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Form
Depariment of the Treasury
Internat Revenus Sorvicu

) AMENDED RETURN

e

Return o, Orgafiizatien-Exempt From licome Tax

Under section 501(c), 527, or 4847(a)(1) of tho Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.
P Information about Form 990 and its instrugtions Is at www.irs gov/form990

OMB No_1545-0047

2013

Open to Public
Inspection

A For the 2013 calendar year, or tax year beginning and ending
B Chock it C Name of organization D Employer identification number
applicablo
(184 | Marshall Community Credit Union
s:m:’;o Doing Business As 38~14448490
[ Number and street (o P.0. box if mall is not delivered to street address) Room/suite | E Talephone number
i | 839 West Green Street 269-781-9885
Amendvd| Gty or town, state or provinice, country, and ZIP or foreign postal code G_Gross recopta $ 7,347 ,458.
phpiea | Marshall, MI 49068 H(a) Is this a group retum
Pendmd e Name and address of prncipal oficer:Heather Luciani for subordinates?  [_1Yes [XJNo
same asg C above H(b) Are ali suborainates Includod?[chs E:I No
| Tax exempt status: [ ] 501{c){3) [x] X1501c)( 14 )« (nsertno.) [ 1 agar@()er 1 527 If "No," attach a Iist. (see Instructions)
J_Website: pr WWW . marshallcommunltycu com H(c) Group exemption number P

K _Form of organizaton: | ) Corporation | ) Trust [ ] Assocation [ X] Other > Cred 3]t Year of formation: 195 1] M State of iegal domicile; MT

[Part 1] Sugumary

o | 1 Bnefly describe the organization’s mission or most significant activities: TO _pr ovide financial services to
g member owners with a common bond.
£| 2 Checkthisbox b [__J it the organization discontinued its operations or dispd 3N I G dgRiE5% of its net assets
(39 3 Number of voting members of the governing body (Part VI, ine 1a) . R[:CE IVED 3 S
3| 9 Number of independent voting members of the governing body (Part Vi, line 1b} | 4 8
& | & Total number of ndividuals employed in calendar year 2013 (Part V, ine 2a) ... .]AN 0 {1 rfamp ,,,,, 5 50
%] 6 Total number of volunteers (estimate if necessary) | . 6 9
:Ei: § 7 a Total unrelated business revenue from Part Vilt, colurmn (©). tine 12 TPR— ERANCH 7a 23,004,
o~ b_Net unrolated business taxable Income from Form 990-T, lne 34 . e QGDEN - _lip -1,981.
—_— Prior Year Current Year
¢ o | 8 Contnbutions and grants (Part VI, ne 1h) 0. 0.
w ?, 9 Program service revenue (Part Vill, ine 2g) . 6,839,665, 6,268,855,
LCIDJ é’, 10 Investment Income (Part VIll, column (A), hnes 3, 4, and 7d) 602,344. 586,233,
" 11 Other revenue (Part VIIl, column (A), knes 5, 6d, 8¢, 9¢, 10¢, and 11e) . 22,441, 29,415,
= 12 Total revenue - add hines 8 through 11 (must equal Part VI, column (A), ing 12) 7,464,450, 6,884,503.
:: 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0. 0.
< 14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
E @ | 15 Salanas, other compensation, employec benefits (Part IX, column (A), ines 5- 10) 1,598,867, 2,102,238,
g g 16a Professional fundraising fees {Part IX, column {A), ine 11e), ... e 0. 0.
o g b Total fundraising expenses (Part IX, columrr(O) une*zsr—b—-——-"--—. 0.
W1 47  Other expenses (Part IX, column (A), libes 11313g; Lf§4q 5) 3,421,962, 3,048,459,
18 Total expenses. Add ines 13-17 (must‘eqdarPartTX‘column (A) Hine25)7) 5,420,829, 5,150,697,
__ | 19 Revenue loss expenses. Subtract ineh8 flom lins 12 ., 7 2,043,621, 1,733,806.
Eg w] JAN TS 70D I~J Y Beginning of Current Year | End of Year
L, BE1 20 Total assets (Part X, ine 16) e [0 N 148,946 ,192.] 153,103,426,
:\;%i‘é 21 Total habilities (Part X, kine 26) 29&1? ;,!‘;1\ g '} 127,234,329.0 130,121,103.
v 2P| 22 Net assets or fund balances 9ubtrac Qi Ul ’0'20' i 21,711 ,863. 22,992,323,
[ Part 1T | Signature Block

_. Under penalties of perjury, | declare that | have examined this refurn, mcluding accompanying schedules and statements, and to the best of my knowledge and belief, itis
Z trug, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge

E } g_\dL_,,_Qg: A %}[5 “QHQIQP\IU—

-1‘§Sign Signature of officer

“iHere Julie Zink, Chief Financial Officer

:" Type or pnint name and title

< PrinyType preparer's name P rer‘swry gz : Date heck L] PN

-!'f’ald Julia Lynn Rust %‘1 iz /0?'/'3'/9‘ sempoys [P01303137
Preparer |Firm'sname p Cindrich, MahalaW/ & Co. FC FumsEINp.  38-2336859
UseOnly |Firm'saddressy, 31215 Jefferson Avenue

St Clair Shores, MI 48082-2098 Phoneno.(586)296-1155
May the IRS discuss this return with the preparer shown above? {see instructions) Xlves L _INo
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions, Form 990 (2013)

N
\
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Form 990 (2013) Marshal. Community Credit Union 38-14448B40 Paze?2
[Part Iil [ Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line In this Part il .. B , @_
1 Brefly describe the organization’s mission:
A progressive, member-owned community financial institution providing
outstanding service and quality financial products. We partner with
our members to become their primary financial institition, contribute
to the success of the communities we serve and gecurely foster sound
2  Did the organization undertake any significant program services durlng the year which were not listed on

the pror Form 990 0r 990622 . . . ... ki e . e e c e [es [XONo
If “Yes," describe these new sorvices an Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? ., .. [:]Yes D{] No

If "Yes," descnibe these changes on Schedule O.

4  Descnbe the organization's program service accomplishments for each of its three largest program services, as measurad by expenses
Section 501(c)(3) and 501(c){4) organizations are requirad to report the amaunt of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

43 (Ccdo ) (Expanss-s $ nc'uging grants ot $ ) (Rwenue $ )
Provide 9,333 members with Reqular Shares, Escrow Shareg, Club Savings,
Share Drafts, Money Market, IRA, and Certificates of Deposit accounts
totaling 20,370.

4b  (Code ) (Expenses § including grants of § } {Revenue § }

Provide 4,131 loans including Vehicle, First Mortgaqge, 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 $ ) (Revenue $ )
4e__Total program service expenses p»

Form 990 (2013}

332002
10-29-13
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Form 99'0(201\3) Marshall Community Credit Union 38-1444840 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947 (a)(1) (other than a private foundation)?
If *Yes," complete Schedule A , ... ... ... . . . 1 X
2 s the organization required to complete Schedule B Schedule of Contnbutors’? e L . 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? If "Yes," complete Schedule C, Part | . .. 3 X
4 Section 501(c)(3) organizations. Did the organization engage m lobbymg actuvmes or have a secuon 501( ) election in effect
dunng the tax year? /f *Yes,* complete Schedule C, Part il e s i e . . 4
5 s the organization a saction 501(c){4), 501(c}(5), or 501(c}(8 )orgamzatlon that receives membership dues assescments or
similar amounts as defined in Revenue Procedure 98-197 If *Yes," complete Schedule C, Part (Il | . . 5 X
6 0Did the organization mamtain any donor advised funds or any similar funds or accounts for whxch donors have the right to
provide advice on the distribution or Investment of amounts in such funds or accounts? if *Yes, " complete Schedule D, Part! | _8 X
7 Did the organization recelve or hold a conservation easement, including easements to preserve open space,
the environment, histonic land areas, or hustoric structures? If "Yes,"* complete Schedule D, Partif | | e e i 7 X
8 Did the organization maintain collections of works of arnt, histonical treasures, or other similar assets? If "Yes,* complete
Schedule D, Partlll .. . . e e e e e . |8 X
9 Did the organization report an amount n Part X Ime 21 for escrow or custodlal account hablllty. sorve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV . 9 X
10 Did the organization, directly or through a related organlzalmn hold assets in 1emporanly restncted endowments permanent
endowments, or quasi-endowments? If "Yes," complote Schedula D, Part V N . 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D Pans Vl Vll Vlll lX or X
us applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PartVl | . L . L L e e . 11a| X
b Did the orgamization repon an amount for |nvestments other secuntles in Part X hne 12 that is 5% or more of us total
assets reported in Part X, ine 167 If "Yes,"” complete Schedule D, Part Vil ... ... 11b | X
¢ Did the organization report an amount for investments - program related in Part X, ine 13 1hat is 5% or more of |ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vill L 11c X
d Did the organization report an amount for other assets in Part X, ine 15 that is 5% or more of Its total assets reponed In
Part X, line 167 If "Yes,* complete Schedule D, Part IX L N B R I | X
e Did the arganization report an amount for other Ilablhtles in Part X I|ne 25? If Yes complete Schedule D, Part X L |1et X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X Lot X
12a Did the organization obtain separate, Independent audited financial statements for tho tax year? /f “Yes," complete
Schedule D, Parts X! and Xit . o 123 X
b Was the organization included in consolidated lndependcnt audited fmancxal statements for the tax year?
If "Yes,* and iIf the organization answered "No* to line 12a, then completing Schedule D, Parts X! and Xil is optional . |12t X
13 Is the organization a schoo! described in section 170(b)(1)}{A)(i)? If “Yes," complete Schedule E | | | B R . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . | . 1 14a X
b [Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg, business
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? /f “Yes,* complete Schedule F, Parts land IV e ... . l14b X
15 Did the organization report on Part IX, column (A), ine 3 more than $5 DOO of granls or other assustance to or for any
foreign organization? If *Yes," complete Schedule F, Parts liand V. . .. ... ... T I X
16 Did the organizatlon report on Part IX, column (A), line 3, more than $5,000 of aggregate grams or other asslstance to
or for foreign individuals? If *Yes," complete Schedule F, Parts litand IV | e |16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundralsmg services on Pan IX
column {A), hines 6 and 11e7? /f "Yes," complete Schedule G, Part! | | . . .. .. i s e e e e e i 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and conmbutnons on Part Vll! ines
1c and 8a? /f *Yes," complete Schedulo G, Part Il Lo o . 18 X
19 Dud the organization report mare than $15,000 of gross income from gammg achvmes on Part Vlll Ime 93? If "Yes
complete Schedule G, Part ill e e I I - X
20a Did the organization operate one or mere hospltal facﬂmaﬂ /! Yes complete Schadu/a H e e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? L 20b
Form 990 (2013)

332003
10-26-13
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Form 990 (2013) Marshall Community Credit Union 38~-1444840  ‘baged -
[ Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), ine 1? /f "Yes," complete Schedufe |, Parts tand il |, .21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals In the Umted States on Part lX
column (A}, ine 27 If "Yes,* complete Schedule I, Parts land Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, Iine 3, 4, or 5 about compensatlon of the orgamzatlon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Scheduled . .. .. . . ... . les X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No*, go to ine 258 . . | e s | 240 X
Did the organization invest any proceeds of tax exempt bonda beyond a ternporary penod exceptlon? I ... |24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to delease
any tax-exempt bonds? | | . . . e o |24c
d Did the arganization act as an “on bchalf of" Issuer for bonds outstandlng at 'my tlmo durmg the year? L. R 2 |
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage 1n an excess benefit transaction W|th a
disqualified person during the year? If "Yes, " complete Schedule L, Part | . A . 25a

b Is the arganization aware that it engaged in an excess benefit transaction with a dlsqualmod person na pnor year and
that the transaction has not been reported on any of the organization's prior Forms 930 or 980 EZ? If "Yes," complete
Schedule L, Partl | | | | . e e e e e el vee o. .. | 25b —

26 Did the organization report any amount on Part X lme 5 6 or 22 lor recelvables from or payables to any current or
former officers, directors, trustees, key employecs, highost compensated employees, or disqualifled persons? If so,
complete Schedule L, Part It ... . s L 28 X

27 Oud the organization provide a grant or other asulstanca to an offlccr dlrector trustee key employee substantral
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 1ll . | | e s 27 X

28 Was the organization a party to a business ransaction with one of the followmg partres (sce Schodule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV ... ... ... | 28a X
b Afamily member of a current ar former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV _____ 28b | X
¢ Anentity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustee, or direct orindirect owner? If "Yes," complete Schedule L, Part iV __ . ... .. U [ <] X
29 [Did the organization receive more than $25,000 in non-cash contnbutions? if "Yes," complete Schedule M e .. L2 X
30 Dud the organization receive contributions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If "Yes, " complete Schedule M . | | | , . e e e 30 X
31 Dd the organization liquidate, terminate, or dissolve and cease operatlons?
if "Yes," complete Schedule N, Part] .. ... .. .. .. . i .. Lay X
32 Did the organization sell, exchange, dispose of, ortransfer more than 25% of its net assetu?lf "Yes, comple‘e
Schedule N, Part il e e e v+ |82 X
33 Did the organization own 100% of an entlty dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301,7701-3? If "Yes," complete Schedule R, Part! | ... i o, v e L33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part |, 1l oer and
Part Viine T . . . e e e e e e e e e, oo 188 | X
35a Did the organization have a controlled entlty w1th|n the meanlng of se"t|on 512(b)(1 3)’? e ... | 35a X
b [f "Yes" to ine 353, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)? /f *Yes, " complcte Schedulec R, Part V, linec 2 o 35b
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- charrtable related orgamzatlon'?
If *Yes," complete Schedule R, PartV, ine 2 . | . e e e . .. |L8B
37 Did the organization conduct more than 5% of its actrvmes through an entlty that 1S not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes, " complete Schedule R, Part VI . ... . . a7 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 aro required to complete Schedule O . - Lt vt s w138 1 X
Form 990 (2013}
132004
10 28-13
4
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Farm 990 (2013) Marshall Community Credit Union 38-1444840 Page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or rote to any kne in this Part V o ) . oL L ] E]
Yes | No
1a Enter the number reporied in Box 3 of Form 1096. Enter O-if notapplicable ... ., ... ... 1a 3183
b Enter the number of Forms W-2G included in ine 1a. Enter -0 if not applicable | | .. . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? | . - e e e e e 1c | X
2a Enter the number of employees reported on Form W 3, Transmlttal of Wage and Tax Statements.
filed for the calendar year ending with or within the year covered by thisreturn 2a 50
b If at least one I1s reported on line 2a, did the orgaruzation file all required federal emp!oyment tax returns? ,,,,,,,,, e 2 | X
Note. It the sum of lines 1a and 2a is greater than 250, you may ba required to e-file {see instructions) |
3a Did the organization have unrelated busingss gross income of $1,000 or more during the year? | | . TR 3a | X
b If "Yes,* has it filed a Form 990-T for this year? If "No,* to line 3b, provide an explanation in Schedule O . 3 | X
4a At any tims during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account n a foreign country (such as a bank account, securties account, or other financial account)? | R . 4a X

b if "Yes," cnter the name of the foreign country: P
See instructions for filing requirements for Form TD F 80-22.1, Repert of Foreign Banh and Financial Accounts

Sa Was the organization a party to a prohibited tax shelter transaction at any time dunng the taxyear? . ..., ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . ., | | &b X
If "Yes," to line Sa or 5b, did the organization file Form 8886-T? L. &¢
6a Does the organization have annual gross receipts that are normally greator than $1 OO 000 and dld the orgamzatlon sohcn
any contributions that were not tax deductible as chantable contributions? | . ... .. o 6a X
b If “Yes," did the organization Include with every solicitation an express statement that such comnbutlons or gxfts
were not tax deductible? . .. . . . . ... O I - -

7 Organlzations that may recelve deductlble contnbut:ons under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and sarwvices provided to the payor? | 7a

b If “Yes," did the organization notify the donor of the value of the goads or services provided? .. .. .. e .. b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which It was requlred
to file Form 82827 . . .. e e e e e e .. . 7c
d If *Yes," indicate the number of Forms 8282 flled durlng the year ., . o l 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | . Te
1 Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? L. o 71
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8839 as required? 79
h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088 C? | 7h
8 Sponsoring organizations maiataining donor advised funds and section 509(a)(3) supporting orgarizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time duning the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667, .. . e N s Ba
b Did the organization make a distribution to a donor, donor advisor, or related person? e e e e e .. |.9b
10 Section 501(c)(7) organizations. Enter,
a Initiation fees and capital contributions included on Part VIl ine 12 | | | B [UUR i ¢+ |
b Gross receipts, included on Form 980, Part VIlL, line 12, for public use of club facmtles . I )}
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... . .. . ... ... . . T I b ]
b Gross income from other sources {Do not net amounts due or paid to other sources against
amounts due or received from them.) i e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon hlmg Form 990 1n heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durning the year . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |s the organization hcensed to issue qualified health plans in more thanone state? .. ... ... ... oo oo v oo oo . . | 132

Note. Soe the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to mamtain by the states in which the

organization is licensed to 1ssue qualfied health plans | L e , 13b

¢ Enter the amount of reserves on hand e e I 13¢c
14a Did the organization receive any payments for lndoor tannlng services dunng the tax year? e e e o 14a X

b_If "Yes," has it filed a Form 720 to report these payments? {f "No, * provide an explanation in Schedule O X 14h

Form 990 (2013)
332008
10-20-13
5
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Form 990 (2013) Marshall Community Credit Union 38-1444840

f

Page 6 -

I_Part Vi ] Governance, Management, and Disclosure For each “Yas* response 1o fines 2 through 7b below, and for a "No* response

to fine 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. Seo mnstructions

Check if Schedule O contains a response or note to any line in this Part VI " . e o .

[X]

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at tho end of the taxyear . . . ... | 1a 9
If there are material differences i voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive commitiee or similar commuttee, explain in Schedule C.

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

2 Did any officer, director, trustee, or key employee have a family relationship or a busingss relatlonshtp with any other
officer, director, trustee, or key employes? . ... . .. A 2

3 Did the organization delegate control over management dutres customanly performed by or under the durect supervrslon
of officers, directors, or trustees, or key employees ta a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 980 was f||ed7

>4 >

Did the organization become aware during tha year of a significant diversion of the organization's assets? . |
6 Did the organization have mermbers or stockholders?

[4)]
(= 1o B P [ 2]

7a Did the organization have members, stockholders, or other persons who had the power to elect or appornt one or

more members of the governing body? o - 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members stockho[ders or

persons other than the governing body? | || | . . L. L i e e e s e e s b

8 Did the organization contemporaneously document the mectmgs heId or wrlt:en actlons undcrtakcn during the year by the following:
a Thegoverning body? | . L. e e e e e e e e et et e et e et it ee aae... | B2

b Each committee with authonty to act on behalf of the governing body? ... ... .... o 8h

ral R R |

9 s there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannol be reached at the
organization's mailing address? if "Yes,* provide the names and addresses mn Schedule O G L L, 9

Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)

<
o
@

No

10a Did the organization have local chapters, branches, or afthiates? , . ..., .. . veeee | 102

b It "Yes," did the organization have wntten policics and procedures governing the actlvmes of such chaptnrs afﬂllatos,
and branches to ensure their operations are consistent with the organization's exempt purposes? e e e e 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a

b Describe in Schedule O the process, if any, used by the organization to review this Form 980,
12a Did the organization have a written conflict of interest policy? /f "No," go to fine 13 e R s - |

o ol R ]

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nse to conihets? e e e L12b

¢ Did the organization regularly and consistently monitor and enforce comphance with the policy? If "Yes," describe
in Schedule O how this was done | . e e e e e e e e e e e e e e [ 12€

13 Did the organlzation have a written whlstleblower pohcy? A SOOI 0 £
14  Did the organization have a written document retention and destruction pohcy? . o114

D44

15 Did the process for determining compensation of the following persons include a review and 1pproval by Independunt
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . | | U, PR i |7 |

b Other officers or key employens of the arganization | , .. e e e .. . . 118b

If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see |n5tructlons)
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? | | . . .. | 18a

b If “Yes," did the organization follow a wntten pohcy or procedure requmng the orgamzatron to evaluate rts pamclpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed | 4 None

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 990-T (Section 501(c)(3)s only) available

for public inspection Indicate how you made these available. Check all that apply.
D Own website L__] Another's website X ] Upon request [:] Other (explain in Schedule O)

19 Describe in Schedule O whether (and if s0, how), the arganization made its governing documents, conflict of interest policy, and financial

statements available to the public durning the tax year.
20 State the name, physical address, and telophone 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 46068

332006 10-20-13

Form 990 (2013)
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Form 990 (2013) Marshall Community Credit Union 38-1444840 Page7
Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check f Schedule O contains a response or note to any line nthis Part VIl ) . o . [:]

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 calondar year ending with or within the organization’s tax year.

® st all of the organization's current officers, directors, trustees (whether mdividuals or organizations), regardless of amount of compsnsation.
Enter -0- In columns (D), (€}, and (F) if no compensation was paid.
® st all of the organization’s current key employees, if any See instructions for definiticn of "key employee "

® {1st the organization’s five current highest compensated employees (other than an officer, director, trusteo, or key employee) who recsived report:
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1039-MISC) ot more than $100,000 from the organization and any related organizations
® |ist alt of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related crganizations
® Uist all of the organization’s former directors or trustees that received, in the capacity as a former dwector or trustee of the organization,
mora 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 organization compensated any current officer, director, or trustee.

A (8) ©) © () (F)
Name and Titla Average | cfaglf:rg?lhan oo Reportable Reportabla Estimated
hours per | box, uniess person is both an compensation compeansation amount of
week ofticer and a drrector/trustes) from from related other
(list any § the organizations compensation
hours for | & . B organization (W-2/1099 M!SC) from the
related FRR: 2 {W-2/1099 MISC) organization
organizations| E | & £l and related
below 218igit E_E,i 5 organizations
ling) SlE|E|E|BE| s
(1) Thomas Tucker ___“‘2"_-_9_0_
Chairperson X 0. C. 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) Dpouglas Jackson 2.00
Director X 0. 0. 0.
(6) william Clayborn 2.00
Director X o 0. 0. 0.
(7) Michael Darling 2.00
Pirector X 0. 0. 0.
(8) Kelli Scott 2.00
Director X 0. 0. Q.
(3) Donald Dickerson 2.00
Director Feb-present X 0. 0. 0.
{10) Heather Luciani 40.00
CED X 158,578. 0. 13,689.
(11) Julie zink 40.00
CFO X 91,817, 0. 9,676,
432007 10-20-13 Form 990 (2013)
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Form 980 {2013)

Marshall Community Credit Union

38-1444840

b4 1

Page8 -

fPart V"] Section A. Officers, Directors, Trustees, Key Em

ployees, and Highest Compensated Employees (confinued)

G

Name and title

(B}
Average
hours per
week
(hst any
hours for
rotated
organizations
below
line)

(C)
Position
{do not check more than one

box, unieas person s both an
officar and a director/trustes)

£

P :
ElZ 2
3 . |
ElS £ |5
E| 5 £ |8y
R R R EHE:
alolgl s |88k
=|2E| T I|FE|l &

(D) (E) (F)
Reportable Reportable Estimated
compensation compensation amount of
from from related other
the organizations compensation
organization {W-2/1099-MISC) from the
(W-2/1099 MISC) organization
and related

organizations

1D SUB-OML, | it L e s e s s+ e rirnanns | > 250,395, 0. 23,365,
¢ Total from continuation sheets to Part Vil, Section A _, |, . » 0. 0. 0.
__d_Total (add hnes 1b and 1g) . > 250,395. 0.] 23,365,
2 Total number of individuals (mcludlng but not Ilmlted to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employes on
line 1a? /f “Yes," complete Schedule J for such ndividual | . . . 3 X
4 For any individual listed on ine 1a, 1s the sum of reportable compensatlon and other compensatlon from the organlzatlon
and related organizations greater than $150,0007 If “Yes, " complete Schedule J for such indivdual | . 4 | X
5 Drid any person listed on line 1a receive or accrue compensation from any unrolated organization or mdividual for servlces
rendered to the organization? /f *Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractars

1 Complete this tabla for your five highest compensatod 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 addrass NONE Descnption of services Compensation
2 Total number of independent contractors (including but not imited to those listed above} who received more than
$100,000 of compensation from the organization P 0
Form 990 (2013)

332008

10-29 13

8

15111205 787414 MarshallComm 2013.03061 Marshall Community Credit U MARSHAL3



v 1

Form 990 (2013) Marshall Community Credit Union 38-1444840 Page9
[Part VIII | Statement of Revenue
Check If Schedule O contains a response or nota to any hne in this Part VIl L. e D
(A (B) © (D)
Total revenue Related or Unrelated | Rgvenue excluded
exempt function business m'gcafoggder
revenue ravenue 512 -514
-‘g‘g 1 o Foderated campaigns 1a
g 3 b Membership dues ) b
.,;E ¢ Fundraisingevents . ....... ... ic
g,-_—"ﬁ d Related organizations 1d
g,g ¢ Government grants (contnbutiono) 10
.f-j‘f’. { Al other contributions, gits, grants, 2nd
32 similar amounts not included above 1
gg g Noncash contributions included in lines 1a 11 §
88| h_Total.Add nes 1a-1f >
Business Code)
@ | 2a Loan Interest 522100 |4,444,999,}4,444,953.
zs| b Other Income 524298 {1,823,856.,[1,800,852.] 23,004,
&g .
55 d
-
o f All other program service revenua
q_Total. Add hnes 2a-2t » 6,268,855,
3 Investment income (including dividends, mterest and
other similar amounts) . » 585,233. 585,233,
4 Income from investment of tax-exempt bond proceeds »
&  Royaltes i »
(1} Real (m) Personal
6 a Gross rents 48,370,
b Lass. rental expenses | 18,955,
¢ Rental income or (loss) 29,415.
d Nat rental income or (loss) . .. . 29,415, 29,415,
7 a Gross amount from sales of {)) Sscurities {1} Other
assets other than inventory 445,000,
b Less: cost or other basis
and sales expenses 444,000,
¢ Gan or (loss) 1,000.
d Net gam or (joss) . . » 1,000. 1,000.
o | 8 a Gross ncome from fundransxng events (not
g including $ of
g contributions reported on hine 1c). Sge
x5 Part IV, ine 18 a
g b Less. direct expenses b
¢ Net income or (loss) from fundralsmg evems | -
9 a Gross income from gaming activities. See
Part IV, hne19 . ... a
b Less: direct expenses . b
¢ Net income or {loss) from gamlng actlvmes | -
10 a Gross sales of inventory, less returns
and allowances e e a
b Less: cost of goods sold . b
¢ Nat income or (loss) from sales of lnventory »
Miscellaneous Revenue Business Code
11 a
b
c
d Allother revenue |
e Total, Add ines 11a-11d »
12__ Total revenus_Sce Instructions. > 6,884,503.16,861,499.] 23,004. 0.
$azg06 Form 990 (2013)

9
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Form 990 (2013) Marshall Community Credit Union 38-1444840 Page10 -
[ Part IX | Statement of Functional Expenses
Section 501(c)(3} and 501(c)(4) organizations must complete all columns. All other arqganizations must complete column (A)

Check if Schedule O contains a response or note to any line In this Part X e E:]
i (A) (B) (€)
Do not include amounts reported on lines b, Total expenses Program service Management and Funéransmq
7b, 8b, 8b, and 10b of Part VIll. expenses general expenses expenses

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

2 Grants and other asslatance to individuals 1n
the United States. See Part |V, line 22

3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15 and 16
Benefits paid to or for members | A

5 Compensation of current officers, dlrectors
trustees, and key employees | | . 273,760.

6 Compensation notincluded above, to (hsquahhed
persons (as defined under sectton 4358(1)(1)) and
persons described in section 4958(c)(3)(B)

7  Other salanes and wages . . 1,446,494.
8 Pension plan accruals and contributions (mcludc
section 401(k) and 403(b) employer contributions) 56,011.
9 Other employce benefits e e 175,067,
10 Payrolitaxes ., . 147,906.
11 Fees for services (non employees)
a Management e e e
bolegal . . ... .. L. 44,711,
¢ Accounting L 37,200.
d Lobbymng . .. ... ,
e Professional fundralsmg services. See Pan v, hnc 17
f Investment managementfees . |
g Other (Ifline 11g amount exceeds 10% of Ime 25
column (A) amount, hist ing 11g expenses on Sch 0.) 294 ,352.
12 Advertising and promotion R 91,820.
13 Office expenses . . L 355,548.
14 information technology . . 389,681,
15 Royalties Cw e e
16 Occupancy ..... ... e 167,474.
17 Travel

18 Payments of travel or entenamment expenaes
for any federal, state, or local public officials

19 Conferences, conventions, and meetings ... 47,882.
20 Interest . . 727,116,
21 Payments to afﬁllates o .

22 Depraciation, depletion, and amortization - 116,475.
23 Insurance L. e . 96,806.

24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in ling 24e Ifting
24e amount exceeds 10% of line 25, calumn (A)
amount, hst ine 24¢ expenses on Schedule 0.) , ..

a Unrelated Businegs Tax 2,262,
b Provision for Loan Loss 374,055,
¢ Loan Servicing 221,942.
d Exam Fee & Association 51,163,
¢ All other expenses 29,972,

25 Total functional expenses. Add lines 1 through 24e 5,150,697.

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

Chack hore P i foliowing SOP 88-2 (ASC 056-720)

332010 10-20-13 Form 990 (2013)
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Form 990 (2013)

' 1

Marshall Community Credit Union

38-1444840 Page 1t

[ Part X [ Balance Sheet

Check if Schedule O contains a responseg or note to any line n this Part X

]

(A)
Beglnning of year

(B)
End of year

1 Cash - non-interest-bearing 1,621,002. 1 2i511_,829.
2 Savings and temporary cash uwustments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net A . 673 7 669. 4 224 z 532.
5 Loans and other receivables from current and former ofﬂcers dxrectors.
trustees, key employeos, and highest compensated employeas Completo
Part |l of Schedule L s 5
6 Loans and other receivables from other dlsqualmed persons (as dofmed under
section 4958(f)(1)), persons descnbed In section 4558(c)(3)(B), and contributing
employers and sponsonng organizations of section 501(c}(9) voluntary
@ employees' beneficiary organizations (see instr) Complete Part |l of Sch L 3]
é 7 Notes and loans recewvable, net 85,682,531. 7 97,839,993.
< 8 Inventonesforsaleoruse | .., ... . L. L 8
g Prepald expenses and deferred charges 118 ) 155.] o 124 . 258.
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D . {10a 4,875,460
b Less accumulated depreciation . 10b 5,067,026.]|10c 4,875,460.
11 Investments - publicly traded secunties . 11
12 Investments - other securities. Sce Part IV, line n o 46,327,827 12 39,514,114.
13 Investments - program-related. See Part IV, kne 11 . 4,986,001.] 13 3,201,050,
14 Intangible assets . 14
16  Other assots. See Part IV, line 11 3,469,981.] 15 4,812,190.
16__ Total assets. Add lines 1 through 15 (must equal lne 34) 148,946 ,192.] 16| 153,103,426.
17 Accounts payable and accrued expenses 1,273,592.] 17 1,271,846.
18 Grants payable | e o 18
19 Doferred revenue 19
20 Taxexemptbond iabilties . . . ... 20
21 Escrow or custodial account hability. Complate Part IV of Schedule D 21
¢ 22 Loans and other payables to current and former officers, directors, trustees,
':_;‘ key employees, highest compensated employees, and disqualifisd persons.
] Complete Part Il of Schedule L . 22
- |23 Secured montgages and notes payable to unre|..1ted third partlo‘, 23 3,000,000.
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 hiabilities not included on lines 17-24} Complete Part X of
Schedule D . . 125,960,737./ 251 125,839,257,
26 Totalliabilities Addllnes‘l?thrOJhPS 1 127,234,329, 26 130,131,103,
Organizations that follow SFAS 117 (ASC 958), check here P (] and
@ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets . 27
g 28 Temporarily restricted not assets 28
o 28 Permanently restricted net assets , 29
2 Organizatlons that do not follow SFAS 117 (ASC 958) check here | 4 DZ]
5 and complete lines 30 through 34.
§ 30 Capital stock or trust principal, or current funds . . 0.l 30 0.
& |81 Paidin or capital surplus, or land, building, or equipment fund . 0.] 31 0.
% |82 Retaned earnings, endowment, accumulated income, or other funds . . ..., 21,711,863.| a2 22,992,323,
Z |33 Total net assots or fund balances _ e, 21,711,863.] 33 22,992,323.
34 Total liabilities and net assets/fund balances . ) 148,946,192,/ 34| 153,103,426,
Form 990 (2013}
332011
10 20-13
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Form 990 (2013} Marshall Community Credit Union 38-1444840 Pagei2"
| Part XI| Reconciliation of Net Assets

Check if Schedule O contains a rgsponse or note to any ine in this Part X| D
1 Total revenue (must equal Part VIll, column (A), 16 12) | | L ... oo e s s+ ot oo ieeeieene o 1 6,884,503,
2 Total expenses (must equal Part X, column (A), ine 25) . 2 5,150,697,
3 Revenue less expenses. Subtract line 2 from line 1 o . 3 1,733,806,
4 Net assets or fund balances at beginning of year (must equal Part X e 33 column (A)) 4 21,711,863,
5 Netunreahzed gains (losses) on investments 5 -453,347.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Pror period adjustments 8 1.
9 Other changes In net assets cr fund balances (cxplaln in Schcdule O) . 9 0.
10 Net assets or fund balances at end of year Combine knes 3 through 9 (must equal Part X, line 33
column (B)) 10 22,892,323,
| Part Xll| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any line in this Part Xi! . e e . D
Yes | No

1 Accounting method used to prepare the Form 590: D Cash II] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Woere the organization's financial statements compiled or reviewed by an independent accountant? e e e 2a 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 basls, or both:
[:] Separate basis [:] Consolidated basis [:] Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accauntant? . e 2b | X
if "Yes," check a box below to indicate whether the financlal statements for the year were audnted ona spparate basls,
consolidated basis, or both
D Separate basis [_—2":] Consolidated basis [:] Both consolidated and separate basis
¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumus responsibiiity for oversight of the audit,
review, or compllation of its financial statements and selection of an independent accountant? | , s 2c | X
If the organization changed either its overaight process or selection process during the tax year, exp!am n Schedule 0.
3a As aresult of afederal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB Circular A 1337 . ... . .. .| 8a X
b If "Yes," did the organization undergo the requnred audnt or auduts? If the orgamzatlon d|d not undergo the requnred audn
or audits, explain why in Schedule O and describe any steps taken to undergo such audits . — 1 3b
Form 890 (2013}
332012
10-29-13
12
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OMB No_1545-0047

SCHEDULE D Supplemental Financial Statements
{Form 990) » Complete if the organization answered “Yes," to Form 990, 20 1 3
PartiV,line 6,7, 8,9, 10, 11a, 11b, 11¢, 114, 11¢, 111 12a, or 12b, Open to Public
Cepartment of the Troasury P Attach to rO"m 990. . 3 { pe +i !
Internal Revenua Servica P Information about Schedule D {(Form 990) and its instructions is at www irs gov/form990 nspection
Name of the organization Employer identification number
Marshall Community Credit Union 38-1444840

LP:m | | Organizations Maintaining Donar 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 (durnng year)

Aggregate value at end of year _ |

M o&HWN a

Did the erganization inform all donors and donor advlsors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive logal control? . . . s [:] Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermussible private beneft? L. . D Yes D No
[Part Il | Conservation Easements. Complete If the organization answercd *Yes" to Form 990, Part IV line 7

1 Purpose{s) of conservation easements held by the organization (check al that apply).
- Preservation of land for public use (e.g, recreation or education} D Presorvation of an historically important land area
[..—J Protection of natural habitat [:] Prescrvation of a certified histornc structura
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year

Held atthe End of the Tax Year

a Total number of conservation easements . . . . . e s e o L 2a
b Total acreage restrncted by conservation easements | .o e 2b
¢ Number of conservation easements on a certified historic \.tructure Included In (a) e L1 2c
d Number of conservation easements included in (¢) acquired after 8/17/06, and not ona histonc structure

hsted in the National Register . 2d

3 Number of conservation easements modmed transferred released extlngurshod orlcrmlnated by tho organlzanon durning the tax
year p

4 Number of states whare property subject to conservation easement Is located >
5 Does the organization have a wntten policy regarding the penodic monttoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? |, .. L. ) e l:] Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatron easements dunng the year p
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year - §
8 Does each conscrvation easement reported on hine 2(d) above satisfy the requirements of section 170(n)(4)(B)()
and section 170{n)(4)(B)? e e R A 'R I
9 In Part XINl, describe how the organization repons conservatlon oasomems in !rs revenue and expenso statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financtal statements that describes the organization’s accounting for
conservation easements.

[ Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yas" to Form 990, Part IV, line 8.

1a [f the organization clected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xiil,
the text of the footnote to its financial statements that descnbes these items.

b if the organization elocted, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of an, historical
treasures, or other similar assets held for pubhc exhibition, education, or research in furtherance of public service, provide the following amounts
rolating to these tems
() Revenues included in Form 990, Part ViIl, line 1 . . L > 3

{ii) Assets included in Form 990, Part X s R > 3

2 [fthe organization received or held works of an, hrstoncal treasures or other srmllar assets for flnancral garn provrde
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 890, Part VIll, tned .. .. ... . .. .. |
b Assetsincludedin Form 980, PartX . ... . ... .o L o > s
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule D (Form 990) 2013
e
13

15111205 787414 MarshallComm 2013.03061 Marshall Community Credit U MARSHAL3



Schedule D {Form 890} 2013

Marshall Community Credit Union

38-1444840 Page2 -

[ Part I | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)

3

a
b
c

Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items

{check all that apply).

[:] Public exhibition

(:l Scholarly research

[:] Preservation for future generations

d D Loan or exchanga programs

e

D Other

4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XIH,
5 During the year, did the organization solicit or recetve donations of art, histoncal treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the crganization's collection? . .

- D Yes

DNO

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990 Part IV, ine 8, or
reported an amount on Form 980, Part X, ne 21.

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

on Form 990, Part X? ... ...

DNO

b If "Yes,” explain the arrangement in Part Xlll and complete the followmg tab!e
Amount

¢ Beginning balance 1¢c
d Additions duringtheyear . e e 1d
e Distnbutions durnng the year 1e
f Ending balance . | | . 1f

2a Did the organization include an amount on Form 990 Part X ine 21? . E] Yes L_.] No
b If "Yes,* explain the arrangement n Part X1}l Check here if thc explanation has beenprovnded n Par1 XU [:]

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

1a

T o 0o

¢ Temporarily restricted endowment P

3a

b

Beginning of year balance
Contributions | e
Net investment earnings, gamns, and losses
Grants or scholarships

Other expenditures for faciltties
and programs e
Administrative expenses

End of year balance

Provide the estimated percen(age of the current year end balance {(ine 1g, column (a)) held as:

Board designated or quasi endowment P
Permanent endowment p

%

%

%

The percentages in lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and admunistered for the organzation

by:
(i) unrelated organizations
(i) refated organizations

If “Yes" to 3a(n), are the related orgamzatlons hsted as requlred on Schedule R?
Describe in Part X1l the intended uses of the organization's endowment funds.

No

da(i)
3afii)
3b

Part VI {Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a. See Form 990, Part X, line 10

Descnption of property

{a) Cost or other
basis (investment)

(b} Cost or other
basts (other)

(¢) Accumulated
depreciation

(d) Book value

1a Land 1,012,271, 1,012,271,
h Bunldlngs . , 3,4%2,188. 3,492,188.
¢ Leasehold mprovoments
d Bquipment .. . 371,001, 371,001,
e Other L e s -

Total. Add lines 1athrough 1e. (Column (d) must equnl Form 990, Part X_column (B), ne 10(c)) » 4,875,4640.

330052

08-25-12
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I3 1

Schedule D (Form 590) 2013 Marshall Community Credit Union 38-1444840 paged
[Part VIi] Investments - Other Securities.
Complete if the organization answered *Yes" to Form 980, Part IV, line 11b. See Form 990, Part X, Ine 12.
{a) Description of securily or calegory neiuding nams of security) {b) Book value {c) Method of valuation* Cost or end-of-year market value

(1) Financial derivatives

() Closely-hold equity interests

{3) Other
_ (A Investmentg-AFS 38,257,040, End-of-Year Market Value

__ (8 Investments-HTM 557,274.; Cost

_{c) Federal Home Loan Bank 698,800, Cost

o Investment in CUSO 1,000.] Cost

(&)
)

I ¢)]

_{H)

Tota] (Col. {b) must equal Form 990, Part X, col (3} line 12 )p» 39,514,114,

{ Part VIIl] investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13
{a) Descnption of investment {b) Book value {c) Method of valuation' Cost or end-of-year market valus

)
— @
)
)

{5
__(©
S 4]
{8
)
Total (Col {b) must equal Forim 990, Part X, col (B) hne 13.) p»

Part IX| Other Assets.

Complete if tho organization answered "Yes" to Form 990, Part IV, Iine 11d. See Form 930, Part X, line 15
{a) Description (b) Book value

)
_ @
— Q)
)]
8
(6}
(0]
)
©)
Total (Column (b) must equal Forrm 990, Part X, col. (B) ne 15) . VRV . >
[ Part X | Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
2) Member Shares 125,839,257,
3)
(4)
&)
(6)
_
-8
{9)
Total. (Column (b) must equal Form 990, Part X, col (B) Ine 25 ) p| 125,839,257,

2. Liabilty for uncertain tax positions, In Part XHI, provide the text of the footnote to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part Xilf E]

Schedule D (Form 990) 2013

342063
09-25.13
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Schedule D (Form 990) 2013

Marshall Community Credit Uniocn

38-~1444840 Paged

Part Xi j Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
> Amounts included on line 1 but not on Form 990, Part VIil, ine 12.

a Net unrealized gains on investments 2a

b Donated services and use of faciilties 2b

¢ Recovenes of prior year grants 2¢

d Other (Describe in Part XilI') 2d

e Add lines 2a through 2d 2e
3 Subtractiine 2e fiomInNe 1 | | .. . . . . o o e e e e e e e e 3
4 Amounts included on Form 990, Part VIII Ime 12 but not on llne 1:

a Investment expenses not included on Form 9390, Part VIIi, ine 7b 4a

b Other (Describe in Part Xil.} 4b

¢ Add lines 4a and 4b 4c

Total revenue Add knes 3 and 4c (Th/c must equal Form 990 Part I _ine 12) 5
[Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenseo per Return.
Complete if the organization answered "Yes" to Form 990, Part iV, line 12a.

1 Total expenses and losscs per audited financial statoments 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2¢

d Other (Describe in Part XIII) L. L R s 2d

e Addlnes2athrough2d . .. . . e e e e e e v e e 2¢
3 Subtractine 2e frambtnet . ... .. e e e e e e 3
4 Amounts included on Farm 990, Part IX, Ime 25 but not on hne 1

a Investment expenses not included on Fortn 890, Part VI, ine 7b 4a

b Other (Describo n Part Xiil ) ab

¢ Add lines 4a and 4b , e e eriee eerreetre e e e aeaen 4c
5 Totat expenses. Add lines 3 and 4c (Th/s must cqual Form 990 Partl I/ne 18) 5

[ Part XIIi| Supplemental Information.

Provide the descriptions required for Part If, ines 3, 5, and 9; Part [I], lines 1a and 4, Part IV, ines 1b and 2b, Part V, line 4, Part X, line 2, Part X1,
lines 2d and 4b: and Part XIt, ines 2d and 4b Also complete this part to provide any addstional information

332054

€0-25-13
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OMB No 1545-0047

Compensation Information
For certaln Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23,
P Attach to Form 950. P> Ses separate instructions.

SCHEDULE J
(Form 990)

Department of the Treasury

Intornal Revenug Service P Information ahout Schedule J (Form 990} and its instructions is at www.irs.gov/form990

2013

Open to Public
Inspection

Namu of the organization

Marshall Community Credit Union

Employer identification number

38-1444840

[Part I | Questions Regarding Compensation

1a Chack the apptopnate box(es) If the organization provided any of the following to or for a person listed in Form 9980,
Part VIi, Section A, kne 1a Complete Part 1l to provide any relevant Information regarding these items

Yes | No

D First-class or charter travel
D Travel for companions

Tax indemnification and gross up payments

[:-.] Discretionary spending account

Housing allowance or residence for personal use
Payments for business use of parsonal resldence
E:] Health or social club dues or initiation fees
[:] Personal services {e.g., maid, chauffeur, chet)

b if any of the boxes on line 1a are checked, did the organization follow a written policy regarding paymant or
reimbursement or provision of all of the expenses descrnbed above? If "No," complete Part Il to explain |
2 Did the organization require substantiation pnor to reimbursing or allowing expenses incurred by all diroctors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked in Iine 1a?

3 Indicate which, if any, of the following the filing organtzation used to establish the compensation of the organization's
CEOQ/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part il

1b

Compensation committee
Independent compensation consultant
C] Form 990 of other organizations

[:] Wntten employment contract
IX] Compensation survey or study
[Z] Approval by the board or compensation committes

15111205 787414 MarshallComm

4 Dunng the year, did any person listed in Form 890, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recove a severance payment or change-of control payment?
b Participate in, or receive payment from, a supplementa!l nonqualfied retirement plan? .
c Pamcipate in, or reccive payment from, an equity-based compensation arrangement? . B .
If "Yes" to any of lines 4a-¢, list the persons and provide the appiicable amounts for each itemin Part N

Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.
5§ For persons listed in Form 930, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
a The organization?
b Any related organization?
If “Yes" to ine 5a or 5b, descrbe in Part III
6 For persons listed in Form 990, Part VIi, Section A, ine 12, did tho organization pay or acerue any compensation
contingent on the net earnings of.
a The organization?
b Anyrelated orgamzaton? .. .
if "Yes" to line 6a or 6b, descnbe in Part IH
7 For persons histed in Form 990, Part VIl, Section A, line 1a, did thae organization provide any non fixed payments
not described in ines 5 and 67 If "Yes," describe in Part Il
8 Were any amounts reported in Form 990, Part VIi, paid or accrued pursuant toa contnct that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If *Yes," describe in Part il
9 If "Yes” to ine 8, did the organzation also follow the rebuttable presumption procedure descrbed in
Regulations section 53.4958-6(c)? . "

4a X

ab | X

4c X

5b

6a

6b

9

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890.

332111
09-13-13
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SCHEDULE L Transactions With Interested Persons OMB No 18450047
(Form 990 or 990-EZ) | - Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 2 U 1 3
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
Dopartmant of the Troasury _ P Attach to Form 990 or Form 990-EZ. p- Sece sc;?arat-e instructions. Open To Public
Intamat Rovenue Service P Information about Schedule L (Form 830 or 890-E2) and its Instructions is at www.irs.gov/form830. Inspection
Name of the organtzatien Employer [dentification number
Marshall Community Credit Union 38-1444840

|Part] | Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, ine 40b.

1 b) Relationship between disqualified Corrected?
(a) Name of disqualified person () person 1§nd orgamzat«?n {c) Description of transaction (dY) N
es o]

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

section4958 | | . . R C e e e T
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization |

|:P_art It Loans to and/or From Interested Persons.
Complste If the organization answered “Yes" on Form 990-EZ, Part V, Iine 38a or Form 980, Part IV, ling 26, or If the organization

reported an amount on Form 890, Part X, hne 5, 6, or 22.

{a) Name of (b) Relationship | (c) Purpose |{d) Leantoor {e) Original (f) Batance due {g}In (g) égg;gvoer (1) Wnitten
interested person with organization of loan m;’ﬂ‘:",‘;a‘zzm principal amount default? cgmmmee? agreement?
To |From Yes | No | Yes | No | Yes | No
Total _— . : I
LPart 1] ] Grants or Assistance Benefiting Interested Persons.
Complete if the arganization answered "Yes" on Form 990, Part IV line 27
(a) Name of interested person (b) Relationship between {¢) Amount of {d) Type of (e) Purpose of
interested person and assistance assistance assistance
the organization
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 950-EZ. Schedule L (Form 990 or 990-EZ) 2013

332101 20

08-25-13
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0
"

Schedule L (Form 990 or 990 EZ) 2013 Marshall Community Credit Union 38-1444840 Page2
Part IV ] Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 28a, 28b, or 28c.

{a) Name of interested person {b) Relationship between interested {c) Amount of {d) Description of é?g);%argig{:gn?é
poerson and the organization transaction transaction revenues?
Yes No
Andrea Tucker, Marketing RFamily relationship 39,091 .Compensatio X

Part V| Supplemental Information

Provide additional information for responses to questions on Schedule L {see instructions).

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

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

(b) Relationship Between Interested Person and Organization:

Family relationship with Board Member Thomas Tucker

(¢) Amount of Transaction $§ 39,091.

(d) Description of Transaction: Compensation & Benefitg

{e) Sharing of Organization Revenues? = No

I~ Schedule L (Form 990 or 990-E2Z) 2013
09-:115!.”13
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ QUSSR —
(Form 990 or 990-E2) omplete to provide information for responses to specific questions on 20 1 3
Form 990 or 980-E2 or to provide any additional information.

Department of tha Treasury P Attach to Form 9980 or 990-EZ. Open to Public

Inlernal Reyenue Service P Intormation pbout Sghedule O (Form 890 or 990-E£Z) and its Instructions is at www irs gov/form990. _ | Inspection

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

Form 990, Item K, Other Form of Organization:

Credit Union

Form 990, Part III, Line 1, Description of Organization Mission:

growth and sustained earnings.

Form 990, Part VI, Section A, line 2:

Explanation:; Board Member William Clayborn has a family relationship with

CFO Julie Zink.

Form 980, Part VI, Section A, line 6:

Explanation: The Credit Union has a single class of members with equal

rights of ownerghip, governance, and voting.

Form 990, Part VI, Section A, line 7a:

Explanation: 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:

Explanation: Credit Union decisions that are subiject to membersghip 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 association.

Form 990, Part VI, Section B, line 11:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2013)

3322114
09 04-13

22
15111205 787414 MarshallComm 2013.03061 Marshall Community Credit U MARSHAL?3



Schedule O (Form 980 or 890-EZ) {(2013) Page 2
Name of the organization Employer identification number

Marshall Community Credit Union 38-1444840

Explanation: A review is conducted by the CFO and then submitted to the CEO

and Board of Directors for review prior to submission to the IRS.

Form 990, Part VI, Section B, Line 12c:

Explanation: FEmplovees receive training on policies and are required to

submit to management a conflict of interest statement.

Form 990, Part VI, Section B, Line 15:

Explanation: The CEQO's performance ig reviewed by the Board of Directors

and includes both objective and subijective factors. Salary is established

based on this review and compengation surveys and approval by the Board of

Directors. The CEO ig eligible for an incentive bonus based on meeting

pre-defined credit union goals/metrics. This process was last undertaken

for 2013 evaluation and 2014 compensation.

The CEQO evaluates the Key Emplovees based on goals and soft skill factors.

The salary range recommended by the CEO is based on compensation surveys

and approved by the Bocard of Directors. The salary increase percent is

determined by a matrix that is based upon performance level and position

within the approved salary range. The CFQ is eligible for an incentive

bonus based on meeting pre-defined credit union goals/metrics. This

process was last undertaken for 2013 annual evaluation and 2014

compensation,

Form 990, Part VI, Section €, Line 19:

Explanation: Financial Statements are posted in the Credit Union lobbv.

Other documents and policies are available for review upon request.

AR Schedule Q (Form 990 or 990-EZ) (2013}
23
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Schedule O {(Form 990 or 890 EZ) (2013}

" Page 2’

Name of the organization

Marshall Community Credit Union

Employer identification number

38-1444840

FORM 990

Explanation: REASON FOR AMENDED RETURN:

Amended form 990T to remove income from Accidental Death and

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-04-0314-005

The following reflects the resulting changes to unrelated business

revenue and net unrelated business taxable income:

Part

I, Line 7a

changed from 35,450 to 23,004

Part

I, Line 7b

changed from 7,636 to

-1,981

Part

VIIIX,

Line

2b,

column(B) changed

from 1,788,406

to 1,800,852

Part

VIII,

Line

2b,

column(C) changed

from 35,450 to

23,004

Part VIII,

Line

12,

column{B) changed

from 6,849,053

to 6,861,499

Part

VIII,

Line

12,

column(C) changed

from 35,450 to

23,004

332212
09-04-13

24

Schedule O (Form 990 or 990-EZ) (2013)
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