Beginning of Current Year £nd of Year
2E[ 20 Totalassets (Part X, N 16) | . .. ..o e e ee e e e 1,715,617,121. 1,839,630,062.
Tp| 21 Total iabilties (Part X, line 26) et et e e e s et e 1,513,637,943. 1,624,700,552.
2&3 22 Net assets or fund balances. Subtract Ime 21 from llne 20 . e eee i o e e .. 201,979,178.] 214,929,510.
[ Part:1l%] Signature Block

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

} I
Sign Signature of oificer Date
Here DALE GIRARD, VICE PRESIDENT, CONTROLLER
Type or print name and title
Print/Type preparer's name Preparer's signature Date cex [ ] PTIN

Psid  |JAMES ANDERSON oo [P00366436
Preparer |Fim'sname p CBIZ MHM, LLC Fim'sEINyp 34-1874260
Use Only | Firm's address > 11440 TOMAHAWK CREEK PARKWAY

LEAWOOD, KS 66211 Phoneno. 913-234-1000
May the IRS discuss this retum with the preparer shown above? (see instructions) e i ILI Yes [_] No
132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
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' Form 990 (2011) COMMUNITYAMERICA CREDIT UNION 44-6015072 page?2

[Part.lIt | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question inthis Part il ... ................. s e e iesieeee oo o eee ... D
1  Bnefly describe the organization's mission:
COMMUNITYAMERICA CREDIT UNION'S PRIMARY PURPOSE IS TO PROMOTE THE
FINANCIAL WELL BEING OF OUR CREDIT UNION MEMBERS THROUGH FINANCIAIL
SERVICES AND PRODUCTS.
2 Did the organization undertake any significant program services dunng the year which were not listed on
the prior FOrm 890 O 990-EZ7 ... .. oo+ e+ oo+ oo e oo eeeee e e e e . L Yes [XINo
If *Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . . DYes @ No
If "Yes," descnbe these changes on Schedule O.
4 Descnbe the organization's program service accomplishments for each of its three largest program services, as measured 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 allocahons to
others, the total expenses, and revenue, If any, for each program service reported.
4a (Code ) (Expenses $ including grants of $ )} (Revenue s )
COMMUNITYAMERICA CREDIT UNION PROVIDES FINANCIAIL PRODUCTS AND
SERVICES TO 167,942 MEMBERS.
4b (Code: ) (Expenss $ including grants of $ ) (Revenue $ )
THE FINANCIAL PRODUCTS AND SERVICES PROVIDED TO OUR MEMBERS
INCLUDED 98,092 LOANS AND 309,471 DEPOSIT ACCOUNTS AT COMPETITIVE
RATES AND YIELDS.
4c  (Code: ) (Expenses $ including grants of $ ) (Revenues )

4d Other program services (Describe in Schedule O.)

{(Expenses $ including grants of $ } (Revenue S )

4e Total program service expenses |

Form 990 (2011)

132002
02-09-12
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Form 990 (2011) COMMUNITYAMERICA CREDIT UNION 44-6015072 page3
[ Part IV{ Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SCHETUIE A | | .| .. ... e e et et e oo cevsnes sonne +cenn con e e e 1 X
2 Is the organzation required to complete Schedule B, Schedule of Conmbutors7 .1l 2 X
3 Did the organization engage in direct or indirect poliical campaign actrvibies on behalf of orin opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | s e e e e 3 | X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501() election in effect
dunng the tax year? /f *Yes," complete Schedule C, Partll | . . ... ... s e e 4
5 1s the organzation a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Partiil .. ... .. . ... .. ... ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes, ® complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or histonc structures? If "Yes, " complete Schedule D, Part !l ... ... .. .. ... .. 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes, * complete
Schedule D, Part Il . ) 8 X
9 Did the organization report an amount in Part X, Ilne 21 serve as a custodxan for amounts not rsted n Part X, or prowde
credit counseling, debt management, credit repair, or debt negotiation services? f "Yes, " complete Schedule D, Part IV 9 | X
10 Did the organization, directly or through a related organzation, hold assets in temporarily restncted endowments, permanent
endowments, or quasiendowments? if "Yes, * complete Schedule D, Part V - .
11  If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI VII VIlI 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 D,
PartVI e e e e e e e o e e e et et astitin s - 1a} X
b Did the organization report an amount for |nvestments other securmes in Part X, I|ne 12 that ] 5% or more of its totaJ
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIl . . e 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1S 5% or more of its total
assets reported in Part X, line 167 If “Yes, “ complete Schedule D, Part VIll = . 1 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of rts total assets reported n
Part X, line 167 If “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other llablhtles in Part X, I|ne 25’7 If "Yes comp/ete Schedule D Part X 11e | X
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 | 11§ X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, * complete
Schedule D, Parts XI, Xiland XUl e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax yeaﬂ
If "Yes, " and if the organtzation answered "No* to line 12a, then completing Schedule D, Parts XI, Xil, and Xill s optional [ 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f “Yes, ° complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrarsmg, busmess
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes, " complete Schedule F, Partsland IV .. ... .. ... . ... 14b X
15 Did the organization report on Part IX, column (A), fine 3 more than $5 000 of grants or assistance to any orgamzatlon
or entity located outside the United States? /f "Yes, " complete Schedule F, Parts Il and IV L |15 X
16 Did the organtzation report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assrstance to mdeuals
located outside the United States? If *Yes,” complete Schedule F, Parts flland 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), lines 6 and 11e? If “Yes, " complete Schedule G, Part! . | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuhons on Part VIIl I|nes
1c and Ba? If "Yes, " complete Schedule G, Partll | = . ... o .. e 18 X
19 Did the organization report more than $15,000 of gross income from gaming activiies on Part V11l line Sa? /f "Yes,*
complete Schedule G, Partlll . . .. .. .. . s e e e e 19 X
20a Dud the organization operate one or more hospltal faculmes? If *Yes, * complete Schedule H o 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this retum? .. 20b
Form 990 (2011)
132003
01-23-12
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Form

990 (2011) COMMUNITYAMERICA CREDIT UNION 44-6015072 page4

[ Part IV'] Checklist of Required Schedules (continued)

21

22

24a

Did the organization report more than $5,000 of grants and other assistance to any govemment or organization in the

Unrted States on Part IX, column (A), ine 1? If *Yes, " complete Schedule |, Parts land Il .
Did the organization report more than $5,000 of grants and other assistance to lndeuals in the Umted States on Part IX,
column (A), line 27 If "Yes, " complete Schedule I, Parts land Ill .
Did the organization answer “Yes* to Part VIi, Section A, line 3, 4, or 5 about oompensat]on of the orgamzatlon s current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, * complete
SCHEAUIE J | . |\ . e e e e oo
Did the orgamzatlon have a tax-exernpt bond 1ssue with an outstanding principal amount of more than $1 00 000 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

b Did the organizahon invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .

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

any tax-exempt bonds? | . X

Did the organization act as an "on behalf of' issuer for bonds outstandxng at any tlme dunng the yeaﬂ L
Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person dunng the year? If "Yes, * complete Schedule L, Part I ... .o
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor 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] | et it e s e eeaees s oot et e+ e e 2 et
Was a loan to or by a current or former officer, dlrector tmstee key employee, highty compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Partil =

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? if "Yes, " complete Schedule L, Partill = . e
Was the organization a party to a business transaction with one of the followmg partles (see Schedule L, Part lV

Yes | No

21} X

24a X

24b

24c

24d

25b

28
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If *Yes, " complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If “Yes, " complete Schedule L, Part /V 28b X
c 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, Part IV . . . ... . 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? 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? /f "Yes, " complete Schedule M ... ... .. 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes, " complete Schedule N, Part | . L 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of rts net assets'7lf 'Yes complete
Schedule N, Part Il e e e e oo oo e e e et e e et e 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! . 33| X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts Il, Il IV, and V, lne T e e e e e e e e aa | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(1 3)? . |35a] X
b Did the organization receive any payment from or engage in any transaction with a controlled entity wrthln the meanlng of
section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 | .. .. ... ... . e 3sb| X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non—ehantable related organization?
If “Yes, " complete Schedule R, Part V, line 2 s 36
37 D the organization conduct more than 5% of its actrvrtues through an entrty that 1S not a related orgamzatnon
and that is 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 M, lines 11 and 187
Note. All Form 990 filers are required to complete Schedule O ........... ... .. 38X
Form 990 (2011)

132004

01-23-12
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Forrn 990 (2011) COMMUNITYAMERICA CREDIT UNION

44-6015072 Pages

| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in thisPartV

]

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

Yes | No

68630[=

b Enter the number of Forms W-2G included in line 1a. Enter -0- f not applicable | 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) WINNINGS t0 Prize WINMES? ... .. . ...l i et it miiis i e eecene creeaee ceieeeraeeeenes e o

p

Enter the number of employees reported on Fon'n W 3 Transmrttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a

b If at least 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)
Dud the organization have unrelated business gross income of $1,000 or more during the year?
if *Yes," has it filed a Form 990-T for this year? If "No, " provide an explanation in Schedule O

ok

b if “Yes," enter the name of the foreign country: »

At any time during the calendar year, did the organization have an interest in, or a signature or other aul:horrty over,a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any tme during the tax year?

If "Yes," to ine 5a or 5b, did the organization file Form 8886-T?

focf

any contributions that were not tax deductible?

b If “Yes," did the organization include with every solicitation an express statement fhat such contnbu‘nons or glfts

were not tax deductible? .
7 Organizations that may receive deductlble contrlbu’aons under sechon 170(c)

Did any taxabie party notify the organization that it was or is a party to a prohibited tax shelter transaction? = . . . ..

Does the organization have annual gross receipts that are nommally greater than $1 00 000 and dld the orgamzatnon sohcrt

Did the organization receve a payment in excess of $75 made partly as a contnibution and partly for goods and services provided to the payor? ‘ 7a

2 | X
0.13..;.-. :,.X&’-"(
3 | X
........... 4a X
...... 5a X
s5b X
5¢
X

a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . i 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requnred
to file Form 82827 ........ . 7c
If "Yes," indicate the number of Forrns 8282 ﬁled dunng the year . P
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _ . 7e
Did the organization, duning the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. . 7f

JTQa = 0o Q

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxabie distnbutions under section 49667 R
b Did the organization make a distnbution to a donor, donor advisor, or related person'?
10 Section 501(c)(7) organizations. Enter:

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred’7 . 179
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? . 8

a Intiation fees and captal contributions included on Part VI, fine 12 | e, .| 102

b Gross receipts, included on Form 990, Part V1ll, line 12, for public use of club facnlltles ______________ 10b
11 Section 501(c){12) organizations. Enter:

a Gross income from members or shareholders e e e, | 11a

b Gross income from other sources (Do not net amounts due or pald to other sources against

amounts due or received fromthem.) | ... ... e 11b

12a Section 4947(a){1) non-exempt charitable trusts. !s the organization ﬁllng Form 990 in heu of Form 10417

b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ........... | 12b

13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualfied heatth plans in more than one state?
Note. See the instructions for additional information the organization must report on Schedule 0
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 13b

¢ Enter the amount of reserves on hand 13¢c

14a Did the organization receive any payments for indoor tanning services dunng the tax year? .
b If *Yes," has tt filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O

132005
01-23-12
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*  Fomm 990 (2011) COMMUNITYAMERICA CREDIT UNION 44-6015072 pageb

Part VI | Governance, Management, and Disclosure For each *Yes® response to lines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes m Schedule O. See instructions.

Check if Schedule O contains a response to any question inthisPartVl_ _ . .. ... . . . ... o e i oo
Section A. Governing Body and Management
Yes | No
Enter the number of voting members of the goveming body at the end of the tax year . ... | 1a % o~

a

4}

7a

b
9

If there are material differences in voting rights among members of the governing body, or f the governmg
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0.
Enter the number of vohing members included in line 1a, above, who are independent . . . . 1b
Did any officer, director, trustee, or key employee have a family refahonship or a business relatlonshrp with any other
officer, director, trustee, orkey employee? . . e e s e e e
Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? | B .
Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled'7 ________
Did the organization become aware dunng the year of a significant diversion of the organzation's assets? = .

Did the organization have members or stockholders? .
Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the govermning body? | s e et e e e e
Are any govemance decisions of the organization reserved to (or subject to approval by) members, stockholders or
persons otherthan the governing body? | .. i e e e,
Did the organization contemporaneously document the meetmgs held or written actions undertaken during the year by the foliowing:
The goveming body?

Each committee with au‘thonty to act on behalf of the govemlng body‘7 .
Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

10a
b

11a

12a

13
14

organization’s mauing address? If "Yes, " provide the names and addresses in Schedule O | L 9 X
Section B. Policies (7his Section B requests inforration about policies not required by the Internal Revenue Code )

Yes | No
Did the organization have local chapters, branches, or affiliates? v 102 X
If "Yes," did the organization have written policies and procedures govemrng the actNrtles of such chapters afﬁllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? . L10b X
Has the organization provided a complete copy of this Form 990 to all members of its governing body before ﬁlrng the form'7 11a] X
Describe in Schedule O the process, if any, used by the organization to review this Form 990. Pcy =l e
Did the organization have a written confiict of interest policy? /f “No," go to ne 13 . o |12al X
Were officers, directors, or trustees, and key employees required to disclose annually interests that could grve rise to conﬂrcts" o] X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, * descnbe
in Schedule O how this was done . e e e e e e e w12t X
Did the organization have a written whlstleblower pohcy? e, e e e e . 13 X
Did the organization have a wrntten document retention and destructlon pohcy? . 14| X
Did the process for determining compensation of the following persons include a review and approval by lndependent i

15

16a

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official

Other officers or key employees of the organzation . ... . e s e e e
If “Yes® to line 15a or 15b, descnibe the process in Schedule O (see instructions).

Did the organtzation invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

taxable entity dUNNG the YEar? . . . e e e e e e e e e e
If "Yes," did the organization follow a wntten pohcy or procedure requmng the organization to evaluate its participation

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements?

16b

Section C. Disclosure

17
18

19

Lsst the states with which a copy of this Form 990 1s required to be filed P NONE
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [__—] Another's website [Xl Upon request
Describe in Schedule O whether (and if 5o, how), the organization made its govemning documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.

State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
RICHARD BAUMGARTNER - 913-905-8144

9777 RIDGE DRIVE, LENEXA, KS 66219

01-2312 Form 990 (2011)
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Form 990 (2011) COMMUNITYAMERICA CREDIT UNION 44-6015072 page?
|Part \_III| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question inthis Patvil . ]

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 individuals or organizations), regardiess of amount of compensation.
Enter -0 In columns (D), (E), and (F) f no compensation was paid.
@ List all of the organization’s current key employees, if any. See instructions for definition of “key employee.®
o 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 organzations.
® st all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® |ist all of the organization’s former directors or trustees that received, in the 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.

D Check this box if nether the organization nor any related organization compensated any cusrent officer, director, or trustee.

(A) (B) (©) (D) (E) (F)
Name and Title Average | 0o dig(s':ﬂg?mm one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustes) from from related other
{describe | & the organizations compensation
hours for | = = organization (W-2/1099-MISC) from the
related |z |2 z (W-2/1099-MISC) organization
organizations| £ | 3 £ and related
nSchedule | £ 1 £ | 5 [E [g5] = organizations
0) HEHHE 3
(1) BRAD DOUGLAS
CHATRMAN 2.00(X 0. 0. 0.
(2) BRAD MILLER
VICE CHAIRMAN 1.00(X 0. 0. 0.
(3) COLLEEN BROWNE
SECRETARY / TREASURER 1.00(X 0. 0. 0.
(4) BRUCE BROWER
DIRECTOR 1.001X 0. 0. 0.
(5) MICK FENLEY
DIRECTOR 1.00(X 0. 0. 0.
(6) TERRI MARTIN
DIRECTOR 1.00(X 0. 0. 0.
(7) ALLISON WAGGONER
DIRECTOR 1.00|X 0. 0. 0.
(8) DENNIS PIERCE
CEO 40.00 X 560,273. 0.1 103,072.
(9) RICHARD BAUMGARTNER
CFO 40.00 X 287,850. 0.] 223,622.
(10) LISA GINTER
coo 40.00 X 314,030. 0.|] 67,997.
(11) GUY RUSSO
cIo 40.00 X 259,282. 0.] 75,672.
{12) SEAN YOKLEY
COO - CUSO ONE 40.00 X 236,192. 0.|] 55,476.
(13) KEITH VARNEY
COO - TRUHOME SOLUTIONS LLC 40.00 X 0. 190,232, 23,999.
(14) RODNEY GRUENBERG
SVP - OPERATIONS 40.00 X 162,855. 0.] 15,312.
(15) SEREPTHA HELM
S§VP - CORP AFFAIRS & GENERAL counNsen| 40.00 X 155,761. 0. 12,288.
(16) JEAN HUGHES
svp 40.00 X 159,155. 0.] 21,978.
(17) TIMOTHY SARACINI
SVP - FINANCE SERVICES 40.00 X 154,028. 0.] 21,716.
132007 01-23-12 Form 980 (2011)
7
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Form 990 (2011) COMMUNITYAMERICA CREDIT UNION 44-6015072 page8
IP a!f V,"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) © (D) (E) 7
Name and trtle Average | dfe&smggmm one Reportable Reportable Estimated
hours per | pox, unless person s both an compensation compensation amount of
week officer and & drrector/trustee) from from related other
(describe B the organizations compensation
hoursfor | S ) organization (W-2/1099-MISC) from the
related | 3| £ 3 (W-2/1099-MISC) organization
organizations ;_.='-,‘ % g £ and related
inSchedule | 2|5 | _ |2 58] 5 organizations
(18) RICHARD SCHIER
SVP - SALES 40.00 X 184,279. 0.] 23,223.
(19) TIMOTHY BLARE
SR. FINANCIAL ADVISOR 40.00 X 224,793. 0.] 23,795.
(20) MIKE HAGGERTY
VP - FINANCIAL PLANNING SERVICES 40.00 X 295,666. 0.] 26,685.
(21) STEVEN JEKNNE
MORTGAGE CONSULTANT 40.00 X 0. 221,247 24,774.
(22) RANDAL PIERSON
SR. FINANCIAL ADVISOR 40.00 X 298,183. 0.] 22,292.
(23) EDWIN RAFFERTY
MORTGAGE CONSULTANT 40.00 X 0. 226,125.| 26,200.
(24) MICHAEL PATRICK
FORMER COO 0.00 X 163,916. 0. 0.
1b Sub-total . . ... > 3,456,263.] 637,604.] 768,101.
¢ Total from continuation sheets to Part Vll Sectlon A ..................... | 4 0. 0. 0.
d Total{addlines tband1c). ... ... . . .. | 3,456,263. 637,604.] 768,101.
2 Total humber of individuals (including but not imited to those histed above) who received more than $100,000 of reportable
compensation from the organization P> 14
3 Dd the organization list any former officer, director, or trustee, key employee, or highest compensated employee on aet
line 1a? If “Yes, " complete Schedule J for such individual e 3| X
4  For any indwvidual listed on line 1a, 1s the sum of reportable compensatlon and other compensatlon fnom the orgamzatlon A oyl DR
and related organizations greater than $150,0007? If “Yes, " complete Schedule J for suchindividual . 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i Ml
rendered to the organization? /f "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recerved more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

(8)

Description of services

(€)
Compensation

BAILEY LAUERMAN

1299 FARNAM STREET, OMAHA, NE 68102

MARKETING / MEDIA

1,757,813.

CALLAHAN CREEK

805 NEW HAMPSHIRE ST, LAWRENCE, KS 66044 MARKETING / MEDIA 1,297,967.
MICRODYNAMICS GROUP

1400 SHORE RD., NAPERVILLE, IL 60563 STATEMENT PRINTING 545,589.
FISERV CCS, 4220 SHAWNEE MISSION PARKWAY,

FATIRWAY, KS 66205 SOFTWARE MAINTENANCE 517,627.
NCR CORPORATION, 3097 SATELLITE BOULEVARD RATM & SOFTWARE

NW, DULUTH, GA 30096 MAINTENANCE 319,845.

2 Total number of independent contractors (including but not limited to those listed above) who recerved more than

$100,000 of compensation from the organization 20 A E LIRSS YRS
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) COMMUNITYAMERICA CREDIT UNION 44-6015072 page9
[Part Vill [ Statement of Revenue
: ; e (A) © reD)
Total revenue Unrelated excluded fom
exempt function business tax under
revenue sections 512,
513, or 514

‘21’:3 1 a Federated campaigns .. . . |1a
gé b Membership dues ]
#%| ¢ Fundraisingevents . ... |1
58 d Related orgamzatsons )
g‘E e Govermment grants (contnbutlons) 1e
g‘L’ £ All other contributions, gifts, grants, and
§§ similar amounts not included above | 1f
‘g% g Noncash contributions included 1n fines 1a-1f $
oa h Total. Add lines 1a-1f _. .
Business Code| <> 77
¢ | 2a INTEREST ON LOANS 522200 | 69,794,877, 69,794 877.
?g b SERVICE FEES 522100 29,859,748, 29,859,748,
nE ¢ INTEREST ON INVESTMENT | 525990 5194932, 5194932.
Es d OTHER OPERATING INCOME | 900099 3411512.] 3411512.
é"'z e INCOME FROM TRUHOME SO | 525990 591,825.] 307,269.| 247,769.] 36,787.
o f Al other program service revenue _ 522100 365,803. —88 329. 418 253. 35 879
g_Total. Add fines 2a-2f - 109,218 ,697.) ~&7 e 22 g | W 277 S
3 Investment income (including drvldends interest, and
other similaramounts) | 9,487. 9,487
4  Income from investment of tax-exempt bond proceeds P>
5 Royalties .. . N
(i) Real (i) Personal
6 a Gross rents . 148593.
b Less:rental expenses . 126108.
¢ Rental income or (loss) . 22,485.
d Net rental income or (loss) T 22,485. 22,485.
7 a Gross amount from sales of | () Secunties (ii) Other [ Rl T
assets other than inventory 313,873,528,
b Less: cost or other basis
and sales expenses . 207,974,035,
¢ Gainorfoss) ... . . . 5,899,493, L LIETIERL
d Netgainor(loss) .............. ....... . » 5899493 5,899,493,
2 8 a Gross income from fundraising events (not
£ including $ of
é contnbutions reported on line 1c). See
5 PatlV,lne18 ... ..... .a
g b Less:drectexpenses b
¢ Net income or (loss) from fundra:smg events »
9 a Gross iIncome from gaming activities. See
PartV,line19 . ... ... ... . @a
b Less:directexpenses .. .. .. ... ... b
c Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less retums
andallowances .. ... . .. .. ... ... a
b Less: cost of goods sod .. ... . b
¢ Net income or (loss) from sales of inventory . X .
Miscellaneous Revenue Business Code]
11 a
b
c
d Allotherrevenue . ... . . ... ... ...
e Total. Add lines 11a-11d > B
12  Total revenue. See instructions. . [ 115,150,162, 108, 480 009 666,022. 6 004 131
e Form 690 (2011)
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. Form 990 (2011)

COMMUNITYAMERICA CREDIT UNION

44-6015072 Page 10

| Part iX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organzations must complete column (A) but are not required to
complete columns (B), (C), and (D).

Check if Schedule O contains a response to any questioninthisPart IX . . ... . ... L]
Do not include amounts reported on lines b, Total e(i\;)zenses Prograr(r? )service Manage(eﬁ)ent and Funcglr)a)lsing
7b, 8b, 9b, and 10b of Part VIIl. expenses general expenses expenses
1 Grants and other assistance to governments and i TR o S
organizations in the United States. See Part IV, line 21 145,976.
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or for members I
5 Compensation of current ofﬁcers dlrectors
trustees, and key employees . 3,257,977.
6 Compensation not included above, fo dlsqualrf ed
persons (as defined under secton 4958(f)(1)) and
persons described in sechon 4958(c)(3)(B)
7 Othersalanesand wages ... ... ....... 22,857,631.
8 Pension plan accruals and contributions gnciude
section 401(k) and section 403(b) employer contributions) __ 1 ’ 8 4 0 ’ 7 9 0 .
9  Other employee benefits _ .. .. . 2,680,897.
10 Payroll taxes . . ..o . 1,962,434.
11  Fees for services (non-employees):
a Management . . 174,297.
b legal . . . .. 95,381.
c Accounting ... .. ....... 315,230.
d Lobbying . .. . ... .. ..
e Professional fundralsmg servnces See Part IV, hne 17 PP
f Investment managementfees . . 485,702.
g Other e e 3,461,520.
12 Advertising and promotion 5,392,155,
13 Office expenses. .. ... . ............ 4,987,164.
14 Information technology .= = . 2,121,561.
15 Royatties = | .
16 Occupancy .| . . ... 3,666,818.
17 Travel e 681,721.
18 Payments of travel or entertaxnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings __ .
20 Interest 21,100, 254.
21 Payments to afﬁﬁates ................... ..
22 Depreciation, depletlon and amortlzatlon 2 ’ 991 ’ 877.
23 Insurance e e e e 362,529.
24 Other expenses. ltemze expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, Iist line 24e expenses on Schedule 0.) .
a PROVISION FOR LOAN LOSS | 14,675,000.
b LOAN SERVICING 7,338,634.
¢ MISCELLANEOUS OPERATION 4,317,100.
d FEDERAL & STATE TAXES -1,978.
e All other expenses
25 Total functional expenses. Add lines 1through 24e 104910670.
26 Joint costs. Complete this fine only if the organezation

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.

Check here P ff following SOP 98-2 (ASC 958-720)

132010 01-23-12
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Form 990 (2011)

COMMUNITYAMERICA CREDIT UNION

44-6015072 page 11

| Part X:{ Balance Sheet

132011 01-23-12

13111024 144524 02053T
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(A) (8)
Beginning of year End of year
1 Cash- noninterest-beanng . 76,407,502.[ ¢ 50,849,237.
2 Savings and temporary cash lnvestments e 714,656.] 2 2,376,491.
3 Pledges and grants recevable,net . .. 3
4 Accounts receivable, net 4
5 Recevables from current and former ofﬁcers dlrectors trustees key B
employees, and highest compensated employees. Complete Part If
of Schedule L C et immr e e e e+ ot e e+ e e
6 Recewvables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c}(8) voluntary =
@ employees’ beneficiary organizations (see instructions) 6
§ 7 Notesandloansrecewvable,net . . 1,203,084 ,844.] 7 1,110,223,216,
& 8 Inventories forsale oruse . .. . e e e e 8
9 Prepaid expenses and deferred charges _________________________ 2,619,173.] ¢ 2,018,354.
10a Land, bulldings, and equipment: cost or other : : ;
basis. Complete Part Vi of Schedule D 10a 66,649,104. z
b Less: accumulated depreciation 10b 27,699,482, 40,451,636.] 10c 38,949,622,
11 Investments - pubiicly traded secunties = . 347,171,812 11 586,589,892.
12  Investments - other securities. See Part IV, line 11 _ . . 925,851.] 12 816,267.
13 Investments - program-related. See Part IV, ine 11 13
14 Intangible assets e rteees s eeee e eeee e e ee e e e e veeeas 14
15  Other assets. See Part IV, fine 11 e 44 ,241,647.] 1s 47,806,983.
16  Total assets. Add llneslthrough15(must equal I|ne34) 1,715,617,121.| 16 1,839,630,062,
17  Accounts payable and accrued expenses _ __ 6,865,977.] 17 8,149,293.
18  Grantspayable . ... L. L. e 18
19 Deferredrevenue . .. . . . 19
20 Tax-exempt bond llabllmes o 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule D 3,122,140.] 21 3,744,066.
g 22 Payables to current and former officers, directors, trustees, key employees, N e *
:_'% highest compensated employees, and disqualified persons. Complete Part 1l
- of Schedule L e R 22
23 Secured mortgages and notes payable to unrelated thlrd partles 208,306,635.{ 23 [ 221,531,884.
24 Unsecured notes and loans payable to unrelated third parties . = . | 24
25  Other habiltties (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 1,295,343,191 ] 25 1,391,275,309.
26 Total liabilities. Add Ilnes17through25 1,513 ,637,943 .| 26 1,624,700,552,
Organizations that follow SFAS 117, check here P L] and complete x :
4 lines 27 through 29, and lines 33 and 34.
£ |27 Unestictednetassets ... .. ... . . _.
g 28 Temporarily restricted net assets
= 29 Pemnanently restricted netassets . ..
z Organizations that do not follow SFAS 117, check here P - and
S complete lines 30 through 34. % P
% 30 Capital stock or trust pnncipal, or current funds 0.] 30 R
23 31 Paid-in or capital surplus, or land, building, or equipment fund ______________________ 0.] 31 0.
% |32 Retained eamings, endowment, accumulated income, or other funds 201,979,178.] a2 | 214,929,510.
% |38 Totalnetassetsorfund batances . ... .. ... . .. . |201,979,178.[ 3| 214,929,510.
34 Total liabilities and net assets/fund balances 1,715,617,121,| 34 1,839,630,062,
Form 990 (2011)
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*  Form 990 (2011) COMMUNITYAMERICA CREDIT UNION 44-6

015072 Page 12

| Part Xi [ Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPart X1 . ....... ......
1 Total revenue (must equal Part VIll, column {(A), line 12) 1 115,150,162.
2  Total expenses (must equal Part [X, column (4), fine 25) 2 104,910,670.
3 Revenue less expenses. Subtract line 2 fromlne 1 | 3 10,239,492.
4  Net assets or fund balances at begnning of year (must equal Part X, ine 33 column (A)) ________ 4 201,979,178.
5 Other changes in net assets or fund balances (explam n Schedule O) . ... it s s o 5 '2,710,840.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 214,929,510.

[ Part XI | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xl .. . . ... ... ... o ..

2a

3a

Accounting method used to prepare the Form 990: L__] Cash Accrual D 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 line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audlt
review, or compilation of its financial statements and selection of an independent accountant? .
If the organzation changed erther its oversight process or selection process during the tax year, explan in Schedu!e 0.
If "Yes* to line 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:

L] Separate basis Consolidated basis ] Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
If "Yes," did the organization undergo the required audrt or audits? If the orgamzatlon did not undergo the requ1red audrt
or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . L.

3a X

3b

132012
01-23-12
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SCHEDULE C Political Campaign and Lobbying Activities OMB No_1545-0047
(Form 890 or 950-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 1

Department of the Treasury P> Complete if the organization is described below. P> Attach to Form 990 or Form 990-EZ. Open fo Pub]
Intemal Revenue Servica P See separate instructions. )
If the organization answered "Yes" to Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Acﬁvmes), then

® Section 501(c)(3) organizations: Complete Parts I-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes® to Form 990, Part IV, line 4, or Form 990-EZ, Part V|, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part Il-A. Do not complete Part II-B.

® Section 501(c)(3) organzations that have NOT filed Form 5768 {election under section 501(h)): Complete Part li-B. Do not complete Part II-A.
tf the organization answered "Yes" to Form 990, Part IV, fine 5 (Proxy Tax), or Form 990-EZ, Part V, line 35c (Proxy Tax), then

® Section 501(c){4), (5), or (6) organizations: Complete Part lL.
Name of organization Employer identification number
COMMUNITYAMERICA CREDIT UNION 44-6015072
|PartI-A| Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Polftical €XPENTIUIES . ... . .. . e e s oo e e e - R 10,000.
3 Volunteer hours

]T’éft I-B] Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . ... ... . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthuisyear? . . . .. . o .. L] Yes L_Ino
4a Was acomrectonmade? .. ... . .. . X L Yes C INo

b If "Yes," describe in Part IV.
[PartI-C] Complete if the organization is exempt under section 501(c), except section 501{(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activiies | >3
2 Enter the amount of the filing organization's funds contnbuted to other organizations for section 527

exempt function activities . . . .. .o e e P 8 10,000.
3 Total exempt function expendrtures Add Ilnes 1 and 2. Enter here and on Fonn 112C}POL,

BNETTD . . s ot s e e e e e+ oo oo e+ et e e s >3 10,000.
4 Dd the filing orgamzatlon ﬁle Form 1120-POL for thls year’7 _______________________________________ e I___l Yes |__| No

5 Enter the names, addresses and employer identification number (EIN) of ali section 527 polrtical orgamzatlons to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of poltical
contributions received that were promptly and directly delivered to a separate poirtical organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

(a) Name (b) Address {c) EIN (d) Amount paid from (e) Amount of political
filng organization’s contnbutions received and
funds. f none, enter 0-. |  promptly and directly
delivered to a separate
political organization.
If none, enter -O-.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2011
LHA
132041
01-27-12
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Schedule C (Form 990 or 990-E7) 2011 COMMUNITYAMERICA CREDIT UNION 44-6015072 page2
] E_a‘rf]!;A_l Complete if the organization is exempt under section 501{c}(3) and filed Form 5768
(election under section 501(h)). .
A Check » L1 fthe filing organization belongs to an affillated group (and list n Part IV each affiliated group member’s name, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> D if the filing organization checked box A and "Iimited control" provisions apply.

Limits on Lobbying Expenditures org(gg\i':gln‘?gn's ®) Afﬁ{ftt:]g group

{The term "expenditures” means amounts paid or incurred.) totals

Total lobbying expendritures to influence public opinion (grass roots lobbying) .
Total lobbying expenditures to influence a legislative body (direct iobbying)
Total lobbying expenditures (add hnes taand1b) ... ... ... ... .
Other exempt purpose expenditures ... ... . ...l e
Total exempt purpose expenditures (add ines 1cand 1d) . . . e i,
Lobbying nontaxable amount. Enter the amount from the following table in both columns.

If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000.

- 0 QA0 Too

g Grassroots nontaxable amount (enter 25% of line 1f)
h Subtract line 1g from line 1a. If zero or less, enter -0-
i Subtract line 1f from line 1c. If zero orless, enter-0- . . T
j if there 1s an amount other than zero on either line 1h or ine 1i, did the organization file Form 4720

reporting section 4911 tax forthus year? ... ... e i eeeeeen. |:] Yes l:] No

(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

(or ﬁsc(a:la)l/zl;?al‘:re);]elsrzlng n) (a) 2008 (b) 2009 {c) 2010 {d) 2011 (e) Total

2a Lobbying nontaxabie amount
b Lobbying ceiling amount
(150% of line 2a, column(e))

c Total lobbying expendrtures

d Grassroots nontaxable amount
e Grassroots ceiling amount
(150% of line 2d, column (e))

f Grassroots lobbying expenditures

Schedule C (Form 990 or 990-EZ) 2011

132042
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*  Schedule C (Form 990 or 990-£2) 2011 COMMUNITYAMERICA CREDIT UNION 44-6015072 pages
| Eart -8B | Complete it the organization is exempt under section 501(c){3) and has NOT filed Form 5768
(election under section 501(h)).

For each *Yes" response to lines 1a through 1i below, provide in Part IV a detailed descnption (a) (b)
of the lobbying activity.

Yes No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legisiative matter
or referendum, through the use of:
VOWINEBEIS? | | L. | i e et et et ettt e ees
Paid staff or management @i nch.lde compensation in expenses reported on lines 1c through 1)?
Media adverisements? s e e e e e e e e
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Crants to other organizations for lobbying purposes? .. .. .. .. ... ... . ...
Direct contact with legislators, their staffs, govemment offi caa]s ora Ieglslatrve body? .
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? __
i Otheractivies? | | .. . i e s e e e e
j Total. Add lines 1c 1hrough 1i . e,
2a Did the activities in line 1 cause the orgamzatron to be not descnbed in secton 501 (c)(3)’? ..........
b If "Yes," enter the amount of any tax incurred under secton 4912 = .
c If "Yes," enter the amount of any tax incurred by organization managers under sectnon 4912 L -
d_If the filing organization incurred a section 4912 tax, did # file Form 4720 for this year? . pEE s e el

JTQ - 0 a0 T o

]Part III-A[ Complete if the organization is exempt under section 501(c){4), section 501 (c)(5), or section
501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or Iess” R e 2
3 Did the organization agree to carry over lobbying and polrtical expenditures from the pnc;yeeu’7 3

501(c)(6) and if either (a) BOTH Part liI-A, lines 1 and 2, are answered "No" OR (b) Part llI-A, line 3, is
answered "Yes."

1 Dues, assessments and similar amounts frommembers
Section 162(e) nondeductible lobbying and political expendrtures (do not include amounts of polltlcal
expenses for which the section 527(f) tax was paid).

a Cumentyear .. . . ... ...
b Carryover from last year
¢ Total

3 Aggregate amount reported n sectlon 6033(e)(1)(A) notices of nondeduc’uble sectlon 162(e) dues

4 If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure Next Year? . . .. . o s e e

5 Taxable amount of iobbying and political expenditures (see |nstructlons) et e e e e eee e e e . 5

|PartIV.{ Supplementa! Information
Complete this part to provide the descnptions required for Part I-A, line 1; Part I-B, ine 4; Part I-C, line 5; Part Il-A; and Part II-B, line 1. Also, complete

this part for any additional information.
PART I-A, LINE 1:

\
1 |Part m- B| Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
i

| COMMUNITYAMERICA GIVES FUNDS TO VARIOUS POLITICAL ACTION COMMITTEES

THAT PROMOTE AND SUPPORT THE ACTIVITIES OF CREDIT UNIONS.

Schedule C (Form 990 or 990-EZ) 2011
132043 01-27-12
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" SCHEDULE D Supplemental Financial Statements Ol
{Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Departmont of e Trossury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 123, or 12b. - Open to Publi
Internal Revenue Service P Attach to Form 990. p> See separate instructions. *... -Inspection’..
Name of the organization Employer identification number

COMMUNITYAMERICA CREDIT UNION 44-6015072

]Pért K | 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 adwvised funds (b) Funds and other accounts

Total number at end of year
Aggregate contnbutions to (dunng year)
Aggregate grants from (dunng year)
Aggregate value atend of year ..
Did the organization inform all donors and donor advxsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? = . i R 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 chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? .. . [ Ives |:| No
[ Part Il | Conservation Easements. Complete if the organlzatlon answered "Yes to Form 990 Part lV 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
Protection of natural habitat I:] Preservation of a certified histonc structure
|:, 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.

O WO

‘%" | Held at the End of the Tax Year

a Total number of conservation easements e e e 2a
b Total acreage restncted by conservation easements . i e 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure

Iisted in the National Register .. . . . ... .. 2d

3 Number of conservation easements modlﬁed transferred released extmgunshed or termmated by the orgamzatlon dunng the tax
year p-

4 Number of states where property subject to conservation easement is located p>
5 Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? . .. . .. e D Yes l: No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatnon easements dunng the year p-
Amount of expenses incurred In monitonng, Inspecting, and enforcing conservation easements dunng the year P~ $
8 Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(})

\@ndsection 1TORABIN? . ... . ... e e dYes [Tno

9 In Part XIV, describe how the organization reports conservatlon easements n rts revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservation easements.
| Part 1l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Compilete 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,
histoncal treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide, in Part X1V,
the text of the footnote to its financial statements that describes these tems.

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 exhibrtion, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenuesincluded in Form 990, PartVill,me 1 . ... .. . ... ...... . ....p8
{ii) Assets included in Form 990, Part X e e e et e et e e e > 3

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

a Revenues included in Form 990, Part Vlll, bnet .~ .. . ... ... T -

~

b Assets ncluded in FOrm 990, Part X . . o e e e, >
/
LHA For Paperwork Reduction Act Notice, see the Instrucuons for Form 990. Schedule D (Form 990) 2011
01252 ' i
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Schedule D (Form 990) 2011 COMMUNITYAMERICA CREDIT UNION 44-6015072 page2
[Part HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a I:] Public exhibition
b D Scholarly research e
c [:l Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organezation’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d [:I Loan or exchange programs
D Other

to be sold to raise funds rather than to be maintained as part of the organization's collection? . . ... . 5 D Yes [:] No
]Part 1\ l 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, ine 21.
1a Is the organization an agent, trustee, custodian or other ntermediary for contributions or other assets not included
ON FOMMOB0, Pt X? ... .\ o oo oo oo oo oo e+ e oeeeeeseeers oo e e e Lves [Xlno
b If "Yes," explain the arrangement n Part XJV and complete the followmg table:
Amount
¢ Begnningbalance . ..., .. e o I S I (-
d Additions dunng the YEar | | | ... ... e e e e e e e e e e o . d
e Distributions dunngtheyear = . .. ... . L i e e e 1e
f Endingbalance .. ... VOO VUV PR I 1 {
2a Did the organization lnclude an amount on Form 990 Part X, l|ne 21 ? . [X] Yes LI No
b_If "Yes," explain the ammangement in Part XIV.
| Part V i| Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, fine 10.
(a) Current year (b) Pnor year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions |
Net investment eamlngs galns and Iosses
Grants orscholarships .. . . ..............
Other expendrtures for faciities
and programs ... .ot - -
Administrative expenses

g Endofyearbalance ... ... ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment P> %

¢ Temporanly restricted endowment P %

The percentages In lines 23, 2b, and 2¢ should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

(L2~ M 7 B =

-

by: Yes | No
(i) unrelated organizations . 3al(i)
(ii) related OrganiZAtIONS . . e e e e e e e e e e e e e e e e e 3afii)

b If "Yes" to 3a(i), are the related organlzatlons Ilsted as requmad on Schedule R? e L 8D
4 Describe in Part X1V the intended uses of the organization's endowment funds.
[Part.VI:] Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descnption of property (a) Cost or other {b) Cost or other (c) Accumutated (d) Book value
basts (investment) basis (other) depreciation
1a Land 10,660,515. vozwe] 10,660,515.
b Bunldmgs __________________________ 34,565,737. 10 576, 256. 23,989,481.
¢ Leasehold improvements . ... 5,025,9089. 3,369,651. 1,656,258.
d Equpment ... ... 16,086,708.] 13,753,575.] 2,333,133.
e Other .. 310, 235. 310, 235.
Total. Add hnes 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) . » | 38,949,622.

132052
01-23-12
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Schedule D (Form 990) 2011 COMMUNITYAMERICA CREDIT UNION 44-6015072 page3
[Part VII] Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descnption of secunty or category (b) Book value (c) Method of valuation:
(including name of secunty) Cost or end-of-year market value

(1) Financialdenvatives . ... ... ... ... .
(2) Closely-heid equity interests
(3) Other
A
B)
©
D)
®
()
@)
H)
U]
Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) p»
[ Part VIII] Investments - Program Related. See Form 990, Part X, line 13.

{c) Method of valuation:

(a) Description of investment type {b) Book value Cost or end-ofyear market value

)

4]

3

@

O]

(6)

0]

8

©

(10

Total. (Col (b) must equal Form 990, Part X, col (B) Iine 13.) P> WL RS TR Bntg
| Part IX | Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(0]

@)

(©)]

@

o)

{6)

0

()

©)

(19

Total. (Column (b) must equal Form 990, Part X, col B)fine 15) . . ... . ... T
| Part X:| Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal ncome taxes

) OTHER LIABILITIES 17,010,681

) CONSUMER DEPOSITS 1,339,565,193,1

@ BUSINESS DEPOSITS 32,210,657

(55 SPECIAL DIVIDENDS TO MEMBERS 1,000,000

¢¢) DEFERRED COMP LIABILITY 1,488,778

@

{8

9

(10

(1)
Total. (Column (b) must equal Form 990, Part X, col (B) fine 25.) e .. B> 1,391,275,309.f
':’;??333.12 18 Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 COMMUNITYAMERICA CREDIT UNION

44—6015072 Page4

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

1 Total revenue (Form 990, Part Vill, column (A), fine 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) oninvestments . .
Donated services and use of facilihes
Investment expenses | ...

Prior period adjustments

Other (Descnbe in Part XIV)

Total adjustments (net). Add lines 4 through 8
10 Excess or (deficit) for the year per audited ﬁnancxa! statements Comblne Ilnes 3 and 9

© O ~NOOHEON

1

OloiN|[o(a|w]|N

10

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

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part Viil, iine 12:
Net unrealized gains oninvestments .

1

2

Donated services and use of facilities |

B®

2c

Other (Describe 1n Part XIV.)

2d

a
b e
c Recovenes of pnoryeargrants .. .. ... ..
d
e

Add lines 2athrough2d .. .. ... ...
3 Subtractbne2efromline1 . ... .. ..
4 Amounts included on Form 990, Part ViiI, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Descnbe In Part XIV.)

4a
4b

¢ Add lines 4a and 4b L.
Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part I Ilne 12 )

[Part Xill] Reconciliation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audrted financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilites | |

Pnor year adjustments .

Other losses

Other (Descnbe in Part XIV.)

(12 o R e T « A ]

3 Subtractiine2efromline 1 . L o e
4 Amounts included on Form 990, Part IX, lme 25 but not online 1:
a Investment expenses not included on Form 990, Part Vill, ine7b . . .

Addlines 2athrough2d . o e T,

b Other (Describe in Part XIV.)

¢ Addlnes4aand4b
Total expenses. Add lines 3 and 4c. (ThIS must equal Form 990 Part I Ilne 18 )

| Part X1V| Supplemental Information

Compilete this part to provide the descriptions required for Part Il, ines 3, 5, and 9; Part I, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X, ine 2; Part XI, line 8; Part Xll, ines 2d and 4b; and Part XllI, lines 2d and 4b. Also complete this part to provide any additional information.
PART IV, LINE 1B: AS PART OF OUR NORMAIL FIRST MORTGAGE LOAN SERVICING,

PAYMENTS ARE COLLECTED MONTHLY AND PLACED IN ESCROW FOR THE BORROWER TO

PAY THEIR REAL ESTATE TAXES AND HOME OWNER INSURANCE.

COMMUNITYAMERICA

PAYS THE TAXES AND INSURANCE PREMIUMS WHEN DUE ON BEHALF OF THE BORROWER.

132054
01-23-12
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
p- Complete if the organization answered “Yes" to Form 990,

OMB No 1545-0047

Department of the Treasury Part N' line 23.

Intemal Revenue Service P Attach to Form 990. P> See separate instructions. 5

Name of the organization Employer identification number
COMMUNITYAMERICA CREDIT UNION 44-6015072

[Part || Questions Regarding Compensation

1a

o

9

Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 290,

Part VIi, Section A, line 1a. Complete Part 1l to provide any relevant information regarding these rtems.

[:I First-class or charter travel Housing aflowance or residence for personal use

Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or inttiation fees

|:| Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

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 IlI to explain

Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, dlrectors

trustees, and the CEO/Executive Director, regarding the items checked n line 1a? . ... .
Indicate which, if any, of the following the filing organization used to establish the compensation of the organization'’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
estabiish compensation of the CEO/Executive Director. Explain in Part IlI.

Compensation committee Written employment contract
Independent compensation consuttant Compensation survey or study
D Form 990 of other organizations Approval by the board or compensation committee

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

Receive a severance payment or change-of-control payment? .

Participate In, or receive payment from, a supplemental nonqualified retlrement plan’7 .
Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each item in Pa:t IIl

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

The organization? || . . .| .. e es e e o e e e o < ae e+ e e o e
Any related organization? X

If "Yes" to line 5a or 5b, descnbe n Part IlI

For persons listed in Form 990, Part Vil, Section A, iine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:

The organization? .. . ..
Any related organization? . Ll L el e e e o

If "Yes" to line 6a or 6b, describe in Part Ill

For persons listed in Form 990, Part Vi, Section A, fine 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If "Yes," describe in Part It . .. ... o e

Were any amounts reported in Form 990, Part VI, pad or accrued pursuant to a contract that was subject to the

inthial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartill . . .. ... ..

If *Yes® to line 8, did the organization also follow the rebuttable presumption procedure descnbed In
Regulations section 53.4958-6(c)? .

Yes

No

§(&|d

9

LHA For Paperwork Reduction Act Notice, see the Instruchons for Form 990

132111
01-23-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 201 1

(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. Open to Put
o of the Treasury P> Attach to Form 990 or 990-EZ. % Inspection
Name of the organization Employer identification humber
COMMUNITYAMERICA CREDIT UNION 44-6015072

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

COMMUNITYAMERICA CREDIT UNION'S PRIMARY PURPOSE IS TO PROMOTE THE

FINANCIAL WELL BEING OF OUR CREDIT UNION MEMBERS THROUGH FINANCIAL

SERVICES AND PRODUCTS.

FORM 990, PART VI, SECTION A, LINE 6: AS A COOPERATIVE, COMMUNITYAMERICA

IS OWNED BY ITS MEMBERS. TO BE A MEMBER YOU MUST MEET CERTAIN

QUALIFICATIONS. MEMBERSHIP ENTITLES YOU TO CONDUCT BUSINESS WITH THE

CREDIT UNION AND VOTE IN MATTERS OF THE CREDIT UNION. EVERY MEMBER HAS ONE

VOTE.

FORM 990, PART VI, SECTION A, LINE 7A: COMMUNITYAMERICA UTILIZES A

NOMINATING COMMITTEE TO PROPOSE CANDIDATES FOR THE BOARD OF DIRECTORS.

NOMINATIONS FOR VACANCIES AND/OR AGENDA ITEMS FOR THE ANNUAL MEETING MAY BE

SUBMITTED BY THE GENERAL MEMBERSHIP BY PETITION.

FORM 990, PART VI, SECTION A, LINE 7B: BOARD MEMBERS ARE APPROVED AT THE

ANNUAL MEETING BY ACCLAMATION. AN ACTUAL VOTE BY THE MEMBERSHIP IS REQUIRED

TO CHANGE THE CREDIT UNION'S CHARTER OR CERTAIN BYLAWS.

FORM 990, PART VI, SECTION B, LINE 11l: THE FORM 930 WILL BE REVIEWED BY

MEMBERS OF THE MANAGEMENT TEAM PRIOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: DIRECTORS AND EMPLOYEES ARE

REQUIRED TO DISCLOSE ANY CONFLICTS OF INTEREST ON AN ANNUAL BASIS.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
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Schedule O (Form 990 or 990-EZ) (2011) Page 2
Name of the organization Employer identification number

COMMUNITYAMERICA CREDIT UNION 44-6015072

FORM 990, PART VI, SECTION B, LINE 15A: A COMPENSATION COMMITTEE DETERMINES

THE RECOMMENDED COMPENSATION FOR THE CEO. AN INDEPENDENT COMPENSATION

CONSULTANT IS UTILIZED BY THE COMMITTEE TO ASSIST THEM IN DETERMINING THE

CEO COMPENSATION PACRAGE. THE COMMITTEE'S RECOMMENDATION IS THEN PRESENTED

TO THE BOARD FOR THEIR APPROVAL. THE CEO DETERMINES THE COMPENSATION OF THE

TOP MANAGEMENT OFFICIALS.

FORM 990, PART VI, SECTION C, LINE 19: COMMUNITYAMERICA WILL CONSIDER

MAKING ITS GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY AVAILABLE TO

THE PUBLIC UPON WRITTEN REQUEST. FINANCIAL STATEMENTS ARE POSTED MONTHLY AT

EACH BRANCH FOR PUBLIC REVIEW. THEY ARE ALSO AVAILABLE AT THE ANNUAL

MEETING.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

NET UNREALIZED GAINS ON INVESTMENTS: 406,864.
BOOK TO TAX DIFFERENCES FROM PARTNERSHIP INVESTMENTS -146,024.
CHANGE IN ACCUMULATED OTHER COMPREHENSIVE INCOME 2,450,000.
TOTAL TO FORM 990, PART XI, LINE 5 2,710,840.
015392 - Schedule O (Form 990 or 990-EZ) (2011)
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‘ Form 4562 Depreciation and Amortization 990 201 1

(Including Information on Listed Property) Armchmant

5.m&’&‘%15§” (99) P See separate instructions. p Attach to your tax return. Sequence No 179
Name(s) shown on retum Business or actmty to which this form relates {dentfying number
COMMUNITYAMERICA CREDIT UNION FORM 990 PAGE 10 44-6015072
hart I] Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part .
1 Maxumum amount (see inStUCtIONS) . . . s s e e+ e e . BIK 500,000.
2 Total cost of section 179 property placed in service (seeinstructions) .. ... .. e, 2
3 Threshold cost of section 179 property before reductionin fimitation | . .. . ... . . 3 2,000,000.
4 Reduction in hmitation. Subtract line 3 from line 2. If zero or less, enter0- | . ... 4
5 Dottar limitahon for tax year Subtract line 4 from fine 1 i zero or less, entsr -0- Hf mamed filing y, see instr e e e e e . 5
6 {a) Descnption of property (b) Cost {business use only) (c) Blected cost
7 Listed property. Enter the amount from ine28 | 1 7
8 Total elected cost of section 179 property. Add amounts in column (c) hnes 6 and 7 e, 8
9 Tentative deduction. Enter the smaller ofline5orline8 ... ... e e e 9
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562 . e I ()
11 Business income hmtation. Enter the smaller of business income (not less than zero) or Ime 5 U L D |
12 Sechon 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 .. . .. C e .. 12
13 Canyover of disaliowed deduction to 2012. Add lines 9 and 10, less line 12 > r3 ] i FRD
Note: Do not use Part Il or Part lll below for listed property. Instead, use Part V.
[ P‘art,]ﬂ Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service dunng
thetaxyear .. .. U OO TPV .1 |
15 Property subject to sectlon 168(f)(1) electlon e e e e e e e e e e e IS
16 Other depreciation (including ACRS) .. ... e .. L. 16
{ Part lll{ MACRS Depreciation (Do not include isted property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2011 __ . ... [ 17] 2,991,877.
18 if you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here ... ..... > D e ‘ - =
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b) Month and (c) Basss for depreciation
(a) Classification of property year placed (business/investment use {d) Recovery (e} Convention | (f) Method (g) Depreciation deduction
in service only - see instructions) penod
19a 3-year property
b S-year property
[ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
i / 275 yrs. MM S
h Residential rental property / 275 yrs. MM SAL
. i i / 39 yrs. MM SA
i Nonresidential real property / MM S
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20a  Class life : S/L
b  12-year 12 yrs. S/
¢ 40-vyear 40 yrs. MM S/
[ PartIV] Summary (See instructions.)
21 Listed property. Enteramount from ine 28 | | . .. ... .. i s e e ¢ e s 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21.
Enter here and on the appropnate lines of your return. Partnerships and S corporations - seeinstr. ... .. ....... . 22 2,991,877.
23 For assets shown above and placed in service during the current year, enter the IR
portion of the basts attributable to section 263Acosts. .. . ....... . . 1 23 : ?
H?-ff.‘n LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011}
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. Form 4562 (2011) COMMUNITYAMERICA CREDIT UNION 44-6015072 page 2
l Part- V- j Listed Prop;arty (Include automobiles, certain other vehicles, certain computers, and property used for entertainment, recreation, or
amusement.

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

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? L Jyves L_INo|24abis "Yes," 1s the evidence written? L I ves { No
b) () (e) (f (9 h i
(a) S () 9 (h)
Type of property aie. Business/ Cost or Basss for deps Recovery Method/ Depreciation Elected
: placed in investment : {business/investment ; ; section 179
(st vehicles first ) service | use percentage| Other basis use only) period Convention deduction p

25 Special depreciation allowance for qualified listed property placed in service dunng the tax year and
used more than 50% inaqualified businessuse. . ... ...... ... ... e eeeeeieee e ee een . 25

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

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

% SA -
% SA -
HE % SA-
28 Add amounts in column (h), lines 25 through 27. Enter here and on line21,page1 . . .. . .. ... .. ... | 28
29 Add amounts in column (), line 26. Enter here andonline7,page 1 . .. .. .. .. e e e e e e . . . [ 29

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

(a) (b) (c) (d) {e) f
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commubng miles) .

31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
driven .. ..
Total miles driven dunng the year
Add lines 30through32 . . ... .. .
Was the vehicle avallable for personal use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? i
Was the vehicle used pnmarily by a more
than 5% owner or related person? . . ..
Is another vehicle available for personal
use? ..... e e e e eeoaes
Sect:on C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine if you meet an exception to completing Section B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by your Yes | No
MPIOYERS? | | | i e e e e e e o e et e e e
Do you maintain a wntken pollcy statement that prohlblts personal use of vehlcles except commutmg, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners

Do you treat all use of vehicles by employees as personal use? .. .
Do you provide more than five vehicles to your employees, obtain lnfon'natlon from your employees abou1
the use of the vehicles, and retain the information receiVed? ... ... . .. ... ... .t e o ceeee e e et e e s
41 Do you meet the requirements conceming qualified automobile demonstration use? .

Note: If your answer to 37, 38, 39, 40, or 41is "Yes, " do not complete Section B for the covered veh:cles

8

& ¥

8

888

| Part:-Vl { Amortization
(a) (b) (c) {d) (e} U]
Descnption of costs Date amorfization Amortizable Code Amortizabon Amortization

begins amount secton period of percentage for this year
42 Amortization of costs that begins during your 2011 tax year:

43 Amortization of costs that began before your 2011 taxyear .. ... ... e e e e e e e eanenas
44 Total. Add amounts in column (f). See the instructions for wheretoreport .. ... . . .. .. .. ... . s
116252 11-18-11 Form 4562 (2011)
40
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Schedule R (Form 990) 2011 COMMUNITYAMERICA CREDIT UNION 44-6015072 pages
[Part Vil { Supplemental Information

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

“T3ZTES
01-23-12 Schedule R (Form 990) 2011
32

13111024 144524 02053T 2011.04040 COMMUNITYAMERICA CREDIT UNI 02053T1




