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H H OMB Ne 1545-0047
Form 990 Return of Organization Exempt From Income Tax I
Under section 501(c}, 527, or 4947(a){1) of the Internal Revenue Code {except black lung 2 @ 1 1
benefit trust or private foundation}) Open to Public
Department of the Treasury .
Internal Revenue Service P The organization may have to use a copy of this return to salisfy state reporting requirements Inspection
A For the 2011 calendar year, or tax year beginning 1/1/2011 ,andending 12/31/2011
B Checkf applicable. |€ Name of organizatien  pDelta Communiaty Credit Union D Employer identification number
[] Address change Doing Business As 58-0904765
O Name change Number and street {or P O boxf mail s not delvered 1o street address) Room/suite E Telephona number
L initezt return 1025 Vairginia Avenue 404-715-4725
|:| Terminated City or town, state or country, and ZIP + 4
[ Amended return Atlanta GA 30354 G Gross receipts § 151736032
(] Agplication pencing |F Name and address of principal officer H(a) Is this a group return for affiiates? || Yes [ HNo
Jay Gratwick N
55 Virginia_ Awvenue atrlanta GA 30354 | Hib) Are all affiliates inchided? BYes L N
| Tacexemptstatus [ 501(c03) D sn1gey( 14 ) < gnsertno) D aparyy or [ 527 If “No,” attach a ist (see mstructions}
J Website » www deltacommunitvcu.com H{c} Group exemphon number »
K Form of organization. ™ Corporation [ ] Trust |:| Association D Other » I L Year of formation. 1540 | M State of legal domicile GA

m Summary

Briefly describe the organization’s mission or most significant actvtes
8 -Help. 240,689 members.reach.a. level.of financial awareness and.stability o
£ _thatr affords rhem the peace of mind_ and time to enjoy a . richer life. oo
=
% 2 Check this box [ f the organization discontinued Its operations or dispased of more than 25% of its net assets )
g 3  Number of voting members of the governing body (Part VI, line 1a) 3 10
» | 4 Number of independent voting members of the governing bedy (Part VI, line 1b) 4 9
£ | 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 647
g 6  Total number of volunteers {estimate if necessary} ; 6 15
7a Total unrelated business revenue from Part VIIl. column (C). Ine 12 . Co 7a 0
b Net unrelated business taxable income from Form 890-T, ine 34 . . . . 7b 0
Prior Year Current Year
o | 8 Contnbutions and grants (Part VIII, ine 1h) e 0 0
% 9 Program service revenue (Part VIII, line 2g) . Coe - 178650524 180189004
& | 10 Investment income (Part VIIl, column (A), lines 3, 4, and 7d) . . . A636244 115470728
= 11 Other revenue (Part VIII, column (4), ines 5, 6d, 8c, 9¢, 10c, and 11e) 0 0
12 Total revenue—add Iines 8 through 11 {must equal Part Vill. column (A), Iine 12) 187286768 191735032
13 Grants and similar amounts paid (Part IX, column (4), ines 1-3) 224282 230815
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
@ |15 Salares, other compensation, employee benefits (Part IX, column {A), lines 5-10) 45812920 48581203
2 | 16a Professional fundraising fees (Part [X, column {A), Iine 11e) 0 0
:’-‘. b Total fundraising expenses (Part IX, coiumn (D), ine 25) » 0
W17  Other expenses (Part IX, column {A), ines 11a-11d, 11f-24e) A 127184262 178604943
18 Total expenses Add hnes 13-17 (must equal Part IX, column {A), line 25) 173221465 227417061
19  Revenue less expenses Subtract line 18 from line 12 .. - - 14065303 -35681029
5 § Beginnming of Current Year End of Year
ﬁ.r_E 20 Totalassets(PartX,ne18) . . . . . . . . . . . . . . . . 3880651334 4172710090
_%-E 21 Total liabilities (Par‘tX ne 26) . . . . o 34578441956 17R2557309
=2} 22 Net assets or fund balances, Subtract line 21 from Ime 20 L 1272816378 150142781

E

Signature Block

Under penalties of perury. | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

true, correct, and complete Decla)rﬁtlon of arer (other than officer) 1s based on all information of which preparer has any knowledge

_ 7. > | 7 / by / Loy
Sign Slgnat%ﬂomcer Date
Here T G 2T K EVE CFO

Type or pnint name and title
Paid Print/Type preparer's name Preparer's signature Dale Chock D i PTIN
Preparer self-emploved
Use only Firm's name Frrm's EIN »
Firm's address ™ Phone no

May the IRS discuss ths return with the preparer shown above? (see Instructions) : .. . - . OYes[INo
For Paperwork Reduction Act Notice, see the separate instructions Cat No 11282Y Form 990 (2011

DKA



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493219002412]

990 Return of Organization Exempt From Income Tax
Form
.3

OMB No 1545-0047
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury

benefit trust or private foundation) 20 1 1
Open to Public
Intemal Revenue Service I The organization may have to use a copy of this return to satisfy state reporting requirements Inspection

A For the 2011 calendar year, or tax year beginning 01-01-2011 and ending 12-31-2011

C Name of organization
DELTA COMMUNITY CREDIT UNION

D Employer identification number
B Check If applicable

Address change -
I 58-0904765

E Telephone number

Doing Business As
I_ Name change DELTA COMMUNITY CREDIT UNION

(404)715-4725
G Gross receipts $ 191,736,032

I_ Initial return

Number and street (or P O box if mail i1s not delivered to street address)| Room/suite

1025 VIRGINIA AVENUE
|_ Terminated

I_ Amended return City or town, state or country, and ZIP + 4

ATLANTA, GA 30354

|_ Application pending

F Name and address of principal officer H(a) Is this a group return for

JAY GRATWICK affillates? [ Yes ¥ No
1025 VIRGINIA AVENUE

ATLANTA,GA 30354 H(b) Are all affiliates included? [V Yes [ No

If "No," attach a list (see Instructions)
H(c) Group exemption number &

[ 501(c)(3) M 501(c) (14 ) M (insertno) [ 4947(a)(1)or [ 527

I Tax-exempt status

J Website:» WWWDELTACOMMUNITYCU COM

L Year of formation 1940 | M State of legal domicile GA

K Form of organization |7 Corporation I_ Trust I_ Association I_ Other
Summary

1 Briefly describe the organization’s mission or most significant activities
HELP 240689 MEMBERS REACH A LEVEL OF FINANCIAL AWARENESS AND STABILITY THAT AFFORDS THEM THE PEACE
E OF MIND AND TIME TO ENJOY A RICHER LIFE
g
2
:-':*5 2 Check this box M If the organization discontinued its operations or disposed of more than 25% of its net assets
i 3 Number of voting members of the governing body (PartVI,linela) . . . . 3 10
‘!é' 4 Number of iIndependent voting members of the governing body (Part VI, linelb) . . . . 4 9
E 5 Total number of Individuals employed in calendar year 2011 (PartV, line2a) . . . 5 647
E 6 Total number of volunteers (estimate If necessary) . . . . 6 15
7aTotal unrelated business revenue from Part VIII, column (C), line 12 7a 0
b Net unrelated business taxable income from Form 990-T, ine 34 . . 7b
Prior Year Current Year
8 Contributions and grants (Part VIII,linelh) . . . . . .. . . . 0
% Program service revenue (Part VIII, line 2g) 178,650,524 180,189,004
% 10 Investment income (Part VIII, column (A), ines 3,4, and 7d ) 8,636,244 11,547,028
= 11 Other revenue (Part VIII, column (A), ines 5,6d, 8¢, 9c, 10c,and 11e) 0
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A), line
12) e e e e e e e e e e e 187,286,768 191,736,032
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 230,915 224,282
14 Benefits paid to or for members (Part IX, column (A),ine4) . . . . 0
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines
$ 5-10) 45,812,920 48,581,203
% 16a Professional fundraising fees (PartIX, column (A), linelle) . . . . 0
E b Total fundraising expenses (Part IX, column (D), line 25) »0
17 Other expenses (PartIX, column (A), lines 11a-11d,11f-24e) 127,184,263 178,604,943
18 Total expenses Add lines 13-17 (must equal PartIX, column (A), line 25) 173,221,465 227,417,061
19 Revenue less expenses Subtract line 18 from line 12 14,065,303 -35,681,029
T o Beginning of Current End of Year
g% Year
EE 20 Total assets (Part X, line 16) 3,880,661,334 4,172,710,090
EE 21 Total habilities (Part X, line 26) 3,457,844,956 3,782,567,309
ZI-? 22 Net assets or fund balances Subtract line 21 from line 20 422,816,378 390,142,781

Signature Block

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

2012-06-14
Sign Signature of officer Date
Here JAY GRATWICK EVP & CFO
Type or prnint name and title
Preparer's ’ Date Check If Preparer’s taxpayer identification number
. signature self- (see Instructions)

Paid 9 employed k [~
Preparer's Firm’s name (or yours "

if self-employed), EIN
Use Only address, and ZIP + 4

Phone no

[T Yes [ No

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

Cat No 11282Y Form 990 (2011)

For Paperwork Reduction Act Notice, see the separate instructions.



Form 990 (2011) Page 2

m Statement of Program Service Accomplishments
Check If Schedule O contains a response to any question in this Part II1 . . . . . . . . . T

1 Briefly describe the organization’s mission

HELP FAMILIES REACH A LEVEL OF FINANCIAL AWARENESS AND STABILITY THAT AFFORDS THEM THE PEACE OF MIND TO
ENJOY A RICHER LIFE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r990-EZ? . . « v & o+ e e e e e e [T Yes ¥ No

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
SEIVICES? v v« v e e e e e e e e e e e e e e e e T Yes ¥ No

If “*Yes,” describe these changes on Schedule O

4 Describe 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 allocations to others, the total expenses, and revenue, If any, for each program service reported

4a (Code 522,130 ) (Expenses $ 227,417,061 ncluding grants of $ ) (Revenue $ 191,736,032)
HELP 240689 MEMBERS REACH A LEVEL OF FINANCIAL AWARENESS AND STABILITY THAT AFFORDS THEM THE PEACE OF MIND AND TIME TO ENJOY A RICHER LIFE

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

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

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

4e Total program service expensesk$ 227,417,061

Form 990 (2011)



Form 990 (2011)

10

11

12a

13

14a

15

16

17

18

19

20a

III

Page 3
E1a @A Checklist of Required Schedules

Yes No
Is the organization described in section 501(c)(3)or4947(a)(1) (otherthan a private foundation)? If "Yes,” No
complete Schedule A 1
Is the organization required to complete Schedule B, Schedule of Contributors(see Instructions)? 2 No
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to No
candidates for public office? If "Yes,” complete Schedule C, Part I 3
Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501 (h)
election In effect during the tax year? If "Yes,” complete Schedule C, Part I1 4
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 98-19? If "Yes,” complete Schedule C, Part 5
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 N
Schedule D, Part I 6 0
Did the organization receive or hold a conservation easement, including easements to preserve open space, N
the environment, historic land areas or historic structures? If "Yes,” complete Schedule D, Part I1 7 0
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,” N
complete Schedule D, Part II1 8 0
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,” N
complete Schedule D, Part IV . 9 0
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments,| 10 No
permanent endowments, or quasi-endowments? If "Yes,” compl/ete Schedule D, Part V
If the organization’s answer to any of the following questions Is ‘Yes,” then complete Schedule D, Parts VI, VII,
VIII,IX, or X as applicable
Did the organization report an amount for land, buildings, and equipment in Part X, linel0? If "Yes,” complete v
Schedule D, Part VI. 11a es
Did the organization report an amount for investments—other securities in Part X, line 12 that 1s 5% or more of v
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VII. 11b es
Did the organization report an amount for investments—program related in Part X, line 13 that 1s 5% or more of N
Its total assets reported In Part X, line 16? If "Yes,” complete Schedule D, Part VIII. 11c 0
Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets v
reported in Part X, line 162 If "Yes,” complete Schedule D, Part IX. 11d es
Did the organization report an amount for other liabilities in Part X, line 25? If "Yes,” complete Schedule D, Part X. Yes

1le

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 11f | Yes
Schedule D, Part X.
Did the organization obtain separate, Independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Parts XI, XII, and XIII 12a | Yes
Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes,” and If the organization answered 'No’to line 12a, then completing Schedule D, Parts XI, XII, and XIII i1s optional | 12p | Yes
Is the organization a school described in section 170(b)(1)(A)(1n)? If “Yes,” complete Schedule E 13 No
Did the organization maintain an office, employees, or agents outside of the United States? 14a No
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, investment,
and program service activities outside the United States, or aggregate foreign investments valued at $100,000 or more? If "Yes,” complete
Schedule F, Part I . 14b No
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any N
organization or entity located outside the U S ? If "Yes,” complete Schedule F, Part II and IV . 15 0
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to N
individuals located outside the U S ? If "Yes,” complete Schedule F, Part III and IV . 16 0
Did the organization report a total of more than $15,000, of expenses for professional fundraising services on 17 No
PartIX, column (A), ines 6 and 11e? If "Yes,” complete Schedule G, Part I
Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part N
VIII, ines 1c and 8a? If "Yes,” complete Schedule G, Part I 18 0
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If 19 No
"Yes,” complete Schedule G, Part II]
Did the organization operate one or more hospitals? If "Yes,” complete Schedule H 20a No
If “*Yes” to line 204, did the organization attach its audited financial statement to this return? Note. All Form 990
filers that operated one or more hospitals must attach audited financial statements 20b

Form 990 (2011)



Form 990 (2011)

21

22

23

24a

25a

26

27

28

29

30

31

32

33

34

35a

36

37

38

Part II

v

Part I

andV, line 1

Page 4
13 @A Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in| 54 Yes
the United States on PartIX, column (A), line 1? If “Yes,” complete Schedule I, Parts I and II
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States 22 v
on Part IX, column (A), line 2? If “Yes,” complete Schedule I, Parts I and II] es
Did the organization answer “Yes” to Part VII, Section A, questions 3, 4, or 5, about compensation of the v
organization’s current and former officers, directors, trustees, key employees, and highest compensated 23 s
employees? If "Yes,” complete Schedule] .
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 1ssued after December 31, 20027? If "Yes,” answer questions 24b-24d and N
complete Schedule K. If "No,” go to line 25 24a 0
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time during the year? 24d
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with
a disqualified person during the year? If "Yes,” complete Schedule L, Part I 25a No
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If | 25b
"Yes,” complete Schedule L, Part I
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule L, 26 No
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a person related to such an individual? If "Yes,” 27 No
complete Schedule L, Part II1]
Was the organization a party to a business transaction with one of the following parties? (see Schedule L, PartIV
instructions for applicable filing thresholds, conditions, and exceptions)
A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part

28a No
A family member of a current or former officer, director, trustee, or key employee? If "Yes,” N
complete Schedule L, Part IV . 28b 0
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was N
an officer, director, trustee, or owner? If "Yes,” complete Schedule L, Part IV . 28c 0
Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M 29 No
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified N
conservation contributions? If "Yes,” complete Schedule M . .. 30 0
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N, No

31
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete N
Schedule N, Part IT 32 0
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations N
sections 301 7701-2 and 301 7701-3? If “Yes,” complete Schedule R, Part I 33 0
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts II, III, IV, Yes

34
Is any related organization a controlled entity of the filing organization within the meaning of section 512(b)(13)? 35a | Yes
Did the organization receive any payment from or engage In any transaction with a controlled entity within the 35b | v
meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line 2 €s
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,” complete Schedule R, Part V, line 2 36
Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization N
and that Is treated as a partnership for federal iIncome tax purposes? If "Yes,” complete Schedule R, Part VI 37 0
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19°? v
Note. All Form 990 filers are required to complete Schedule O 38 es

Form 990 (2011)



Form 990 (2011) Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response to any question in this Part V . . . . . . . . . T

Yes No

1la Enterthe number reported in Box 3 of Form 1096 Enter-0- if not applicable

1a 97,103

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . . . .+ +  « o« 4 4 a4 w e a e 1c Yes

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements filed for the calendar year ending with or within the year covered by this

return . . . . 0 v v e h e aw w| 2a 647
b Ifatleastone s reported on line 2a, did the organization file all required federal employment tax returns?
2b Yes
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
3a Didthe organization have unrelated business gross income of $1,000 or more during the
V2= -1 - No
b If“Yes,” has it filed a Form 990-T for this year? If "No,” provide an explanation in ScheduleO . . . . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account or securities
account)? . . . . L . o e e e e e e e e e e e e 4a No
b If "Yes," enter the name of the foreign country
See Instructions for filing requirements for Form TD F 90-22 1, Report of Foreign Bank and Financial Accounts
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . 5a No
b Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter transaction? 5b No
c If"Yes”toline 5a or5b, did the organization file Form 8886-T?
5c¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the 6a No
organization solicit any contributions that were not tax deductible?
b If"“Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? . . . . . . . L L oo 00 0w e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization recelve a payment in excess of $75 made partly as a contribution and partly for goods and 7a
services provided to the payor?
b If"“Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which i1t was required to
fille Form 82822 . . . . . . . . e e e e e e e e e e e e e 7
d If“Yes,”indicate the number of Forms 8282 filed during the year . . . . | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit
contract? . . . . . . L. o e e e e e e e e e e e e e 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . 7f
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as
required? . . . . . . v e e e e e e e e e 79

h Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . . . . . « « « 4 . ... 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 duringthevyear? . . . . . . .+ . .+« + & « o« 4 . . 8

9 Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49662 . . . . . . . . . 9a

Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . 9b
10 Section 501(c)(7) organizations. Enter

a Initiation fees and capital contributions included on Part VIII, linel12 . . . 10a
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club 10b
facilities
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . . . . 11a
Gross iIncome from other sources (Do not net amounts due or paid to other
sources against amounts due or received fromthem) . . . . . . . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a

b If“Yes,” enter the amount of tax-exempt interest received or accrued during the
year

12b

13 Section 501(c)(29) qualified nonprofit health insurance issuers.

a Is the organization licensed to iIssue qualified health plans in more than one state?
Note. All 501(c)(29) organizations must list In Schedule O each state in which they are licensed to Issue
qualified health plans, the amount of reserves required by each state, and the amount of reserves the organization

allocated to each state 13a
b Enter the aggregate amount of reserves the organization is required to maintain by
the states in which the organization Is licensed to issue qualified health plans 13b
c Enterthe aggregate amount of reserves on hand
13c
14a Did the organization recelve any payments for indoor tanning services during the tax year> . . . . . 14a No
b If"Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O . . 14b

Form 990 (2011)



Form 990 (2011)

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

Page 6

O. See Instructions.

Check If Schedule O contains a response to any question in this Part VI e
Section A. Governing Body and Management
Yes No
1la Enterthe number of voting members of the governing body at the end of the tax
year . . . . 4 e e e e e e e e la 10
b Enter the number of voting members included in line 1a, above, who are
independent . . . . . . . 4w e e e e e e ib 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any
other officer, director, trustee, or key employee? 2 No
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? 3 No
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was
filed? No
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 No
Did the organization have members or stockholders? Yes
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a Yes
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders,| 7b Yes
or persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the
year by the following
The governing body? 8a Yes
Each committee with authority to act on behalf of the governing body? 8b Yes
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’s mailing address? If“Yes provide the names and addresses n Schedule 0 9 No
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? 10a | Yes
b If"Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt
- 10b | Yes
purposes
1l1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing
the form? 1la | Yes
b Describe in Schedule O the process, iIf any, used by the organization to review the Form 990
12a Did the organization have a written conflict of interest policy? If "No,” go to line 13 12a | Yes
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conflicts? 12b | Yes
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,” describe
in Schedule O how this was done 12c | Yes
13 Did the organization have a written whistleblower policy? 13 Yes
14 Did the organization have a written document retention and destruction policy? 14 Yes
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 15a | Yes
Other officers or key employees of the organization 15b | Yes
If"Yes," to line 15a or 15b, describe the process in Schedule O (see Iinstructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a | Yes
b If"“Yes,” did the organization follow a written policy or procedure requiring 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 | Yes

Section C. Disclosure

17
18

19

20

List the States with which a copy of this Form 990 Is required to be filedGA

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

[T Own website ¥ Another's website [ Upon request

Describe in Schedule O whether (and If so, how), the organization made its governing documents, conflict of
interest policy, and financial statements available to the public See Additional Data Table

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

JAY GRATWICK
1025 VIRGINIA AVENUE
ATLANTA,GA 30354
(404)677-4570

Form 990 (2011)



Form 990 (2011) Page 7

m Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response to any question Iin this Part VII . . . . . . . . . T

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), regardless of amount

of compensation, and current key employees Enter -0-in columns (D), (E), and (F) if no compensation was paid

# List all of the organization’s current key employees, if any See instructions for definition of "key employee "

# List the organization’s five current highest compensated employees (other than an officer, director, trustee or key employee)

who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

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

List persons In the following order individual trustees or directors, institutional trustees, officers, key employees, highest
compensated employees, and former such persons

[~ Check this box If neither the organization nor any related organizations compensated any current or former officer, director, or trustee

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours T T MISC) related
for — = == organizations
a =] = - 'D_:
related =1 W T
organizations ¢ = = = 3
= = ] Iy
In & E =] g 5 o2
Schedule § = 2|82 2 E
0) Elz| | BT
" = I 7
T | = T B
I T o
=l
(1) ALLISON AUSBAND
BOARD DIRECTOR X 0 0 0
(2) CHARLIE BOYAJIAN X 0 0 0
BOARD DIRECTOR
(3) WALTER BRILL
BOARD DIRECTOR X 0 0 0
(4) JIM DIFFLEY
CHAIRMAN X 0 0 0
(5) HANK HALTER
BOARD DIRECTOR X 0 0 0
(6) ESTHER HAMMOND X 0 0 0

BOARD DIRECTOR

(7) LINDA O'SHEA
VICE CHAIRMAN X 0 0 0

(8) ROBIN STRICKLIN

BOARD DIRECTOR X 0 ° °
(9) LEMUAL WIMBISH X 0 0 0
SECRETARYTREASURER

(C1Eoo) RICK FOLEY 40 X X 670,512 0 181,026
(E%)BJ(ACYFSRATWICK 40 X 307,813 0 54,922
(Ebi);(égg MARKSBERRY 40 X 352,136 0 75,482
(Sbi)_B(I:LIIE)MESPLAY 40 X 191,827 0 14,076
(Sbt)_JéngN OSTERHAGE 40 X 237,655 0 42,253
(Sbi)_McAgng SHEPHERD 40 X 255,598 0 69,344
(16) CAROL SUNDBERG

SVP - ECOMMERCE 40 X 17793 ° °
(17) TERRY ANDERSON 40 X 217,903 0 14,461

FINANCIAL ADVISOR

Form 990 (2011)
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Page 8

m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (©) (D) (E) (F)
Name and Title Average Position (do not check Reportable Reportable Estimated
hours more than one box, compensation compensation amount of other
per unless person Is both from the from related compensation
week an officerand a organization (W- organizations from the
(describe director/trustee) 2/1099-MISC) (W- 2/1099- organization and
hours o T MISC) related
for — = 34 organizations
o = L4
related aﬂ_ = = %E
organizations | = = | £ e~ |
In & E =] g 5 LT =)
Schedule § =z |2=2]| 2|z
— jy =] - I
" = I 7
T | & T B
il i b~
T C
(18) BOB MANNING
VP - RISK MANAGEMENT 40 X 176,965 20,197
(19) AMIE MIZE
VP - CONTROLLER 40 X 166,577 12,769
(20) MARY OLSON
VP - MARKETING 40 X 159,786 16,405
(21) JAN TRIPP
VP - INVESTMENT & INSURANCE 40 X 183,288 16,823
i1b  Sub-Total >
Total from continuation sheets to Part VII, Section A *
Total (add lines 1b and 1c) * 3,094,853 517,758
2 Total number of individuals (including but not limited to those listed above) who received more than
$100,000 of reportable compensation from the organizationk32
Yes No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a? If "Yes,” complete Schedule J for such individual . . . . . . s s s s e 3 No
4 For any individual listed on line 1a, Is the sum of reportable compensation and other compensation from the
organization and related organizations greaterthan $150,000°? If "Yes,” complete Schedule J for such
individual « « = & & 4 4 w4 4 e w w aa s e s e e e owla | Yes
5 Did any person listed on line 1a recelve or accrue compensation from any unrelated organization or individual for
services rendered to the organization? If "Yes,” complete Schedule J for such person . . .« .« . 5 No
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than
$100,000 of compensation from the organization Report compensation for the calendar year ending with
or within the organization’s tax year
(A) (B) (©)
Name and business address Description of services Compensation
EAGLES LANDING APPRAISAL GROUP LLC
PO BOX 2349 REAL ESTATE APPRAISALS 152,255
MCDONOUGH, GA 30253
COCHRAN EDWARDS LLC
2950 ATLANTA ROAD LEGAL 185,810
SMYRNA, GA 30080
KILPATRICK TOWNSEND STOCKTON LLP
PO BOX 945614 LEGAL 174,403
ATLANTA, GA 30394
ORR APPRAISAL SERVICES
4560 EDGEMERE TRACE REAL ESTATE APPRAISALS 299,025
MARIETTA, GA 30062
STITES HARBISON PLLC
2800 SUNTRUST PLAZA
303 PEACHTREE ST NE LEGAL 661,711
ATLANTA, GA 30308
2 Total number of Independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization m5

Form 990 (2011)
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m Statement of Revenue

Page 9

(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under
revenue sections
512,513, 0r
514
_‘E _E 1a Federated campaigns . . 1a
T g b Membershipdues . . . . 1b
o
. E c Fundraisingevents . . . . 1c
e L
= = d Related organizations . . . id
The
Eﬂ = e Government grants (contributions) 1e
= E f All other contnbutions, gifts, grants, and  1f
'E,' g similar amounts not included above
= g Noncash contributions included In
[ =
"E-E lines 1a-1f $
5 @ | h Total. Add lines 1a-1f >
@ Business Code
E 2a INCOME FROM LOANS 522291 143,822,863 143,822,863
=
gf b OTHER OPERATING INCOME 522130 36,366,141 36,366,141
-
x c
E d
— e
&
= f All other program service revenue
=
& g Total. Add lines 2a-2f .- 180,189,004
3 Investment income (including dividends, interest
and other similar amounts) * 11,547,028 11,547,028
Income from investment of tax-exempt bond proceeds , , *
5 Royalties .-
(1) Real (1) Personal
6a Gross rents
b Less rental
expenses
c Rental income
or (loss)
d Net rental iIncome or (loss) *
(1) Securities (11) Other
7a Gross amount
from sales of
assets other
than inventory
b Less cost or
other basis and
sales expenses
Gain or (loss)
Net gain or (loss) -
8a Gross income from fundraising
a8 events (not including
= $
E of contributions reported on line 1c¢)
L See Part IV, line 18
o a
T
£ b Less direct expenses . . . b
[ c Net income or (loss) from fundraising events . . *
9a Gross income from gaming activities
See Part1IV, line 19
a
b Less direct expenses . . . b
c Net income or (loss) from gaming activities . . .*
10a Gross sales of inventory, less
returns and allowances
a
b Less costofgoodssold . . b
c Net income or (loss) from sales of inventory . . ®
Miscellaneous Revenue Business Code
1la
b
d All other revenue
e Total. Addlines 11a-11d
[
12  Total revenue. See Instructions >
191,736,032 191,736,032 0 0

Form 990 (2011)



Form 990 (2011) Page 10
m Statement of Functional Expenses

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

Check iIf Schedule O contains a response to any question in this Part IX . . . . . . . . . 12
Do not include amounts reported on lines 6b, (A) PrOgraS‘nB)SerVICG Manage(r(1:1)ent and Funég)lsmg
7b, 8b, 9b, and 10b of Part VIII. Total expenses expenses general expenses expenses

1 Grants and other assistance to governments and organizations
In the United States See PartIV, line 21 215,915 215,915
2 Grants and other assistance to individuals in the
United States See PartIV,line 22 15,000 15,000
3 Grants and other assistance to governments,
organizations, and individuals outside the United
States See PartIV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors, trustees, and
key employees . . . . 3,094,853 3,094,853
6 Compensation not Iincluded above, to disqualified persons
(as defined under section 4958(f)(1)) and persons
described in section 4958 (c)(3)(B) .
7 Other salaries and wages 32,224,072 32,224,072
Pension plan contributions (include section 401 (k) and section
403(b) employer contributions) . . . . 6,906,064 6,906,064
9 Other employee benefits . . . . . . . 3,521,267 3,521,267
10 Payrolltaxes . . . . .+ .+ .+ .+ . . . 2,834,947 2,834,947
11 Fees for services (non-employees)
a Management
b Legal . . . . . . . . . 64,990,435 64,990,435
¢ Accounting . . . . . . 4 4 4 .. 99,029 99,029
d Lobbying
e Professional fundraising See Part IV, line 17
f Investment management fees
g Other . . . . . . .+ . . . 4,898,473 4,898,473
12 Advertising and promotion . . . . 4,605,216 4,605,216
13 Office expenses . . . . . . . 4,453,230 4,453,230
14 Information technology
15 Rovyalties
16 Occupancy . .« « « & « o« a a a 5,118,472 5,118,472
17 Travel . v v v v e e e e e e 303,453 303,453
18 Payments of travel or entertainment expenses for any federal,
state, or local public officials
19 Conferences, conventions, and meetings . . . . 364,768 364,768
20 Interest . .+ + v 4 4w e e e 32,118,678 32,118,678
21 Payments to affillates . . . . . . . 250,980 250,980
22 Depreciation, depletion, and amortization . . . . . 6,196,666 6,196,666
23 Insurance . . . . .+ . 4 4 44w e 422,645 422,645
24 Other expenses Itemize expenses not covered above (List
miscellaneous expenses In line 24f If line 24f amount exceeds 10% of
line 25, column (A) amount, list line 24f expenses on Schedule O )

a LOAN SERVICING & COLLECTION 14,698,069 14,698,069

b PROVISION FORLOAN LOSSES 19,320,000 19,320,000

c¢ FINANCIAL SERVICES OPERATIONS 8,780,218 8,780,218

d SERVICE CONTRACTS 2,753,097 2,753,097

e

f All other expenses 9,231,514 9,231,514
25 Total functional expenses. Add lines 1 through 24f 227,417,061 227,417,061 0 0
26 Joint costs. Check here & [~ if following

SOP 98-2 (ASC 958-720) Complete this line only If the
organization reported in column (B) joint costs from a
combined educational campaign and fundraising solicitation

Form 990 (2011)
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IEEIEEd Balance Sheet

Page 11

(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 10,994,015 1 14,094,341
2 Savings and temporary cash investments 360,000,535 2 162,742,588
3 Pledges and grants receivable, net 3
4 Accounts recelvable, net 15,793,034 4 19,454,239
5 Recelvables from current and former officers, directors, trustees, key employees, and
highest compensated employees Complete PartII of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section 4958 (f)(1)) and
persons described in section 4958(c)(3)(B) Complete Part II of
Schedule L 6
"E' 7 Notes and loans receivable, net 2,406,478,659| 7 2,570,786,632
ﬁ 8 Inventories for sale or use 8
< Prepaid expenses and deferred charges 908,104 9 1,034,087
10a Land, buildings, and equipment cost or other basis Complete 155,796,077
Part VI of Schedule D 10a
b Less accumulated depreciation 10b 33,878,354 123,539,880( 10c 121,917,723
11 Investments—publicly traded securities 11
12 Investments—other securities See PartIV,line 11 925,730,467| 12 1,244,643,182
13 Investments—program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See PartIV,line 11 37,216,640 15 38,037,298
16 Total assets. Add lines 1 through 15 (must equal line 34) 3,880,661,334| 16 4,172,710,090
17 Accounts payable and accrued expenses 48,201,607 17 119,185,635
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
w 21 Escrow or custodial account hability Complete Part IV of Schedule D 21
:E 22 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
ﬁ persons Complete Part II of Schedule L 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal Income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of Schedule
D .. 3,409,643,349| 25 3,663,381,674
26 Total liabilities. Add lines 17 through 25 3,457,844,956| 26 3,782,567,309
" Organizations that follow SFAS 117, check here = [~ and complete lines 27
E through 29, and lines 33 and 34.
% 27 Unrestricted net assets 27
E 28 Temporarily restricted net assets 28
E 29 Permanently restricted net assets 29
u:. Organizations that do not follow SFAS 117, check here & [~ and complete
E lines 30 through 34.
- 30 Capital stock or trust principal, or current funds 30
E 31 Paid-1n or capital surplus, or land, building or equipment fund 31
.»;':|:"1I 32 Retained earnings, endowment, accumulated income, or other funds 422,816,378 32 390,142,781
% |33 Total net assets or fund balances 422,816,378 33 390,142,781
= 34 Total lhabilities and net assets/fund balances 3,880,661,334| 34 4,172,710,090

Form 990 (2011)



Form 990 (2011) Page 12
lm Reconcilliation of Net Assets
Check If Schedule O contains a response to any question in this Part XI N2
1 Total revenue (must equal Part VIII, column (A), line 12)
1 191,736,032
2 Total expenses (must equal Part IX, column (A), line 25)
2 227,417,061
3 Revenue less expenses Subtractline 2 from line 1
3 -35,681,029
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
4 422,816,378
5 Otherchanges in net assets or fund balances (explain in Schedule O)
5 3,007,432
6 Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column
(B)) . . . . . . 6 390,142,781
Financial Statements and Reporting
Check If Schedule O contains a response to any question in this Part XII T
Yes No
1 Accounting method used to prepare the Form 990 [ cash [ Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explainin
Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a Yes
b Were the organization’s financial statements audited by an independent accountant? 2b Yes
c If"Yes,”to 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 during the tax year, explain in
Schedule O 2c Yes
d If"Yes”toline 2a or2b, check a box below to Indicate whether the financial statements for the year were 1ssued
on a separate basis, consolidated basis, or both
[ Separate basis [v" Consolidated basis [~ Both consolidated and separated basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 3a No
b If“Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the required| 3b No
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Form 990 (2011)
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(Form 990)

k= Complete if the organization answered "Yes," to Form 990,

Supplemental Financial Statements 201 1

Department of the Treasury Part IV, line 6, 7, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b Open to Public
Intemal Revenue Service & Attach to Form 990. k- See separate instructions. Inspection
Name of the organization Employer identification number

DELTA COMMUNITY CREDIT UNION
58-0904765

m Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete If the

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

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

Total number at end of year

Aggregate contributions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

u A W N R

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? [ Yes

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit [ Yes

™ No

[T No

m Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply)

[ Preservation of land for public use (e g, recreation or pleasure) [T Preservation of an historically importantly land area

[T Protection of natural habitat [T Preservation of a certified historic structure

[T Preservation of open space

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

Held at the End of the Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year &

4 Number of states where property subject to conservation easement 1s located &

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and
enforcement of the conservation easements 1t holds? [~ Yes

6 Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year &

[T No

7 Amount of expenses Incurred In monitoring, Inspecting, and enforcing conservation easements during the year
L

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and 170 (h)(4)(B)(n)? [~ Yes

9 InPart X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, If applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

[T No

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8.

1a Ifthe organization elected, as permitted under SFAS 116, not to report In Its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to Its financial statements that describes these items

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

(1) Revenues included in Form 990, Part VIII, ine 1 3

(i1) Assets included in Form 990, Part X 3

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 relating to these items

4@ Revenues included in Form 990, Part VIII, line 1 3

b Assets included in Form 990, Part X -3

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 52283D Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 2
Manizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply)

a [~ Ppublic exhibition d [T Loan or exchange programs

b [ Scholarly research e [ Other

c l_ Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose In
Part XIV

5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? [ Yes ™ No
i-14®A"A Escrow and Custodial Arrangements. Complete If the organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

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

included on Form 990, Part X? [ Yes [ No
b If"Yes," explain the arrangement in Part XIV and complete the following table
Amount
€ Beginning balance 1c
d  Additions during the year id
€ Distributions during the year 1le
f  Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 217 [~ Yes [~ No

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

Endowment Funds. Complete If the organization answered "Yes" to Form 990, Part IV, lne 10.
(a)Current Year (b)Prior Year (c)Two Years Back | (d)Three Years Back | (e)Four Years Back

1la Beginning of year balance

Contributions

Investment earnings or losses

Grants or scholarships

o Qo 6 o

Other expenditures for facilities
and programs

-

Administrative expenses

g End ofyearbalance

2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment
b Permanent endowment ®

€ Term endowment M
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No

(i) unrelated organizations . . . . .+ . 4 4 4 44w e e e e e w e ] 3a(d

(ii) related organizations . . . . . 4w e e e e e e e Bain
b If"Yes" to 3a(n), are the related organizations listed as required on ScheduleR? . . . . . . . . . 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds

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

Description of property et (mvestment) | * base (othen) | deprecation | () Book value
1a Land . . . .« 4 e e e e e e e e 27,351,825 27,351,825 27,351,825
b Bulldings . .+« + « + 4 e e e e 92,959,242 92,959,242 10,982,575 81,976,667
c Leasehold improvements . . . . . . .+ . .+ . . . 6,234,499 6,234,499 3,406,349 2,828,150
d Equipment . . . . . . e e e e e e 17,331,754 17,331,754 14,294,126 3,037,627
e Other . . . + + v v v w e e e e 11,826,072 11,826,072 5,195,304 6,723,454
Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), ine 10(c).) . . . . . . .. . m 121,917,723

Schedule D (Form 990) 2011



Schedule D (Form 990) 2011 Page 3
m Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (c) Method of valuation
(including name of security) (b)Book value Cost or end-of-year market value
(1)Financial derivatives
(2)Closely-held equity Interests
(3)Other
(AYAGENCY & TREASURY BONDS 1,208,081,345 C
(B) CORPORATE CREDIT UNION CAPITAL 8,409,005 C
(C)CERTIFICATES OF DEPOSIT 20,000,000 C
(D)CUSO 8,152,832 C
Total. (Column (b) should equal Form 990, Part X, col (B) lme 12) ¥ 1,244,643,182
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-of-year market value
Total. (Column (b) should equal Form 990, Part X, col (B) lme 13) ¥
Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) NCUA SHARE INSURANCE DEPOSIT 33,429,769
(2) MISCELLANEOUS 127,709
(3) OTHER REAL ESTATE OWNED 1,520,005
(4) MORTGAGE SERVICING RIGHTS 959,814
(5)LOANTO CUSO 2,000,000
Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ] 38,037,297

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

1 (a) Description of Liability

(b) Amount

Federal Income Taxes

MEMBER SHARES

3,663,381,674

Total. (Column (b) should equal Form 990, Part X, col (B) Ine 25 ) m

3,663,381,674

2.Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the
organization's hiability for uncertain tax positions under FIN 48 (ASC740)

Schedule D (Form 990) 2011
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m Reconciliation of Change in Net Assets from Form 990 to Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 191,736,032
2 Total expenses (Form 990, Part IX, column (A), line 25) 2 227,417,061
3 Excess or (deficit) for the year Subtract line 2 from line 1 3 -35,681,029
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of facilities 5
6 Investment expenses 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV) 8
9 Total adjustments (net) Add lines 4 - 8 9
10  Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 -35,681,029
m Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . 1 191,736,032
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12
a Net unrealized gains on Investments 2a
b Donated services and use of facilities 2b
c Recoveries of prior year grants 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 191,736,032
4 Amounts included on Form 990, Part VIII, ine 12, but notonline 1
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total Revenue Add lines 3 and 4c. (This should equal Form 990, PartI,line12) . . . . 5 191,736,032
m Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial 227,417,061
statements 1
2 Amounts included on line 1 but not on Form 990, PartIX, line 25
a Donated services and use of facilities 2a
b Prior year adjustments 2b
c Other losses 2c
d Other (Describe In Part XIV) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3 227,417,061
4 Amounts included on Form 990, PartIX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b 4a
Other (Describe In Part XIV) 4b
c Add lines 4a and 4b 4c
5 Total expenses Add lines 3 and 4¢. (This should equal Form 990, PartI,line18) . . . . . . 5 227,417,061

1a D e\ Supplemental Information

Complete this part to provide the descriptions required for Part II, ines 3,5, and 9, PartIlI, lines 1a and 4, Part IV, lines 1b and 2b,
PartV, line 4, Part X, Part XI, ine 8, Part XII, ines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any
additional information

Identifier Return Reference

Explanation

PART X THE CREDIT UNION IS EXEMPT BY STATUTE FROM
FEDERAL INCOME TAXES HOWEVER AS FURTHER
DISCUSSED IN NOTE 9 THE CREDIT UNION MAY BE
SUBJECT TO UNRELATED BUSINESS INCOME TAX (UBIT)
IN GEORGIA IF ANY THERE WAS NO UBIT FOR THE YEARS
ENDED DECEMBER 31 2011 AND 2010 MANAGEMENT
EVALUATED THE CREDIT UNION'S TAX POSITIONS AND
CONCLUDED THAT THE CREDIT UNION HAD TAKEN NO
UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT
TO THE FINANCIAL STATEMENTS THE CREDIT UNION
FILES FORM 990 IN THE U S FEDERAL JURISDICTION AND
THE STATE OF GEORGIA THE CREDIT UNION IS A STATE-
CHARTERED CREDIT UNION DESCRIBED IN INTERNAL
REVENUE CODE (IRC)SECTION 501(C)(14) AS SUCH THE
CREDIT UNION IS EXEMPT FROM FEDERAL TAXATION OF
INCOME DERIVED FROM THE PERFORMANCE OF
ACTIVITIES THAT ARE IN THE FUTHERANCE OF ITS
EXEMPT PURPOSES HOWEVER IRC SECTION 511 IMPOSES
A TAX ON THE UNRELATED BUSINESS INCOME (AS
DEFINED IN SECTION 512) DERIVED BY STATE-
CHARTERED CREDIT UNIONS MANY STATES HAVE
SIMILAR LAWS THE SPECIFIC APPLICATION OF SECTION
512 TO THE VARIOUS ACTIVITIES CONDUCTED BY
STATE-CHARTERED CREDIT UNIONS HAS BEEN AT ISSUE
FOR MANY YEARS THE IRS AND CERTAIN STATE TAXING
AUTHORITIES ARE CURRENTLY REVISITING WHAT IF ANY
PRODUCTS AND SERVICES PROVIDED BY THE CREDIT
UNION ARE SUBJECT TO UBIT THERE IS CURRENTLY VERY
LITTLE GUIDANCE IN THE IRS CODE ON WHAT
ACTIVITIES SHOULD BE SUBJECT TO UBIT THE IRS HAS
INDICATED THAT THEY ARE STUDYING THE ISSUE AND
MAY ISSUE ADDITIONAL GUIDANCE AS A RESULT AT
THIS TIME THERE IS UNCERTAINTY REGARDING WHETHER
THE CREDIT UNION SHOULD PAY INCOME TAX ON
CERTAIN TYPES OF NET TAXABLE INCOME FROM
ACTIVITIES THAT MAY BE CONSIDERED BY TAXING
AUTHORITIES AS UNRELATED TO THE PURPOSE FOR
WHICH THE CREDIT UNION WAS GRANTED NONTAXABLE
STATUS IN THE OPINION OF MANAGEMENT ANY
LIABILITY RESULTING FROM TAXING AUTHORITIES
IMPOSING INCOME TAXES ON THE NET TAXABLE INCOME
FROM ACTIVITIES DEEMED TO BE UNRELATED TO THE
CREDIT UNION'S NONTAXABLE STATUS IS NOT EXPECTED
TO HAVE A MATERIAL EFFECT ON THE CREDIT UNION'S
FINANCIAL POSITION OR RESULTS OF OPERATIONS

Schedule D (Form 990) 2011
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SCthUlEI OMB No 1545-0047
(Form 990) Grants and Other Assistance to Organizations, 201 1
Governments and Individuals in the United States

Complete if the organization answered "Yes," to Form 990, Part 1V, line 21 or 22. Open to Public
Department of the Treasury B Attach to Form 990 P ;
Internal Revenue Service Inspection

Name of the organization Employer identification number
DELTA COMMUNITY CREDIT UNION

58-0904765

m General Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eligibility for the grants or assistance, and
the selection criteria used to award the grants orassistance?. . . . . . . . . - s e e e e e e e e e e e e e ¥ Yes ™ No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds n the Unlted States

m Grants and Other Assistance to Governments and Organizations in the United States. Complete If the organization answered "Yes" to
Form 990, Part IV, line 21 for any recipient that received more than $5,000. Check this box If no one recipient received more than $5,000. Use

Part IV and Schedule I-1 (Form 990) If additional spaceisneeded. . . . . . +© &« + v v & & & &« 4 4 4w 4w e e e . M
(a) Name and address of (b) EIN (c) IRC Code section | (d) Amount of cash (e) Amount of non- (f) Method of (g) Description of (h) Purpose of grant
organization If applicable grant cash valuation non-cash assistance | or assistance
or government assistance (book, FMV, appraisal,
other)
(1) CHILDREN'S MIRACLE 501(C)(3) 83,763 GENERAL SUPPORT

NETWORK1525 S 2300
SALT LAKE CITY,UT
84117

(2) THE DELTA EMPLOYEES 501(C)(3) 25,000 GENERAL SUPPORT
CARE FUND1525 WEST WT
HARRIS BLVD
CHARLOTTE,NC 28288

(3) COLLINS HILL HS 501(C)(3) 23,435 GENERAL SUPPORT
DUGOUT CLUB50 TAYLOR
ROAD

SUWANEE,GA 30024

(4) COLLINS HILL HS 501(C)(3) 37,000 GENERAL SUPPORT
TOUCHDOWN CLUBPO BOX
490233
LAWRENCEVILLE, GA
30049

(5) WALTON FACILITIES 501(C)(3) 12,016 GENERAL SUPPORT
FOUNDATION1590 BILL
MURDOCK ROAD
MARIETTA,GA 30062

(6) NORTH GWINNETT HS 501(C)(3) 40,000 GENERAL SUPPORT
TOUCHDOWN CLUBPO BOX

282

SUWANEE,GA 30024

(7)MILL CREEK HS 501(C)(3) 7,116 GENERAL SUPPORT

DUGOUT CLUB4400
BRASELTON HWY
HOSCHTON,GA 30548

(8) MARIETTA HS 501(C)(3) 8,557 GENERAL SUPPORT
TOUCHDOWN CLUB1171
WHITLOCK AVENUE
MARIETTA,GA 30064

2 Enter total number of section 501(c)(3) and government organizations listed inthelinel table. . . . . . .+ . .+ + .+« « .+ « « . . | 8

3 Enter total number of other organizations listedinthelinel table. . . . . .+ . + .+ + + o & & & 4 4w e a e e e . 8

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50055P Schedule I (Form 990) 2011



Schedule I (Form 990) 2011 Page 2

m Grants and Other Assistance to Individuals in the United States. Complete If the organization answered "Yes" to Form 990, Part IV, line 22.
Use Schedule I-1 (Form 990) If additional space Is needed.

(a)Type of grant or assistance (b)Number of (c)Amount of (d)Amount of (e)Method of valuation (f)Description of non-cash assistance
recipients cash grant non-cash assistance (book,
FMV, appraisal, other)

Part IV Supplemental Information. Complete this part to provide the information required in Part I, ine 2, and any other additional information.

Identifier Return Reference Explanation

Schedule I (Form 990) 2011



Additional Data

Form 990,Schedule I, Part II, Grants and Other Assistance to Governments and Organizations in the United States

Software ID:
Software Version:

EIN:
Name:

58-0904765
DELTA COMMUNITY CREDIT UNION

Return to Form

(a) Name and address of

(b) EIN

(c) IRC Code

(d) Amount of

(e) Amount of

(f) Method of

(g) Description

(h) Purpose of

organization section cash grant non-cash valuation of grant
or government If applicable assistance (book, FMV, non-cash or assistance
appraisal, assistance
other)
CHILDREN'S MIRACLE
NETWORK1525 S GENERAL
2300 501(C)(3) SUPPORT
SALT LAKE CITY,UT 83,763
84117
THE DELTA
EMPLOYEES CARE
FUND1525 WEST WT GENERAL
HARRIS BLVD 501(C)(3) 25,000 SUPPORT
CHARLOTTE,NC
28288
COLLINS HILL HS
DUGOUT CLUB5O0 GENERAL
TAYLOR ROAD 501(C)(3) 23,435 SUPPORT
SUWANEE,GA 30024
COLLINS HILL HS
TOUCHDOWN CLUBPO
BOX 490233 501(C)(3) SUEL\I;SQ_:?
LAWRENCEVILLE, GA 37,000
30049
WALTON FACILITIES
FOUNDATION1590 501(C)(3) GENERAL
BILL MURDOCK ROAD 12,016 SUPPORT
MARIETTA,GA 30062
NORTH GWINNETT HS
TOUCHDOWN CLUBPO GENERAL
BOX 282 501(C)(3) 40,000 SUPPORT
SUWANEE,GA 30024
MILL CREEK HS
DUGOUT CLUB4400
BRASELTON HWY 501(C)(3) SUEL\I;SQ_:?
HOSCHTON, GA 7,116
30548
MARIETTA HS
TOUCHDOWN CLUB
GENERAL

1171 WHITLOCK 501(C)(3) 8557 SUPPORT

AVENUE
MARIETTA,GA 30064
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Schedule J Compensation Information OMB No 1545-0047

(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

2011

k- Complete if the organization answered "Yes" to Form 990, -
Department of the Treasury Part IV, question 23. Open to Public
Intemal Revenue Service » Attach to Form 990. I+ See separate instructions. Inspection

Name of the organization
DELTA COMMUNITY CREDIT UNION

58-0904765

Employer identification number

m Questions Regarding Compensation

la

9

Check the appropiate box(es) If the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part III to provide any relevant information regarding these items

[T First-class or charter travel [T Housing allowance or residence for personal use
[T Travel for companions [T Payments for business use of personal residence
[T Tax idemnification and gross-up payments [T Health or social club dues or initiation fees

[T Discretionary spending account [T Personal services (e g, maid, chauffeur, chef)

If any of the boxes in line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement orprovision of all the expenses described above? If "No," complete Part III to explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

Indicate which, If any, of the following the organization uses to establish the compensation of the
organization's CEO /Executive Director Check all that apply

v Compensation committee [T Written employment contract
|7 Compensation survey or study
[ Approval by the board or compensation committee

[T Independent compensation consultant
[T Form 990 of other organizations

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

Recelve a severance payment or change-of-control payment?
Participate In, or receive payment from, a supplemental nonqualified retirement plan?

Participate In, or recelve payment from, an equity-based compensation arrangement?
If"Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III

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

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

The organization?

Any related organization?

If"Yes," to line 5a or 5b, describe iIn Part II1

For persons listed in form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of

The organization?

Any related organization?

If"Yes," to line 6a or 6b, describe iIn Part II1

For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If "Yes," describe in Part I1I

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was
subject to the initial contract exception described in Regs section 53 4958-4(a)(3)? If "Yes," describe
inPartIII

If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations
section 53 4958-6(c)?

Yes

ib

ab

Yes

5a

5b

6a

6b

9

For Privacy Act and Paperwork Reduction Act Notice, see the Intructions for Form 990 Cat No 50053T Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 2

Im Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space needed.

For each individual whose compensation must be reported in Schedule ], report compensation from the organization on row (1) and from related organizations, described in the
instructions on row (11) Do not list any individuals that are not listed on Form 990, Part VII

Note. The sum of columns (B)(1)-(in) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, columns (D) and (E) for that individual

(A) Name (B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns| (F) Compensation
. (i) Bonus & (i) Other other deferred benefits (B)Y(1)-(D) reported In prior
corT(1l)eE:js§|on Incentive reportable compensation Form 990 or
P compensation compensation Form 990-EZ
(1) RICK FOLEY (1) 423,512 247,000 181,026 851,538
()
(2) JAY GRATWICK 0 213,533 94,280 45,014 9,908 362,735
()
(3)TODD (M 244,586 107,550 65,574 9,908 427,618
MARKSBERRY ‘M)
(4) BILL MESPLAY 0 154,447 37,380 10,765 3,311 205,903
()
(5)JASON 0] 175,715 61,940 32,345 9,908 279,908
OSTERHAGE ‘M)
(6) MATTHEW (M 190,298 65,300 59,436 9,908 324,942
SHEPHERD ‘M)
(7) JAN TRIPP 0 146,838 36,450 10,668 6,155 200,111
()
(8) TERRY ANDERSON (1) 61,929 155,974 4,553 9,908 232,364
()
(9) MARY OLSON (1) 124,586 35,200 9,160 7,245 176,191
()
(10)AMIE MIZE (1) 128,517 38,060 2,484 10,285 179,346
()
(11)CAROL 0 138,793 36,000 174,793
SUNDBERG ‘M)
0 169,965 7,000 10,289 9,908 197,162

(12)BOB MANNING

(1)

Schedule J (Form 990) 2011



Schedule J (Form 990) 2011

Page 3

.m Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, ines 1a, 1b, 4c, 5a,5b, 6a,6b, 7, and 8 Also complete this part for any additional information

Identifier

Return Reference

Explanation

Schedule J (Form 990) 2011
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SCHEDULE O
(Form 990 or 990-EZ)

Department of the Treasury
Intemal Revenue Service

OMB No 1545-0047

Supplemental Information to Form 990 or 990-EZ 201 1

Complete to provide information for responses to specific questions on

Form 990 or to provide any additional information. Open to Public
k- Attach to Form 990 or 990-EZ. Inspection

Name of the organization

DELTA COMMUNITY CREDIT UNION

Employer identification number

58-0904765

Identifier Return
Reference

Explanation

990 PART VISEC A Q6 - THE CREDIT UNION HAS MEMBEROWNERS THAT UTILIZE THE THRIFT SAVINGS AND
LENDING ACTIVITIES 990 PART VISEC A Q7A - EACH MEMBER OF THE CREDIT UNION HAS ONE VOTE AND CAN
PARTICIPATE IN THE ELECTION OF THE BOARD OF DIRECTORS (BOD) ANNUALLY 990 PART VISEC A Q7B - AT
ANY MEETING THE MEMBERS (BY ONE MEMBER ONE VOTE) MAY DECIDE ON ANY MATTER OF INTEREST TO THE
CREDIT UNION AND MAY OVERRULE THE BOD PROVIDED THE NOTICE OF THE MEETING SPECIFIES THE QUESTION
TO BE CONSIDERED 990 PART VISEC B Q12C - ANNUALLY INTERNAL AUDIT PERFORMS AN AUDIT AND
UPDATES AND MONITORS ALL CONFLICTS OF INTEREST THAT EXIST WITHIN THE CREDIT UNION 990 PART VI SEC
B Q15 - THE ORGANIZATION'S TOP OFFICIALS OTHER OFFICERS AND KEY EMPLOY EES' COMPENSATION IS
DETERMINED BY THE COMPENSATION COMMITTEE (CONSISTING OF DIRECTORS) USING INDUSTRY COMPENSATION
SURVEYS 990 PART VISEC C Q18 - THE CREDIT UNION WILL PROVIDE COPIES OF ITS THREE MOST RECENT
FORM 9908 TO ANY ONE WHO REQUESTS THEM IN PERSON BY MAIL FAX OR EMAIL PDF COPIES CAN BE FOUND
ONLINE AT GUIDESTAR ORG 990 PART VISEC C Q19 - THE CREDIT UNION DOES NOT MAKE PUBLICLY
AVAILABLE THE GOVERNING DOCUMENTS NOR THE CONFLICT OF INTEREST POLICY OUR AUDITED FINANCIAL
STATEMENTS ARE MADE AVAILABLE ON OUR COMPANY WEBSITE 990 PART VISEC A Q11B - THE CREDIT UNION
PROVIDES COPIES TO EACH BOARD OF DIRECTOR UPON REQUEST ADDITIONALLY THE EXECUTIVE COMMITTEE
OF THE BOARD OF DIRECTORS REVIEWS THE FORM IN DETAIL THE FORM IS PREPARED AND REVIEWED
INTERNALLY BY LICENSED CPAS FOR COMPLETENESS 990 PART XI Q5 - THE CREDIT UNION HAD CHANGES IN
THE UNREALIZED GAINS AND LOSSES ON INVESTMENTS THAT ARE REFLECTED ON THE BALANCE SHEET THESE
GAINSLOSSES ARE REPRESENTED ON THE BALANCE SHEET AS A COMPONENT OF OTHER COMPREHENSIVE
INCOME THIS CHANGE IS REFLECTED ON THE 990 RECONCILIATION OF NET ASSETS AS AN OTHER CHANGE IN
NET ASSETS 990 SCHEDULE R PART V SEC 2 (1) - THEACTIVITIES OF THE RELATED ORGANIZATION ARE
RELATED TO THE CREDIT UNION'S EXEMPT PURPOSE IF CONDUCTED DIRECTLY BY THE CREDIT UNION THIS
INSURANCE SALES ACTIVITY IS IN FURTHERANCE OF THE CREDIT UNION'S EXEMPT PURPOSE. HENCE THE INCOME
WOULD NOT BE SUBJECT TO UBIT IF CONDUCTED DIRECTLY BY THE CREDIT UNION AND THEREFORE THE RENTAL
INCOME FROM THE RELATED ORGANIZATION WOULD ALSO NOT BE SUBJECT TO UBIT
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SCHEDULE R

(Form 990)

Department of the Treasury
Intemal Revenue Service

Related Organizations and Unrelated Partnerships

= Complete if the organization answered "Yes" to Form 990, Part 1V, line 33, 34, 35, 36, or 37.

= Attach to Form 990.

k- See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
DELTA COMMUNITY CREDIT UNION

58-0904765

Employer identification number

IEEEIREHl 1dentification of Disregarded Entities (Complete If the organization answered "Yes" on Form 990, Part IV, line 33.)

(a)
Name, address, and EIN of disregarded entity

(b)

Primary activity

(c)
Legal domicile (state
or foreign country)

(d)

Total iIncome

(e)

End-of-year assets

Direct controlling
entity

IEXYTEil 1dentification of Related Tax-Exempt Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34 because it had one

or more related tax-exempt organizations during the tax year.)

(a)
Name, address, and EIN of related organization

(b)

Primary activity

Legal domicile (state
or foreign country)

(c)

(d)

Exempt Code section

(e)
Public chanty status
(if section 501(c)(3))

(9)
Section 512(b)(13)
controlled
organization

Direct controlling
entity

Yes No

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Cat No 50135Y

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011

Page 2

EETSEi#d Identification of Related Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 34
because It had one or more related organizations treated as a partnership during the tax year.)

(a)
Name, address, and EIN
of
related organization

(b)

Primary activity

(c)
Legal
domicile
(state or
foreign
country)

(d)
Direct controlling
entity

(e)
Predominant income
(related, unrelated,
excluded from tax
under sections 512-

514)

U

Share of total
Income

(h) (i )
(9) Disproprtionate Code V—UBI General or
Share of end-of- allocations? amount In box 20 of | managing (k)
year Schedule K-1 partner? Percentage
assets (Form 1065) ownership
Yes No Yes No

- 1i#A"A Identification of Related Organizations Taxable as a Corporation or Trust (Complete If the organization answered "Yes" on Form 990, Part 1V,
line 34 because It had one or more related organizations treated as a corporation or trust during the tax year.)

(a)

Name, address, and EIN of related organization

(b)

Primary activity

(c)

Legal domicile
(state or

(d)

(e)

(9)

foreign
country)

Direct controlling
entity

Type of entity
(C corp, S corp,
or trust)

Share of total
Income

Share of
end-of-year

assets

(h)
Percentage
ownership

Schedule R (Form 990) 2011



Schedule R (Form 990) 2011 Page 3

Transactions With Related Organizations (Complete If the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.)

Note. Complete line 1 iIf any entity 1s listed in Parts II, III orIV Yes | No
1 During the tax year, did the orgranization engage I1n any of the following transactions with one or more related organizations listed in Parts II-IV?
a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity la | Yes
b Gift, grant, or capital contribution to related organization(s) 1b No
c Gift, grant, or capital contribution from related organization(s) 1c No
d Loans orloan guarantees to or for related organization(s) id No
e Loans orloan guarantees by related organization(s) 1le No
f Sale of assets to related organization(s) 1f No
g Purchase of assets from related organization(s) 1g
h Exchange of assets with related organization(s) ih No
i Lease of facilities, equipment, or other assets to related organization(s) 1i | Yes
j Lease offacilities, equipment, or other assets from related organization(s) 1j No
k Performance of services or membership or fundraising solicitations for related organization(s) 1k No
I Performance of services or membership or fundraising solicitations by related organization(s) 1l No
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im| Yes
n Sharing of paid employees with related organization(s) in| Yes
o Reimbursement paid to related organization(s) for expenses 1o No
Reimbursement paid by related organization(s) for expenses ip No
q Othertransfer of cash or property to related organization(s) 1q No
r Othertransfer of cash or property from related organization(s) ir No

2 Ifthe answerto any of the above I1s "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds

(@) (b) © (d)
Transaction Method of determining amount
Name of other organization Amount involved
type(a-r) involved
(1) MEMBER'S INSURANCE ADVISORS LLC A 139,532 MARKET RATES
(2) MEMBER'S INSURANCE ADVISORS LLC M 100,944 COST ALLOCATION
(3) MEMBER'S INSURANCE ADVISORS LLC N 145,472 ACTUAL SALARY
(4)
(5)
(6)

Schedule R (Form 990) 2011
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Page 4

IEEITEZ28 Unrelated Organizations Taxable as a Partnership (Complete If the organization answered "Yes" on Form 990, Part IV, line 37.)

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b) (c) (d) (e) (9) (h) Q)] (6))
Name, address, and EIN of Primary activity Legal domicile| Predominant Are all (f Share of Disproprtionate allocations? Code V—UBI General or
entity (state or income(related, partners Share of total end-of-year amount in box | managing (k)
foreign unrelated, section income assets 20 of Schedule K-| partner? Percentage
country) excluded from 501(c)(3) 1 ownership
tax under organizations? (Form 1065)
sections 512-
514)
Yes No Yes No Yes | No
(1) MEMBER'S INSURANCE
ADVISORS LLC
INSURANCE SALES GA No 1,548,282 No No

315 HWY 74 NPEACHTREE
CITY, GA 30269
26-1084051

Schedule R (Form 990) 2011
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Page B

.m Supplemental Information

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

Identifier

Return Reference

Explanation

Schedule R (Form 990) 2011



