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Form:

Department of the Treasury

990

: ) w
Return o: Organization Exempt From micome Tax

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

OMB No 1545-0047

2012

Open to Public

Internal Revenue Service P> The crganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2012 calendar vear, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
appicable
thangs. | _Marshall Community Credit Union
e Doing Business As 38-1444840
I s Number and street (o1 P.O. box 1f mait 15 not delivered 10 street address) Roomvsule | E Telephone number
Turun- 839 West Green Street 269-781-9885
Amandad]  City, town, or post office, state, and ZIP code G Gross recelpts 3 8,647,167,
[Jpepea{ Marshall, MI 49068 H(a) Is this a group return
pending F Name and address of princlpal oficer Heather Luciani for affihates? L__—_]Yes DZ] No
same_as C above H{b) Are all affilates included? [__Jyes [_INo
| Tax exempt status ] 501(c)(3) [XJ501c)( 14 )« (nsertno) [ 4947(a)(1)or [__J 527 If "No," attach a list. {see nstructions)
J Website; > www.marshallcommunitycu.com H{c) Group exemption number P

K_Form of organization: [ Corporation [ ] Trust [”_] Association [ X Other ™ Credi] L Year of formation” 195 1] M State of tegal domicile' MI

[Parti]| Summary

1 Briefly describe the organization’s mission or most significant activties: To provide financial services to

Q
£ member owners with a common bond.
g 2 Check this box P> [__._] if the organization discontinued its operattons or disposed ofﬁo‘ ﬁ'\ '&#Nﬂ net assots
2 | 3 Number of voting members of the governing body (Part Vi, ine 1a) . D 3 9
ﬁg 4 Number of independent voting members of the governing body (Part VI, ine 1b) e 4 8
3 21 5 Total number of ndividuals employed in calendar year 2012 (Pant V, line 2a) . JAN 0{7 iy |5 53
’; 6 Total number of volunteers (estimate if nacessary m—————-————"' - e 6 12
;; § 7 a Total unrelated business ravenue fram Part \[Ili, coh.L n (C)Uino ‘{2 AR TPR BRANCH 172 28,561.
O b Net unrelated busmness taxable income from Form 9 C):T"Ilnefll.m.-— —— ) QGDEN 7b -5,558.
(Y] b) 5 Prior Year Current Year
g !
D.,u‘” 8 Contributions and grants (Part VIlf, ine 1h)  { o JAN 0 £ Zﬂl ('f)i . 0. 0.
’ZE 8 Program service revenue (Part Vill, line 2g) o wio. 6,740,078, 6,839,665,
W 5 | 10 Investment income (Part VIHI, column (A}, ines 3, 4; and 41) - n“;f,;,j . 747 ,690. 602,344.
et ém 11 Other revenue (Part Vili, column (A), lines 5, 64, 8¢, and-ﬁe Ut . 44,158. 22,441,
= __‘3-:': 12 Total revenue - add lines 8 through 11 (must ¢ ﬁ'ﬁ"ﬁ’an VITT, column (A), ine 12) 7,531,926, 7,464,450,
E E5 | 18 Grants and similar amounts paid (Part IX, calumn (A), ines 1-3) 0. 0.
C..;"_’ 14 Benefits paid to or for members (Part IX, column (A), ine 4) . 0. 0.
a 18 Salanes, other compensation, employee benofits (Part [X, column (A}, linas &- 10) 1,761,606, 1,988,867,
% 16a Professional fundraising fees (Part IX, column (A), ine 11e) . 0. 0.
Q b Total fundraising expenses (Part X, column (D), Ine 25) P 0.
d 17 Other expenses (Part IX, column (A), ines 11a-11d, 11£248) . R 3,556,452, 3,421,962,
. 18 Total expenses. Add lines 13-17 (must equal Part IX, column (4), ine 25) 5,318,058. 5,420,829.
pandll 19 Revenue less expenses Subtract ine 18 from line 12 2,213,868, 2,043,621,
ﬁﬁg Beginning of Current Year End of Year
m"g’;g 20 Totalassets (PartX,lne18) . ... ... .. 147,935,734, 148,946,192.
-—ﬂg 21 Total habihties (Part X, lino 26) B L 128,203,022,/ 127,234,329,
23 Net assets or fund balances. Subtract ing 21 from fine 20 19,732,.712.1 21,711,863.

i{EPart Il | Signature Block

~Under penalties of perjury, | declare that I have examined this return, including accompanying schedules and statements, and ta the best of my knowledge and behef, it 1s
Utruc correct, and complete. Declarano&of preparer (othcr than officer) is based on all informahion of which preparer has any knowledge.

2 }%ﬁﬂ«» IS0
:,chn ature of otficer (_) Date
¢Here Julie Zink, Chief Financial Officer
o Type or print name and title

Pant/Type preparer’s name arepssigna %d)( Date Check (1] PTN
Paid Julia Lynn Rust a- gl s /1-/-?~/Z sell employed &’01303137
Preparer |Firm'sname _p. Cindrich, Mahala¥W & Co.?PC Tem'sEiNgp  38-2336859
UseOnly |Frm'saddressy. 31215 Jefferson Avenue

St Clair Shores, MI 48082-~2099 Phoneno. (586)296-1155

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

Yes [:" No

232001 12-10-12

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2012}

A



N , ,

Form 990 {2012} Marshal. Community Credit Union 38-1444840 'Paqe?2 .
Part it | Statement of Program Service Accomplishments
Check if Schedule O contains a responsa to any question in this Part Il A . .. . D

1 Briefly descnbe the organization’s mission:
A progressive, member-owned community financial institution providing
outstanding service and quality financial products. We create member
confidence through sound growth, sustained earnings and strong net
worth in a secure environment.

2 D the organization undertake any significant program services during the year which were not histed on

the prior Form 890 or 990-€2? . . .. ... .. . e e s O Yes XINe
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? | . C]ch DE] Na

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

4 Describe the crganization’s program service accomplishments for each of its three largest program services, as measured by expenses
Section 501(c)(3) and 501(c){4) organizaticns are required to report the amount of grants and allocatlons to others, the total expenses, and
revenue, if any, for each program service reported,

4a (Cndo — ) (Expcnsnss Including grats of $ ) (i(avanuc - )
Provide 9,079 members with Regqular Shares, Escrow Shares, Club Savings,

Share Drafts, Money Market, IRA, and Certificates of Deposit accounts
totaling 20,165.

4b  (Code ) (Expansoa § Including granta of $ } (Pevenue § }
Provide 3,718 loans including Vehicle, Firgt Mortgage, Home Equity,
Commercial, Credit Card, and Construction loans.

4c  (Code } (expenses $ including grants of $ ) (Rovenue $ )
Offer Automated Teller Machines, Money Orders, Gift Cards, Travel Money
Cards, Safe Deposit Boxes, and various insurance programs.

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

(Expenses $ including grants of § ) (Ravenue § )

4e__Total program service expenses P

Form 990 (2012)
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Form 990 (2012} Marshali Community Credit Union 38-1444840 Page3d
[ Part IV] Checklist of Required Schedules

Yes [ No
1 Is the organization descnbed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A |, C e e G e e 1 X
2 s the orgamization required to comp!ete Schedulc B Schedule of Conrnbu!ors7 e 2 X
3 0O the organization engage in direct or indirect political campalgn activities on behalf of or ln opposmon to candldatcs for
public office? /If "Yes,® complete Schedule C, Part! . . . . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbymg acuvmes or have a sechon 501(h) elacﬂon in effect
dunng the tax year? /f "Yes," complete Schedule C, Part il | | L4
5 (s the organzation a section 501{c}(4), 501(c)(5), or 501(c){6) organization that receives mombershlp dues assessments or
similar amounts as defined in Ravenue Procedure 98 197 If "Yes," complete Schedule C, Partili ., . . . . 5 X
6 Did the organization maintain any donor advised funds or any sunilar funds or accounts for which donors have tha nght to
provide advice on the distribution or investment of amounts 1n 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 envionment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Partll . . L. o 7 X
8 D the organization maintain collections of works of ant, historical treasures, or other similar assets? /If "Yes,* complete
Schedule D, Partlll || || . L L L i e e e e e e e e s .. L8 X
8 Did the organization report an amount In Part X I|ne 21 for escrow or custodlal account llab»hty, sarve as a custodnan for
amounts not listed in Pant X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If “Yes," complete Schedule D, Part IV | . .. 9 X
10 Did the organization, directly or through a related organlzatlon hold as%ets in tempomrlly restncted endowments. permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV . . . ... 10 X
11 Ifthe organization's answer to any of the following questions is "Yes," then complete Schodule D Parts Vl VII Vlll IX or X
as applicable,
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107? /f *Yes, " complete Schedule D,
Part Vi e e e e e e e e Ha| X
b Did the organization report an amount for investments - other secunties in Part X, lino 12 that Is 5% or more of its total
assets reported in Part X, ine 167 If "Yos,* complete Schedule D, Part Vil . {1 X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 that is 5% or more of uq total
assets reported in Part X, line 167 If “Yes, " complete Schedule D, Part VIll | . R . 1L11c X
d Did the organization report an amount for other assets in Part X, line 15 that 15 5% or more of ns tolal aSSets reported in
Part X, ine 167 I/ "Yes," complete Schedufe D, PartIX | . , Co1d X
e Did the organization report an amount for other liabilities in Part X Ilna 25? Il Yes cornplote Schedule D, Paer e I1e | X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s lability for uncertain tax positions under FIN 48 (ASC 740)7 /f "Yes, " compiete Schedule D, Part X .. 11f X
12a Did the organization obtain separate, independent audited financlal statements for the tax year? If "Yes,* complete
Schedule D, Parts Xland Xil .. ... .. . ... . e . |12a X
b Was the organization included in consohdated mdepondent audlted ﬂnanclal statements fortho tax year?
If *Yes," and if the organization answered "No" ta ine 12a, then complating Schedule D, Parts Xi and Xilis optional | 12b X
13 s the organization a school described in section 170(b)(1){A)(1)? If "Yes," complete Schedule E L e e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | .. | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraxdmg. business,
nvestment, and program sorvice activitios outsido the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts [ and IV . e e e e e, | 14b X
15 Did the organization report on Part IX, column (A), line 3, mare than $5 OOO of g(ams or assxstance to any organlzation
or entity located outside the United States? If “Yes," complete Schedule F, Parts liand IV ... ) . L1156 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or asmstance 10 indmduaL,
located outside the United States? If *Yes," cornplete Schedule F, Parts liland IV . . A, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 1197 /f “Yes, " complete Schedule G, Part| | , OO I | § X
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbutlon on Part VI, lines
1c and 8a® If "Yes," complete Schedule G, Part Il ) . 18 X
19 Did the organization report more than $15,000 of gross incoms from gamxng actlvme‘, on Part Vlll line 9:1? If 'Yes "
cornplete Schedule G, Part il | . . . I . L 19 X
202 Dud the organization cperate one or more hospital facilites? If “Yes, " complete Schedule H . e e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thls return? 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) Marshal. Community Credit Union 38-~-1444840 -Paged,
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United Statss on Part IX, column (A), ine 17 /f "Yes," complete Schedule I, Parts tand il | . 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals In the United Stdles on Pad IX.
column (A), line 27 If "Yes, " complete Schedule I, Parts land il 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensatron of thc organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes," complete
Schedule d . . . i e e e . |23 X

24a Did the arganization have a tax- exempz bond issue wrth an outstandrng prrncrpal amount of more than $100 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer Iines 24b through 24d and complete

Schedule K. If *No", go talne 25 . . . e e 24a X
b Did the organization invest any proceeds of tax exempt bondo beyond a temporary perrod exceptron’> . oo | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? | .. e . e L e e . 24c
d Dud the organization act as an "on behalf of" Issuer for bonds cutstanding at any tme dunng the year? . ... . e 24d
25a Sectlon 501(c)(3) and 501(c){4) orgamzations. Did the organization engage in an excess benefit transaction with a
disqualfied person during the year? If “Yes," complete Schedule L, Part! ., ... . . ... .. .. |25a

b Is the organization aware that it engaged in an excess benefit transaction with a dlsqualrfrod personina pnor year and
that the transaction has not been reported on any of the organization's prior Forms 880 or 990-E27 If “Yes," complate

Schedule L, Part | L 25b
26 Was aloan to or by a current or former offrcer drrector, trustce key cmployee hlghest compensated employee or drsquahfed
person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partll | .. ... . ... ... 1. 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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, Part It e e e e 127 X

28 Was the organization a party to a bustness transaction with one of the following pames (see Schedule L Part IV
instructions for applicabie filing throsholds, conditions, and exceptions).

a A current or former officer, director, trustee, or key omployee? If "Yes, " complete Schedulo L, Part IV e ... 1 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *Yes, " complete Schedule L, Part IV . 28b | X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or induect owner? If "Yes, " complete Schedule L, Part IV o . o 28¢c X
29 Did the crganization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M A - X
30 Dud the organization reccive cantributions of art, historical treasures, or other similar assets, or qualfied conservation
contributions? If "Yes," complete Schedule M |, . e e e e e e s e 30 X
31 Did the organization hquidate, terminate, or drs<‘olve and cease operatrons?
If "Yes," complete Schedule N, Part] | . o o e e e e e e e . 31 X
32 Did the aorganization sell, exchange, dispose of, or transfer more than 25% ot rts net assets?ll Yes, complete
Schedule N, Part!l . . . . . . .. . e e e c e . |82 X
33 Did the organization own 100% of an anmy drsregarded as soparate from the organrzatron under Hegulatron.‘
sections 301,7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part! | | I < <} X
34  Was the organization related to any tax-exempt or taxable entity? /f “Yes, " complote Srhodule R Pan‘ II I/I or IV and
PartV,hne 1 | . . s e . ] X
35a Did the organization have a controlled enmy wrthrn the mcanrng of occtron 512(b )(13)7 Lo L. 35a X
b I "Yes" to line 353, did the crganization receive any payment from or engage in any transaction wnh a controllcd enmy
within the meaning of sectton 512(b)(13)? /f “Yes," complete Schedule R, Part V, line 2 . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charrtable rclated organlzanon?
If *Yes," complete Schedulo R, Part V, Ine 2 ... . . . e .o |86
37 Did the organization conduct more than 5% of its actrvrtres through an enmy that is not a related arganization
and that 1s treated as a partnership for federal income tax purposes? If “Yes," complete Schedula R, Part VI, T < Y { X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 990 filers are requied to complete Schedule O .. . - . g3 | X
Form 980 (2012)
232004
12-10-12
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Form 890 (2012) Marshal: Community Credit Union 38-1444840  Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Pat V. . o B L . [:]
Yes | No
1a Enter the numbor reported in Box 3 of Form 1096 Enter-0-if notappicable ... ... ... ... | 1a 3351
b Enter the number of Farms W-2G included in line 1a. Enter -0- if not applicable . . | . 1b 0
c Did the organization comply with bachup withholding rules for reportable payments to vendors and reportable gaming
(garmbling) winnings to prize winners? . ; e . N ic X
2a Enter the number of employees reported on Form W3 Transmxtml of Wagc and Tax otatcments,
filed for the calendar year ending with or within the year covered by this return | . 2a 53
b | atleast one is reported on line 2a, did the organization file ali required federal employment tax returns? i o 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see nstructions)
3a Did the organization have unrelatod business gross income of $1,000 or more during the year? | . .. e e 3a | X
b If *Yes,” has it filed a Form 990-T for this year? /f "No, " provide an explanation in Schedule O | . L. i e | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? . . ... 4a X

b If "Yes,” enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party fo a prohibitod tax shelter transaction at any timo duning the taxyear? ... ... .. .. . . S5a X
b Did any taxable party notify the organization that It was or s a party to a prohibited tax shelter transaction? . . .. &b X
¢ If"Yes," to ine 5a or Ob, did the organization file Form 8886-1? . ., .. . 5¢

6a Daes the organization have annual gross receipts that are normally greater than $100, OOO and d|d the organlzatron solicit

any contributions that were not tax deductible as charitable contrbutions? Lo .. |.Ba X
b If "Yes," did the organization include with every solicitation an express staternent that .,uch contnbutlon or glﬂs
were not tax deductible? . . .. . .. C e e e e Ce e 6b

7 Organizations that may receive deductible contributions undcr ectlon 170(c).
a Did the organization reccive a payment in excess of $75 made partly as a contribution and partly for goods and services providsd to the payor? | 7a

b If "Yes," did the organszation notify the donor of the value of the goods or services provided? .. . | . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was n.qmred
to file Form 82827 . . e e . .. 7c
d It "Yes," incicate the number of Forms 8282 flled during the year . I 7d I
e Did tho organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . .. .. 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . rii
g If the organization received a contribution of qualified ntellectual property, did the organization file Form 8899 as rcqurrcd? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the orgarization file a Form 1098-C? | 7h
8  Sponsoring organizations malntalning 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
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnibutions under section 49667 . . . SO I ° -
b Did the organization make a distribution to a donor, donor advisaor, or related person" e .. .. leb
10  Section 501(c)(7) organizations, Enter.
a lInitiation fees and capital contributions included on Part Vi, ine 12 . G 10a
b Gross recelipts, included on Form 990, Part ViI, line 12, for public use of club facxlmeq e o
11 Section 501(c){12) organlzations. Entor:
a Gross income from members or shareholders ., ... . . . ST I R
b Gross income from other sources (Do not net amounts due or pand to other sources agamst
amounts due or received fromthem.) . | 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organizahon f|l|ng Form 990 ln hcu ol Form 10417 12a
b If "Yes,* enter the amount of tax-cxempt interest received or accrued duning the year . . P 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to 1ssue qualified health plans in more than one state? , | . I I < ¥
Note. See the instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to mantain by the states in which the
organization is icensed to 1ssue qualfied health plans |, . . B e eveeeees 13b
¢ Entarthe amount of reserveson hand |, . . e e 13c
14a Did the organization recalve any paymonts for Indoor tannlng services durlng the tax year? L. . ... 14a X
b_1if "Yes," has it filed a Form 720 to report these payments? If “No,* pravide an explanation in Schedule O . . 14b

Form 990 (2012)

232005
12-10-12
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Form 990 (2012) Marshall Community Credit Union 38-1444840 'Pageb .
Part VI | Governance, Management, and Disclosure for cach “Yes® response to ines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response to any question in this Part VI L . . . L Eﬂ
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | | . 1a 9
If there are maten:al differences i voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committee or simitar committee, explain In Schedule Q.

b Enter the number of voting members included in line 1a, above, who are independent . |, ..., 1b 8

2 D any officer, director, trustee, or key employee have a family relationship or a business relatronship with any other
officer, director, trustee, or key employee? e e e e s e 2 X

3 Did the organization delegate control over management dutres customarrly performed by or undcr the direct supcrvrsron
of officers, directors, or trustees, ar key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was frled?

Did the organization become aware dunng the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? |, | . B

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? . . o e L 7a
b Are any governance decisions of the organization reserved to (or SUbjGCt to dpproval by) mernbers. stockholders or
persons other than the governing body? ... ... . o 7b
8 [id the organization contemporaneously document the meetmgs hcld of wntten achons undertakcn durrng mu year by thL foIIowrng
a The governing body? ... . . e e e e e e e v . |82
b Each committee with authority to act on behalf of the govermng body? o . e e 8b
9 Is there any officer, director, trustee, or key employce listed in Part VI, Section A, who cannot be re'xched at the
orqanization’s mailing address? !f "Yes, * provide the names and addresses i Schedule O s - . 9 X
Section B. Policies (This Secticn B requests information about policies not required by the Internal Revenue Code)

th

LRC RN X
ittt

Lo o T = S

10a Did the organization have local chapters, branches, or affiiates? | e . 10a
b If "Yes," did the organization have wntten policies and procwures governrng the aclrvmes of such chapters affrlrates
and branches to ensure their operations are consistent with the organization's exempt purposes? |, . .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of Its governing body bcfore frlmg the form? 14a
b Describe in Schedule O tho process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? /f *No," gata line 13 . ... e ... | 12a
b Were afficers, directors, or trustecs, and key employees required to disclose annually Interests that could grve rise to con(hcts? e e e 112b 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 120
13 Did the organization have a written whratleblower pollcy? e FE U [ 1< |
14  Did the organization have a written document retention and destruction pohcy? o . 14
16 Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporancous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official .. J e e 15a | X
b Other officers or key employecs of the organization | | o o . 150§ X
If “Yes" to line 15a or 15b, describe the process in Scheduie O (sec mstruchons)
16a Did the orgamization nvest in, contnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity duning the year? _ . . | ... 1162 X
b If "Yes," did the organization follow a writtan policy or procedure requlrrng tho organlzatron to evaluate its pamcrpauon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16h
Section C. Disclosure
17  List the states with which a copy of this Form 9390 Is required to be filed P> None
18 Section 6104 requires an organization ta make its Forma 1023 (or 1024 if applicable), 980, and 980-T (Section 501(c)(3)s only) avallable
for public Inspection. Indicate how you made these available. Check all that apply.
D Own website [:] Ancther's website [—_X—_] Upon request [:] Other (explain in Schedule O}
19 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 during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»
Marshall Community Credit Union - 269-781-9885
839 West Green Street, Marshall, MI 49068

L Form 990 (2012)
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Form 890 (2012) Marshal. Community Credit Union 38-1444840 Page?
[Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question In this Part Vil L L (7]

Section A. _Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be ksted. Report compensation for the calendar year ending with or wathin the organization’s tax year.

® {15t all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D}, (E), and (F) If no compensation was pald
® | st all of the organization's current key employees, iIf any See instructions for definition of “key employee.”

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

® |ist all of the organization's former officers, key employees, and tughest compensated employees who recewved more than $100,000 of
reportable compensation from the organization and any related orgarizations.

® | st all of the organization's former directors or trustees that roceived, 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 trustoes, officers, key employees, highest compensated employces;
and former such persons

gl;] Chack this box If neither the organization nor any related organization compensated any current officer, director, or trusteo.

(A} (8) © (D) (E) {F)
Name and Title Average | . di (;‘s:alg?"m oo Reportable Reportable Estimated
hours per | box, uniuss person is both an compensation compensation amount of
week olticer and & director/trus!es) from from related other
(list any ";} the organizations compensation
hours for | s N T organization (W-2/1099 MISC) from the
related | ¥ g 2 (W-2/1099 MISC) organization
organizations| E | 3 EE and related
bolow g _% 5 E éig = organizations
me) | 2| ¥|E|F[EE|E
(1) Thomas Tucker 2.00
Chairperson X 0. 0. 0.
(2} Jay Larson 2.00
Vice Chairperson X 0. 0. 0.
(3) Mark Garavalia 2.00
Treasurer X 0. 0. 0.
{4) Jerry Baremor 2.00
Secretary X 0. 0, 0.
(5) Douglas Jackson 2.00
Director X 0. 0. 0.
(6) William Clayborn 2.00
Director X 0. 0. 0.
(7) Mlchacl Darling 2.00
Director Sep 2012-present X 0. 0. 0.
(8) Kelli Scott 2.00
Director Jul 2012-present X 0. 0. 0.
(9) Steven Senk 2.00
Director Jan-Apr 2012 X 0. 0. 0.
(10) Thomas Bownell 2.00
Director Jan-Mar 2012 X 0. 0. 0.
{11) Helen Lindsey 2.00
Director Apr-Dec 2012 X 0. 0. 0.
(12) Tina Johnson 2.00
Director Apr-Jul 2012 X 0. 0. 0.
{13) Heather Luciani 40.00
CEO X 135,944. 0. 10,549,
(14) Julie zink 40.00
CFO X 90,142. 0. 9,414.
232007 12-10-12 Form 980 (2012)
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38-1444840

» Page 8,

Form 990 (2012) Marshal. Community Credit Union
|Part Vi IScction A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (B) (C) (D) (E) (F)
Name and title Average oot aicc’f';'ggmm one Reportable Reportabie Estimated
hours per | poy, untess person Is dath an compensation compensation amount of
week ofticer and a director/trusteo) from from related other
{istany | & the organtzations compensation
hours for | T organization (W-2/1098-MISC) from the
related | & | & s (W-2/1099-MISC) organization
organizations| & 3 g e and related
below Hisg ERCE
o E E £ :;' E-?% E organizations
ib Sub-total S RO . 226,086. 0.l 19,963.
¢ Total from continuation sheets to Part VI, SectionA ... .. . . . P 0. 0. 0.
d_Total {add lines 1b and 1c) . | = 226,086, 0.l _19,963.
2 Total number of iIndividuats (including but not hmlted to those isted above) who received more than $100,000 of reportable
compensation from the organization 1
Yes | No
3 D the organization list any former officer, director, or trustee, key employee, or highest compensated empioyee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, is the sum of reportable compematlon and other compensahon from the orgamzahon
and relatod organizations greater than $150,0007 /f "Yes," complete Scheduile J for such individual A 4 X
5 Did any person Iisted on line 1a recewve or accrue compensation from any unrelated organization or individuzl for services
rendered to the organization? /f "Yes," complete Schedule J for such person N 5 X

Section B, Independent Contractors

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

(A) (8) ©
Name and business address NONE Description of scrvices Compensation
2 Total number of independent contractors (including but not mited to those listed above) who recetved more than
$100,000 of compensation from the organization 0
Form 990 (2012)

212008
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Form 990 (2012) Marshal. Community Credit Union 38-1444840 Page9
Part Vill | Statement of Revenue
Check if Schedule O contains a response to any question in this Part Vil . = 5 [:]
Total (,g)venun Relét?d or Unr(qla)md R??/g%ut%f%%lggred
exempt function business $BCYONS 512,
revenus revenue 513, o1 514
1':32 1 a Federated campaigns . .. .. . ia
g é b Mombc_rej,hlp dues ib
e ¢ Fundraising events ic
g:.cj d Related organizations ... id
2’5 e Government grants (contributions) 1e
f_j(f_’ t Al other contributions, gifts, grants, and
53 similar amounts not ngluded above . . [ 1f
'Eg g Noncash contributions included i lines 1a-1t $
88| h Total. Add nos 1a-1f >
Business Code
8 2 3 Loan Intereust 522100 4 630,391, 4,630,391,
Eg b Other Income 524298 2,209 274, 2,180,713, 28 561,
nNc c
ES
21
Q e
& f All other program servico revenue
q_Total. Add lines 2a-21 ) » 6.839 665
3  Investment income (including dividends, interest, and
other similar amounts) . . e » 694,923, 694,923,
4 Income from investment of tax-exempt bond procesds P
5 Royaltes »
() Real (1) Personal
6 a Gross rents 39,059, 1
b Less:rental expenses , 16,618,
¢ Rental income or (loss) 22,441,
d Net rental income or {loss) » 22 441, 22 441,
7 a Gross amount from sales of (i) Securities () Other | '
assots othor than inventory 1,073,520,
b Less: cost or other basts
and sales expenses 1,166,099,
¢ Ganor{oss) . | . ~92 579.
d Netgainor(loss) ... ... . ...... » -92.579, -92 579,
o | 8 a Grossincomo from fundraising events (not
g including $ of
é contnbutions reported on line 1¢) See
5 Part iV, line18 . .. . T a
£ b Less diectexpenses, . . b
°© ¢ Netincome or (loss) from fundraising events »
9 a Gross income from garming activitigs, See
Part IV, ine 19 . . . ... I -
b Less.directexpenses , ., .. ...... b
Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances . ., . s a
b Less:costofgoodssold | . . ... . b
c_Net income or {loss) from sales of inventory »
Miscellaneous Revenue Business Cods
1M1 =a
b
c
d All other revenue
e Total, Add ines 11a-11d »
12 Total revenue_See instructions » 7,464,450, 7,435 889, 28 561 0,
232000 Form 990 (2012)
9
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Form 990 (2012) Marshal., Community Credit Union 38 :1444840 ragel0
[ Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501({c)(4) organizations must complete all columns. All other organizations must complete column (A)

Check if Schedule O contalns a response to any question in this Part [X . e Ej
Do not include amounts reported on lines 6b (A) (6) (C) éD)
! Total expenses Program service Management and Fundraisin
7b, 8b, b, and 10b of Part VIII. expenses general expenses expensesg

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, ling 21

2 Grants and other assistance to individuals in
the United States. See Part IV, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, ines 15 and 16

4 Benefits pad to or for members | . .

Compensation of current officers, directors,

trustees, and key employees . | 246,048,

6 Compensation not included above, to disqualified
persans (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

(4]

7 Other salanes and wages ) 1,408,536.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 54,481,
9 Other employee benefits | o 146,185,
10 Payrolitaxes | . o 143,616.
11 Fees for services (non employees}):
a Management | . . . .. ... ..
b Legal . . o . 32,062,
e Accounting ... .  ....... .... . 34,799,
d Lobbying . | . .. e e e
e Professional fundraising services See Part 1V, line 17
f Investment management fees | o
g Other. (It ine 11g amount exceecs 10% of line 25,
column (A) amount, Iist ine 11g expenses on Sch (0.) 243,703,
12  Advertising and promotion . . . . .. 69,921.
13 Office exponses .. ... i 276 ,157.
14 Information technology .. . .. .. . .. .. 441,919.
15 Royalties | | | e e e e
16 OCCUPanCy ... . ... ....eein .. 159,992,
17 Travel . . 8,599.

18 Payments of travel or entertainment expenses
tor any federal, state, or local public officials

19 Conferences, conventions, and meetings 30,651.
20 Interest o . o 1,046,564.
21 Payments to affilates

22 Depreciation, depletion, and amortization 171,538.
23 Insurance ) 158,965.

24  Other expenses. Iltemize expenses not covered
above. {List miscellaneaus expenses In hne 24¢. If line
24e amount exceeds 10% of line 25, column (A)
amount, st Iine 24¢ expenses on Schedule 0.)

a Provision for Loan Loss 453,109,
b Loan Servicing 208,496,
c Miscellaneous Operating 81,008.
d Unrelated Business Tax 4,479.
e All other expenses

25  Totalfunctional expenses. Add hnes 1 through 24e 5,420,829.

26 Joint casts, Complete this ling only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation,

Check hera | |  following SOP 088-7 {ASC 858-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012)

Marshall Community Credit Union

38-1444840 Pageid

[Part X | Balance Sheet

Check If Schedule O contains a response to any question in this Part X

]

(A)
Beginning of year

(B)
End of year

1 Cash - non nterest-bearing 2,143,040.} 1 1,621,002,
2 Savings and temporary cash rnvestments 2
3 Pledges and grants receivable, net o 3
4  Accounts recoivable, net . 3,613.] 4 673,669.
5 Loans and other receivables from current and former offrcers drrectors
trustees, key employeus, and highest compensated employees Complote
Part il of Schedule L . . . . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
o employess’ beneficiary organizations (see instr) Complote Partllof SchL | 6
T | 7 Notesand loans recewable, net . 93,520,590. 7 86,682,531,
£ 8 Inventones for sale or use | i 8
9 Prepad expenses and deferred charges 131,450.] 9 118,155,
10a Land, buldings, and equipment- cost or other
basis Complete Part VI of Schedule D 10a 6,867,442,
b Less accumulated depreciation 10b 1,800,416, 5,141,633.] 10c 5,067,026.
11 Invostments publicly iraded secunties 11
12 Investments - other secunties. Sce Part IV, lne 11 37,069,373, 12 46,327,827,
13 Investments - program-related. Ses Part IV, line 11 6,244,730, 13 4,986,001,
14 Intangible assets | 14
15  Othsr assets. See Part IV, ne 11 3,681,305.] 1 3,469,981,
16 Total assets. Add lines 1 through 15 (must equal Ime 34) 147 ’ 935 ,734.] 16 148 4 946,1 9 2.
17 Accounts payable and accrued expenses 419,379.| 7 1,273,592,
18  Grants payable | 18
19 Deferrad revenue | | . e L. e 19
20 Tax-exempt bond Ilabrlmcs e . 20
o2 Escrow or custodial account habulity. Complete F’art IV of Schedula D 21
€ |22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
- Cornplete Part ll of Schedule L | .22
23 Secured morigages and notes payable to unrelated thlrd pameg 23
24  Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal income tax, payables to related third
parties, and other llabilities not included on lines 17 24), Complete Part X of
Schedule D e 127,783,643.] 25 | 125,960,737,
26__Total liabilities. Add lines 17 through 25 . 128,203,022.126 | 127,234,329,
Organizations that follow SFAS 117 (ASG 958), chock horo L] and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets | . . .. ... . ... 27
g 28 Temporarily restricted net assets 28
'g 29 Permanently restricted net assels 29
g Organizations that do not follow SFAS 117 (ASC 958). check here > D—ﬂ
5 and complete lines 30 through 34.
2 |30 Capital stock or trust pnncipal, or current funds ) 0.l 30 0.
ﬁ 31 Pad in or capial surplus, or land, building, or equipmant fund 0.l a1 0.
+ | 32 Retalned earnings, endowment, accumutated ncome, or other funds 19,732,712.] 32 21,711,863.
< |33 Total net asscts or fund balances . | 19,732,712.| 33 21,711 ,863.
34 Total habilities and net assets/fund balances 147,935,734./ 34| 148,946,192,
Form 890 (2012)
232011
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Form 990 (2012) Marshal. Community Credit Union 38-1444840 .pagel2
[ Part XI | Reconciliation of Net Assets

Check if Schodulc O contains a response to any question In this Part X| . . L e e .- . l:]
1 Total revenue (must equal Part VIll, column (A}, line 12) 1 7,464,450,
2 Total expenses (must equal Part IX, column (A), line 25) 2 5,420,829.
3 Revenue less expenses. Subtract ine 2 fromtine1 |, |, .. .. et e e e 3 2 ,043,621.
4 Netassets or fund balances at beginning of year (must equal Part X, e 83 coluran (A)) | 4 19,732,712,
5 Net unrcallzed gains (losses) on investments 5 -64,470.
6 Donated services and use of facikities 6
7 Investment expenses e, 7
8 Prior penod adjustments o 8
9 Other changes in net assets or fund balances (explaln n Schndule O) ''''' L. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X lme 33
column (B)) 10 21,711 ,863.
| Part XII] Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part X1l . . . . e e e b ve e - [E]

Yes | No

1 Accounting method used to prepare the Form 990: [:] Cash [Z] Accrual [j Other
If the organrzation changed its method of accounting from a prior year or checked "Cther," explain in Schedule O.
2a Were the organization's financial statements compiled or rev.ewed by an independent accountant? | - 22 X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D Separate basis [__] Consolidated basis I:] Both consolidated and separate basis
b Waere the organization's financtal statements audited by an independent accountant? | . | . 2b | X
If “Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basrs
consolidated basis, or both,
D Separate basis IE Consolidated basis [:] Both consolidated and separate basis
c If"Yes" to line 2a or 2b, does the orgamization have a commuttee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? | . v 2e | X
If the organization changed either its oversight process or selection process dunng the tax year, explazn n Schedule O
3a Asaresult of a federal award, was the organization required to undorgo an audit or audits as set forth in the Single Audit

Act and OMB Circutar A133? | . . . 3a X
b If "Yes,"” did the organization undergo the requ:red audnt or audntq? If the orgamzmon dud not undergo the roqulred aud[t
or audits, explam why in Schedule O and describe any steps taken to undergo such audits . . N 3b
Form 990 (2012)
232012
12-10-12
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OMB No 1545-0047

SCHEDULE D Supplemental Financial Statemets
(Form 990) p- Complete if the orgamization answered "Yes,* to Form 990, 20 1 2
PartiV,line 6,7, 8,9, 10, 113, 11b, 11c, 11d, 11e, 11f, 120, or 12b. Open to Public
,L,),f.p,:':ﬂf:\:f,,flf:"sz::.a;u'y P> Attach to Form 900, p- See separate instructions. Inspection
Name of the organlzation Employer identitication number
Marshall Community Credit Union 38-1444840

Part | [ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part [V, Iine 6

{a) Doner advised funds (b) Funds and other accounts

Total number at end of year i
Aggregatu contributions to (dunng ye'lr)
Aggregate grants from {duning year)
Aggregate value at end of year
Did the organization inform ali donors and donor advrsors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? | | | . e e e D Yes [:] No
6 Did the orgaruzation inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chantable purposes and not for tha benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? . . . [j Yes D No
[_Part 1l ]Conservatlon Easements. Complete if th(. 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 education) [:] Preservation of an historically important land area
[___] Protection of natural habitat E} Preservation of a certified historic structure
Preservation of open space
2 Gomplete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year

N H RN

Held atthe End of the Tax Year

a Total number of conservation easements | . . , N Lo .. . L 2a
b Total acreage restricted by conservation easements | | | , e 2b
¢ Number of conservation easements on a certified historic qtructure included in (a) . T <
d Number of conservation easements included in (¢) acquired after 8/17/06, and not on a hustoric structure

listed in the National Register | . 2d

3 Number of conservation eascments modified, tramforred releasad, extmgu:shed or termmated by the orgamzahon during the tax
yoar p

4 Number of states where property subjuct to consarvation easement 1s located p-

& Does the organization have a written policy regarding the penodic monmitoring, inspection, handling of
violations, and enforcemsnt of the consarvation easements it holds? || e . [:] Yes [:] No

8 Staff and volunteer hours devoted to monitoring, Inspecting, and enforcing cong ervahon easement'~ during the year p»

7 Amount of expenses incurred in monitoring, inspecting, and anforcing conservation easements during the year |

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)4)(B)(3)
and section 170M@BN? . ... . ... .. e Cves  [CNo

9 In Part Xlll, describe how the organization reportv conservation easements n ns revenue and expense staterment, and balanca sheet, and
include, if applicabla, the text of the foctnote to the organization's financial statements that descnbes the organization'’s accounting for
conservation easemants.

U?art HI | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

ta [f the organization elected, as permitted under SFAS 116 (ASC 958), not to report in Its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exmibition, education, or research in furthcrance of public service, provide, in Part Xiii,
the text of the footnoto to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIl fine 1| R » 3
(n) Assets included in Form 990, PartX . . .. .

2 If the organization received or held works of art, hlstoncal treasums or other sumlar asset° for financial gain, provids
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIl, line 1 . C . . T ]
b Assets included In Form 890, Part X . .. | . L T
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2012
%325’05112
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Schedule D (Form 990) 2012 Marshail Community Credit Union 38-1444840. Page2
[ Part Il | Qrganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetsicontinueq)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its coliection items
(check all that apply): )
a |:] Public exhibition d D Loan or exchange programs
[___:] Scholarly rasearch e [j Other
c D Preservation for future gencrations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part Xl
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? . | N N D Yes D No
[ Part IV | Escrow and Custodial Arrangements. Complate If the organization answered "Yes*" to Form 890, Part IV, line 8, or
reported an amount on Form 890, Part X, line 21,
1a Is the arganization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onForm 990, PartX? . . . e Eves Mo

b If “Yes," explain the arrangement in Part XIII and complete the followmg table

Amount
¢ Beginming balance | . . . .. e e e R I [
d Additions during the year e e e e e e e .. 1d
e Distrbutonsdunngtheyear . . | .., .. o C e e 1e
t Ending balance e e - 1f
2a Oid the organization include an amount on Form 990 Part X Ime 21?7 . o o D Yes L] Na
b It “Yes," explamn the arrangement in Part Xill. Check hers  the explanation has been provrded n Part X L

[Part v ] Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contnbutions e D
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilitics
and programs
Administrative expenses
g End of year balance
2 Provide the estimated pcrcemage of the current year end balance (line 1g, column (a)) held as*
a Board designated or quasl-endowinent p» %
b Permanent endowment p> %
¢ Temporarily restricted endowment p
The percentages in lines 2a, 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

o a0 o060 o

-

i)
o~

by: Yes | No
() unrelated organizations e SV 3afi)
(Ii) related organizations . . ... 3 e A 1)

b If “Yes" to 3a(u), are the related organizations Ilsted as requsred on Schedulc R? Y - 1

Describe in Part X!l 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) Accumulated (d) Book value
basis (iInvestment) basis {other) depreciation

1a land | . . . . 1,012,271, 1,012,271,
b Buwldings ... . ... o 4,538,428, 928,647, 3,609,781.
¢ Leasehold improvements A R
d Equpment . . . ... ... ... . 1,316,743. 871,769. 444,974,
e Other L

Total. Add lines 1a through 1e (Column (d) musr equal Form 990, Part X_column (B}, ine 10(c}} » 5,067,026,

Schedule D (Form 990) 2012

232052
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Schedule D (Form 990) 2012 Marshail Community Credit Union 38-1444840 Page3
[ Part VII| Investments - Other Securities. See Form 990, Part X, ine 12
(a) Description of security or category (ncuding name of secunity) (b) Book value {c) Method of valuation. Cost or end-of-year market value

(1) Financial denivatives
(2) Closely-held equity interests
(3) Other
(A Investmentg-AFS 38,173,677.| End-of-Year Market Value
8) Investments-HTM 7,364,082, Cost
i) Federal llome Loan Bank 763,518.] Cost
O Investment in CUSO 26 ,550.] Cost
(3]
(F)
@)
H)
0]
Tatal (Col (b)Y must equal Form 990, Part X, col. (B) line 12.) = 46,327,827,

Part VIll] Investments - Program Related. See Form 990, Part X, ine 13
{a) Description of investment type (b) Book value {c) Method of valuation: Cost or end-of-year market value

EOR
2)
(3} -
.4
(5}
(6)
{7)
(8)
(9)
(10}
Total (Col. (b) must equal Form 990, Part X, col (B) Iine 13.)
[Part IX] Other Assets. Seo Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
2
()
4)
)]
(6)
)
(&)
(9
(10)
Total, (Column (b) must equal Form 990, Part X, col. (B) line 15) . .. L )

[ Part X | Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of hability {b) Book value

_{1)__Federal income taxes
2 Member Shares 125,960,737,
(3}
(4)
(S)
(6)
)
(8
(©

(19)

~au
Total. (Column (b} must equal Form 990, Part X, co!, (B) ne 25 ) » 125,960,737,
2. FIN 48 (ASC 740) Footnote In Part Xill, provide the text of the footnote to the organization's financial statements that reports the organization'’s
Iabity for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl
Schedule D (Form 990) 2012

232053
12-10-12
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Schedute D (Form 990) 2012 Marshatl Community Credit Union 38-1444840 Paqe4
[Part X1 | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements N . N . 1
2 Amounts included on hine 1 but not on Form 830, Part Vi), line 12+

a Netunrealized gains on investments . L. .

b Donated services and use of faciites ... ... .. ... . ... .. ... . lLa2

¢ Recoveries of prior year grants e e e e e e e e e e 20

d Other (Describe In Part XIit) e e v s eas serieeens e . e L2d

e Add lines 2a through 2d . e e e e e e e e 2e
3 Subtracthne 2e fromline 1 | | e .. o e e e .o L8
4  Amounts included on Form 990, Part Vill, ne 12, but not on line 1

a Investment expenses notincluded on Form 990, Part VIil, ine 7b | . 4a

b Other (Describe in Part XIil) , o . L .. 4b

c Addlines4aand4b | . e e 4c
5 _Total revenue Add lines 3 and 4¢ (This must pqual Form 990 Partl Iine 12) 5

[Pan Xl [ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements | | | | ) e e e 1
2 Amounts included on line 1 but not on Form 980, Part IX, ine 25:

a Donated services and use of facilities e . . . 2a

b Prior year adjustments 2b

¢ Other losses . . . . , . .. 2¢

d Other (Descnbe in Part XIiE) e e e e e e e 2d

e Addlnes2athrough2d | | .. . L. i i e e e e e e |2
3 Subtractlne 2e frominet . . C e e e e e 3
4 Amounts included on Form 990, Part IX, tina 25, but not on fins 1:

a (nvestment expenses not included on Form 990, Part Vili, ine 7b o 4a

b Other (Describe in Part XHt) T, . 4b

¢ Add lines 4a and 4b e 4c
5__ Total expenses Add lines 8 and 4¢_(This muer Pqual Form 9JO Parrl Irnc 78) . .. 5

[ Part XIll] Supplemental Information
Complete this part to provide the descriptions required for Part Il, ines 3, 5, and 9, Part llI, ines 1a and 4; Part IV, linas 1b and 2b: Pant V, ine 4; Part
X, ine 2, Part X1, tines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Farm 990) 2012

232054
12-10-12
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SCHEDULE L Transactions With Interested Persons
(Form 990 or 990-EZ) P Complete if the organization answered
"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 283, 28b, or 28¢,

or Form 990-EZ, Part V, line 38a or 40b.

Department of the Treasury

internal Revenue Service p Attach to Form 980 or Form 990-EZ. )~ See separate instructions.

OMB No 1545-0047

2012

Open To Public
Inspection

Name of the organization
Marshall Community Credit Union

Employer identification number

38-1444840

Part U Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) arganizations only)

Complete if tho organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 880-EZ, Part V, ine 40b.

(b} Relationship between disqualfied

Name ot disqualified person
(@) quat P person and organization

(c) Description of transaction

{d) Corrected?
Yes No

2 Enter the amount of tax incurred by the organization managers or disquabhed persons durnng the year under

section 4958 e
3 Enter tho amount of tax, If any, on line 2, above, reimbursed by the organization

> 3
| R

Partll| Loans to and/or From Interested Persons.

Complete If the crganization answered "Yes" on Form 990 EZ, Part V, line 3Ba or Form 980, FPart IV, line 286; or If the organization

reported an armount on Form 890, Part X, line 5, 6, or 22

(a) Name of (b) Reﬁtt‘r“’“smp {c) Purpose (d)"wa’!‘h“ or {e) Onginal {f) Balance due (g)In gg,ggg:g";rd (i) Written
interested person organization of loan moa‘:\';’;u"gm prncipal amount dofault? commitice? agreement?
To |From Yes | No | Yes | No | Yes | No
Total . .
[Part il | Grants or Assistance Benefiting Interested Persons.
Complete if the organization answered "Yes* on Form 990, Part 1V, hine 27.
(2} Name of interested person (b) Relationship between {c} Amount of (d) Type of (e} Purpose of
Interested person and assistance assivtance assistance

the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

232131
12-03-12 1 7
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Schedule L (Form 990 or 990-62) 2012 Marsnall Community Credit Union 38-1444840 Page2 |,
Part IV | Business Transactions Involving interested Persons.

Complete if the organization answered "Yes" on Form 890, Part IV, line 28a, 28b, or 28¢,

{e) Sharnng of

(a) Name of interested person (b} Relationship between intcrested {c) Amount of (d) Descnption of or )
. . ganization’s
person and the organization transaction transaction revenues?
Yes No
Andrea Tucker, Marketing RFamily relationship 37,789 .Compensatio X

{ Part V | Supplemental Information

Complete this part to provide additional mformation for responses to questions on Schedute L {see instructions)

Sch L, Part IV, Business Transactions Involving Interested Persons:

(a) Name of Person: Andrea Tucker, Marketing Representative

(b) Relationship Between Interested Person and Organization:

Family relationship with Bcard Member Thomas Tucker

(c) Amount of Transgaction § 37,789,

(d) Description of Transaction: Compensation

(e) Sharing of Organization Revenues? = No

232132 Schedule L {(Form 890 or §90-E2) 2012
12-03-12
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 «r 990-EZ 2012

(Form 990 or'990-EZ) Complete to provide Information for responses to specific questions on

Dopartment of the Treasury Form 990 or Qio-EZ or to provide any additional information. Open to Public

Internat Revanue Service Attach to Form 990 or 980-EZ, Inspection

Name of the organization Employer identification number
Marshall Community Credit Union 38-1444840

Form 990, Part I, Item K, Other Organization Type:

Credit Union

Form 990, Part VI, Section A, line 2: Board Member William Clavborn has a

family relationship with CFO Julie Zink.

Form 990, Part VI, Section A, line 6: The Credit Union has a single class

of members with equal rights of ownership, governance, and voting.

Form 990, Part VI, Section A, line 7a: The Board of Directors is elected

by _the membership and announced at the Annual Meeting. Each Board Member

is elected for a three year term.

Form 990, Part VI, Section A, line 7b: Credit Union decisgions that are

subject to membership approval are mergers into another credit union and

conversions from a credit union to a mutual savings bank, mutual savings

association, bank, stock savings bank, or stock savings and loan

asgogiation.

Form 990, Part VI, Section B, line 11: A review is conducted by the CFO

and then gsubmitted to the Board of Directors for review.

Form 990, Part VI, Section B, Line 12c: Emplovees receive training on

policies and are required to submit to management a conflict of interest

statement.

LHA For Paperwork Reduction Act Notlce, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012}

23z211
01-04-13
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Schedule O (Form 980 or 890 EZ) (2012) Page 2 i
Name of the organtzation Employer Identification number

Marshall Community Credit Union 38-1444840

Form 990, Part VI, Section B, Line 15: The Board of Directors completes a

performance appraisal of the CEQO, taking into consideration both objective

and subijective factors. Salary is established based on this review and

compensation surveys and approval by the Board of Directors. The CEQO is

elgible for an incentive bonus based on meeting pre-defined credit union

goals/metrics. This process was last undertaken in 2012 for 2013

compensation.

The CEQ evaluates the CFO based on established goals and soft skill

factors. The CFO's salary range is proposed to and approved by the Board

of Directors based on salary surveys. The CEO has discretion to determine

any salary increases, based on performance, within the approved salary

range. The CFO is eligible for an incentive bonus based on meeting

individual goals (50%) and pre-defined credit union goals/metrics (50%)

Thigs process was last undertaken in 2012 for 2013 compensation.

Form 990, Part VI, Section C, Line 19: Financial Statements are posted in

the Credit Union lobby. Other documents and policies are available for

review upon request.

Form 990 Part IV Line 12

Audited Financial Statements were completed as of September 30. The

credit union's tax year ends December 31. Therefore Schedule D Parts

XI, XII, XIII cannot be completed.

232212 Schedule O (Form 980 or 890-EZ} (2012)
20
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t

Schedule O (Form 930 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

Marshall Community Credit Union 38-1444840

Form 9950

Reason for Amended Return

Amended Form 980T to remove income from Accidental Death &

Dismemberment insurance sold to members due to it being related to this

Credit Union's Exempt Purpose and following IRS memo dated March 24,

2014 Control No: TEGE-04-0314-0005.

The following reflects the resulting changes to unrelated business

revenue and net unrelated businesg taxable income.,

Part I, Line 7a changed from 41,534 to 28,561

Part I, Line 7b changed from 4,914 to -5,558

Part VITI, Line 2b, column (B) changed from 2,167,740 to 2,180,713

Part VIII, Line 2b, column {(C) changed from 41,534 to 28,561

Part VIII, Line 12, column (B) changed from 7,422,916 to 7,435,889

Part VIII, Line 12, c¢olumn (C) changed from 41,534 to 28,561

pieate Schedule O (Form 990 or 990-EZ) (2012)
21
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