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Form 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter Social Security numbers on this form as it may be made public.

| OMB No 1545-0047

2013

Open to Public

Department of the Treasury .
intemnal Revenue Service » Information about Form 990 and its instructions is at www.irs.gov/formg90. Inspection
A  For the 2013 calendar year, or tax year beginnin ,.and ending
B  Check if applicable §C Name of organization pelta Community Credit Union D Employer identification number
[ address change Doing Business As 58-0904765
|:] Name change Number and street (or P O box if mail I1s not delivered to street address) Room/suite E Telephone number
3 intiat return 1025 Virginia Avenue 404-715-4725
|:| Terminated City or town, state or province, country, and ZIP or foreign postal code
[ Amended return Atlanta GA 30354 G Gross receipts $ 191506342
d Application pending | F Name and address of pnncipal officer H{a} Is this a group retum for subordinates? Ovyes X no
Jay Gratwick
1025 Virginia Avenue Atlanta GA 30354 [|Hi(b) Are all subordinates included? E Yes D No
I Tax-exempt status D 501(c)(3) m 501(c)( 14 )< (nsertno) | 4947(a)(1) or [:] 527 If “No,” attach a list (see instructtons)
J Website: » www . deltacommunitycu.com H(c} Group exemption number »
K Form of orgamzation [3 Corporation D Trust [:| Association I:l Other » I L Year of formation 1940 rM State of legal domicile GA
Summary
. 1 Bnefy descnbe the e orga nr&)zeag%n s trar:_:llscshon or mostflgn glc%nt agg\"tllea awareness-and- st-ablirt-y ______________________
e - affprds-_.them the. . peace of mi _time to.enjoy . a xicher life
1]
5 2  Check this box P[] f the organization discontinued its operations or disposed of more than 25% of its net assets.
S| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 9
:’ 4  Number of Independent voting members of the governing body (Part VI, line 1b) 4 8
2| 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a) 5 680
% 6 Total number of volunteers (estimate if necessary) . 6 13
< | 7a Total unrelated business revenue from Part Vil colamn (b} 7a 0
Q? b Net unrelated business taxable income from For# 99&)—T hne 3 . ... 7b 0
i[ 8 Prior Year Current Year
% 8 Contributions and grants (Part VIlI, line 1 h)\, AU G 1 4 2.[]14 ol 0 0
=r 9  Program service revenue (Part VI, hine 2950 g . 183287774 182350753
@J1 10 Investment income (Part VilI, column (A), |nes—3"4"ancf7d) T s ! 11347507 9155589
i 11 Other revenue (Part VIIi, column (A), ines;5, 6d, @c@r)‘lo andJ1-1e) R 0 0
[ 12 Total revenue—add Iines 8 through 11 (must equal Part VIIl, column (A), line 12) 194635281 191506342
;: 13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 254933 175501
- 14 Benefits paid to or for members (Part IX, column (A), ine 4) 0 0
ng | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-1 0) 53360913 54706256
B | 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 0 0
+8| b Total fundraising expenses (Part IX, column (D), line 25) » O '_—___—:‘::
! 17  Other expenses (Part IX, column (A), ines 11a-11d, 11f-24¢) .. 99309890 94355785
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 152925736 149237542
19  Revenue less expenses. Subtract line 18 from line 12 . 41709545 42268800
5 § Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 16) 4365307483 4499242737
i3 21 Total liabilities (Part X, line 26) . . 3933826814 4033399728
25 Net assets or fund balances. Subtract line 21 from ||ne 20 431480669 465843009

m Signature Block

true, correct, and complete Decl }at:on offitepagbr (other than officer) Is based on all informatton of which preparer has any knowled

Under penalties of perjury, | declare that | have exzmed this retumn, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

. > 7 ]f’//
Sign Sign of officer Date '
Here TAY CRATIICK EvF CfF o
Type or pnnt name and title

Pai d Print/Type preparer's name Preparer's signature Date Check D s PTIN
Preparer self-employed
Use only Firm’s name P Firm's EIN_»

Firm's address ™ Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) []Yes [ ]No
For Paperwork Reduction Act Notice, see the separate instructions. Cat. No 11282Y Form 990 (2013)
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Delta Community Credit Union 58-0904765

Form 990 (2013) Page 2
EIgdIl} Statement of Program Service Accomplishments
Check if Schedule O contains a response or note toany lineinthisPart . . . . . . . . . . . . . [

1  Brisfly describe the organization's mission:
Help families reach a level of financial awareness and stability
that affords them the peace of mind to enjoy a richer life.

2 Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 980-E2? . . . . e e e e e e e e e e e oo e . o . OvYes @ENo
If “Yes,” describe these new services on Schedule 0.

3 Did the organization cease conductnng, or make significant changes in how it conducts, any program
SQWICBS? e e . e e e e e e e e e e e e e e e e e DYes BNO
If “Yes,” describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenus, if any, for each program service reported.

4a (Code: 522130)(Expenses $_ __149237542includinggrantsof$ 0 )(Revenue$ __ 191506342)

Help 292,040 members reach a level of financial awareness and stability
that affords them the peace of mind and time to enjoy a richer life.

ab (Code: )(Expenses$ 0ncluding grantsof $ | 0)Revenue$ ______ 0)
4c (Code: _)(Expenses$ O includinggrantsof$ | O)(Revenue$ 0
4d Other program services (Describe in Schedule O.)
(Expenses $ gincluding grants of $ 0 (Revenue $ 0)
4 Total program service expenses P> 149237542
Form 990 (2013)

DKA
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‘Delta Community Credit Union 58-0904765

Form 980 (2013) Page 3
ZIIY__ Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundatnon)" If “Yes,”
complete Schedule A . e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors (see mstructlons)? . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f “Yes,” complete Schedule C, Part | . 3 x
4 Section 501(c)(3) organizations. Did the organization engagse in lobbying actlvmes. or have a sectlon 501 (h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part Il . . 4
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assassments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedule C,
Part il . . 5
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? K X
"Yes,” complete Schedule D, Part | .o e e e 6
7 Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space, X
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part I 7
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,” X
complete Schedule D, Part Il 8
9 Did the organization report an amount in Part X, lme 21 for escrow or custodlal account IIabIIrty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or X
debt negotiation services? If “Yes,” complete Schedule D, Part IV . .o 9
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted
endowments, psrmanent endowments, or quasi-endowments? /f “Yes,” complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, [X, or X as applicable. e
a Did the organization report an amount for land, buildings and equipment in Part X, line 10?7 if “Yes, v
complete Schedule D, Part VI . 11afx
b Did the organization report an amount for Investmente other secuntles in Part X, Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vil . 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIl . 11c x
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If “Yes,” complete Schedule D, Part IX 11d
e Did the organization report an amount for other liabilities in Part X, line 25?7 If “Yes,"” complete Schedule D, Pan‘X 11e}
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” compiete Schedule D, Part X 11f I
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,” comp/ete
Schedule D, Parts X! and XII 12a |x
b Was the organization included in consolrdated mdependent audrted ﬁnanclal statements for the tax year? If 'Yes, and if
the organization answered “No" to Iine 12a, then completing Schedule D, Parts X1 and Xll is optional . . 12b i
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes,” complete Schedule E 13
14 a Did the organization maintain an office, employees, or agents outside of the United States? .o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmakrng.
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts I and IV. 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts lfand IV . 15 X
18 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for forsign Individuais? If “Yes,” complete Schedule F, Parts lil and IV. .o . 16 X
17  Did the organization raport a totai of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 x
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIil, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 X
19  Did the organization report more than $15,000 of gross income from gamlng actrvmes on Part Vlll lme Qa?
If “Yes,” complete Schedule G, Part Il . 19 X
20 a Did the organization operate one or more hospital facuhtres” If "Yes, complete Schedule H . 20a X
b_If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this retum? 20b
DKA Form 990 (2013)




. Delta Community Credit Union 58-0904765

Form 930 (2013) Page 4
[T Checkiist 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 IX, column (A), line 17 If “Yes,” complete Schedule I, Parts | and Il 21
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unlted States
on Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts | and Il 22
23 Did the organization answer “Yes” to Part VI, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees and highest compensated
employees? If “Yes,” complete Schedule J . . e e e e e e 23 X
24a Did the organization have a tax-exempt bond issue with an outstandlng pnncipal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 /f “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a . 24a e
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptlon? 24h
¢ Did the organization maintain an escrow account other than a refundlng escrow at any time during the year
to defease any tax-exempt bonds? . 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstandlng at any tlme dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? /f “Yes,” complete Schedule L, Part | .. . 253
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the orgamzatlon s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . .. e e e e e e e 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employess, hlghest compensated employees, or
disqualified persons? If so, complete Schedule L, Part 1| .o .o .o e 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 Iil .
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, directar, trustee, or key employee? If “Yes, ” complete Schedule L, Part IV X
b A family member of a cument or former officer, director, trustee, or key employee? If “Yes,” complete
Schedule L, Part IV . N - X
¢ An entity of which a current or former ofﬁcer, dlrector trustee, or key employee (or a family member thereof)
was an officer, director, trustes, or direct or indirect owner? If “Yes,” complete Schedule L, PartlV . 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30 Did the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30
31 Did the orgamzatlon llqurdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N, x
Part | . 31
32 Did the organlzatlon sell exchange dlspose ot or transfer more than 25% of its net a.ssets? If "Yes,
complete Schedule N, Part Ii 32 X
33 Did the organization own 100% of an entity dlsregarded as separate from the orgamzatlon under Regulatlons X
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | . a3
34 Was the organization related to any tax- exempt or taxable entlty? If "Yes, complete Schedule R Part 1l III
or 1V, and Part V, line 1 .. G . 3 X
35a Did the organization have a controlled entlty within the meaning of section 512(b)(1 3)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 . asp X
368 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . .. . 38
37 Did the organization conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? /f “Yes,” complete Schedule R,
Part VI . 37 X
38 Did the organlzatlon complete Schedule O and provade explanatlons in Schedule O for Part VI llnes 11b and
197 Note. All Form 990 filers are required to complete Schedule O . e e e e e e ag | X
Form 990 (2013)
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.Delta Community Credit Union 58-0904765

Form 990 (2013) Page 5
XXX  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any lineinthisPartVv._. . . . . . . . . . . . . O
Yes | No
1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable . . . . 1a 79651
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to pnze winners? . . . c 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 this retum 2a 680
b [f at Isast one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | x
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . . . 3a 3
b If “Yes,” has it filed a Form 990-T for this year? /f “No” to line 3b, provide an explanation in Schedule O . . 3b

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . . . . B X

b If “Yes,” enter the name of the forelgn country >
Ses instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . S5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shetter transactlon? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T7 . . . Sc

6a Does the organization have annual gross receipts that are normally greater than $1 00 000 a.nd dld the

organization solicit any contributions that were not tax deductible as charitable contributions? . . . 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? . . . C e e e 6b

7 Organizations that may receive deductlble eontnbutions under secﬂon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . . . . o . e e 7a
b If “Yes,” did the organization notify the donor of the value of the goods or services provuded'? e 7b
¢ Did the organization sell, exchange, or otherwise dlspose of tanglble personal property for which tt was
required to file Form 82827 . . . . e e e e e e e e e e e e 7c
d If “Yes,” indicate the number of Forms 8282 ﬂled during theyear . . . | 7d | 01"
e Did the organization receive any funds, directly or indirectly, to pay premlums ona personal benefit contract? | 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting W -
organizations. Did the supporting organization, or a donor advised fund maintaned by a sponsoring i
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? . . . . . . . . . . . . 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . . 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vi, line12 . . . . 10a 0
b Gross receipts, included on Form 980, Part Vili, line 12, for public use of club facﬂmes . 10b 0
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . . 11a 0
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received fromthem.) . . . . . 11b 0
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatlon f Img Form 990 in lieu of Form 1041? 12a )
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . | 12b [ 0
13  Section 501(c)(29) qualified nonprofit heatth insurance Issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . e 13a
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 maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b 0
¢ Enter the amount of reservesonhand . . . . 13¢c Q
14a Did the organization receive any payments for mdoor tanmng servlces dunng the tax year’? .. . 14a bx
b If *Yes," has it filed a Form 720 to report thess payments? /f "No, ° provide an explanation in Schedule O . 14b
Form 990 (2013)




Delta Community Credit Union 58-0904765

Form 990 (2013) Page 6
Governance, Management, and Disclosure For each “Yes” response to lines 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 or note to any lineinthisPartvi_ . . . . . . . . . . . . . K]
Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the goveming body at the end of the tax year. . 1a 9
If there are material differences in voting rights among members of the govemning body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in hne 1a, above, who are independent . 1b 8 |
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarlly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 X
6 Did the organization have members or stockholders? 6 |x
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governingbody? . . . . . 7a [X
b Are any govermmance decisions of the organization reserved to (or subject to approval by) members.
stockholders, or persons other than the goveming body? . . . . 776 X
8 Did the organization contemporaneously document the mesetings held or wntten actrons undertaken dunng
the year by the following:
a Thegovemingbody? . . . . 8a |x
b Each committee with authonty to act on behalf of the govemmg body? e 8b |X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? /f “Yes,” provide the names and addresses in Schedule 0. . . . . o be
Section B. Policies (This Section B requests information about policies not required by the internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a |x

b If “Yes,” did the organization have written policies and procedures govemmg the actrvmes of such chapters

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b X

11a Has the organization provided a complete copy of this Form 980 to all members of its govemning body before filing the form? | 11a|X

} b Describe in Schedule O the process, if any, used by the organization to review this Form 890.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . 12a X

! b Were officers, directars, or trustees, and key employees required to disclose annually interests that could glve nse to conﬂlcts? 12b(X

¢ Did the orgamzatlon regularly and consistently monitor and enforce compllance with the polrcy” If “Yes,”

describe in Schedule O how thiswas done . . . e e . e e . 12¢|x
13  Did the organization have a written whistleblower policy’? .o e e e e e 13 X
14 Did the organization have a written document retention and destructlon pohcy” L. 14 X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? .
a The organization’s CEQ, Executive Director, or top management officiat . . . . . . . . . . . . 15a X
b Other officers or key employees of the organization . . . e e e e e 15b X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see |nstmct|ons)
16a Did the organization invest in, contribute assets to, or pamcnpate ina jomt venture or similar arrangement
with a taxable entity during theyear? . . . . . RN . .o .. . 16a [X
b If “Yes,” did the organization follow a written pollcy or procedure requiring the orgamzahon to evaluate its
participation In joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such amangements? . . . . . . . . . . . . . . 16b %
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » GA
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicabie), 990, and 990-T (Section 501(c)(3)s only)
available for public inspection. Indicate how you madse these available. Check all that apply.
O Own website @ Another's website [0 Uponrequest [] Other (expiain 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:  Jay Gratwick

1025 virginia Avenue Form 990 2013)
DKA Atlanta GA 30354 404-715-4725




Delta Community Credit Union 58-0904765

Form 990 (2013) Page 7
Compensation of Officers, Director?,frustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartvil . . . . . . . . . . . . . O

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this tabie for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

« List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

« List the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Posltion
A () {do not check more than one o ® G
Name and Title Average | box, unless person Is both an Reportable Reportable Estimated
eh:l:”(ls p:er officer and a director/trustee) com;:;nsaﬂon compens'aatﬂon from amount of
wi ist anyj —T = m related other
hours for ia R % s §Z| ¢ the organizations compensation
reated | §2| F 3 g‘g g | orgenization | W-2/1098-MISC) from the
organizations Zl& g MEIR 3 (W-2/1098-MISC) organization
below dotted| = s|& 81§ and related
fine) % g b E organizatons
3 g
(1)Allison Ausband 0
Board Director X 0 0 0
(Charlie Boyajian 0
Board Director X 0 0 0
(3)Walter Brill 0
Board Director X 0 0 0
(4)Jdim Diffley 0
Chairman X 0 0 0
(5) Esther Hammond 0
Board Director X 0 0 0
(6) Linda O'Shea 0
Vice Chairman X o 0 0
(7)Robin Stricklin 0
Board Director X 0 0 0
8)Lemual Wimbish 0
Secretary/Treas X 0 0 0
(9)Hank Halter 40
CEO X X 461122 0 217800
(10)Jay Gratwick 40
EVP & CFO X 338707 0 114005
{11) Mat thew Shepherd 40
EVP & COO K 307414 0 80611
(12)Bill Buchanan 40
SVP - CRO X 189791 0 43795
Q3)Bob Manning 40
SVP - General Co X 240580 0 62066
(14Bill Mesplay 40
svpP - CIO 234358 0 51152

DKA Form 990 (2013)




Delta Community Credit Union

58-0904765
Form 980 (2013) Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
©
Position
“ ® (do not check more than one © ® M
Name and title Average | box, unless person is bath an Reportable Reportable Estimated
hours per | officer and a directorAtrustes) | compensation |compensation from amount of
lweek (list an: —T = pemy from related other
hours for 33 E‘: % g|3&| ¢ the organizations compensation
related §'§ g 3 g—g g organization | (W-2/1099-MISC) from the
organizations 85 | & “18l% (W-2/1089-MISC) organization
below dotted] € = | & ) § and related
line) E 5 E '§ organizations
2|2 g
3 &
{15) suzanne Mitchell 40 X 151743 0 12985
VP - HR and Trai
(16) carel. Sundbexrg 40 X 218313 0 45951
SVP - Payments
(17) Bob_Walsh 40 124316 0 16014
SVP -CLO
(18) Terry Anderson 40 X 358650 0 18142
Financial Adviso
(19)Pam Davis 40 X 190103 0 13535
VP - Deputy CLO
{20)Amie Mize 40 [X 175361 0 22642
VP - Finance
{21) Jan_Tripp 40 X 202882 0 18677
VP - Investments
22)ulie Bates 40 188152 o 15189
AVP - Retirement
(23) Todd Marksherry 0 x | 974555 o 1494
EVP -COO
(24)
(25)
1b Sub-total . e e »
¢ Total from contlnuatlon sheets to Part VIl SecﬂonA T &
d Total (add lines 1b and 1¢) . .. . e .. 4356047 0 737058
2 Total number of individuals (including but not hmfted to those listed above) who received more than $100,000 of
reportable compensation from the organization » 34
Yes| No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual e e e 3
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the -
organization and related organizations greater than $150,0007 /f "Yes, complete Schedule J for such
individual . e e e 4 EL
§ Did any person listed on I|ne 1a receive or accrue compensatlon from any unrelated orgamzauon or |nd|v1dual
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5| Ix

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 ® (C}
Name and business address Description of services Compensation
Howick Weatfall 3101 tower Creek chTianta, Legal 128644
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization » 1
Form 990 (2013)
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Délta Community Credit Union 58-0904765
Form 990 (2013) Page 9
X Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vili . O
[ (8) (€) (D)

Total revenuse Related or Unrelated Revenue
axempt business excludad from tax
function revenue under sections
revenue §12-514

2 2 1a Federatedcampaigns . . . [ 1a 0
g 3 b Membershipdues . . . . |[1b 0
:E| ¢ Fundraisingevents . . . . |[1c 0
-g 5| d Related organizations . . . | 1d 0
uc.‘ _E @ Govemnment grants (contributions) | 1e 0
e ®{ f All other contributions, gifts, grants,
E § and similar amounts not included above | 1f 0
- g| 9 Noncash contribubons included inlines fa-1£¢ 0
3 §| h Total Add lines 1a-1f . > 0
] Business Code - -
§ 2a Income from Loans 522291 133469567| 133469567 0 0
3 p Other Operating Income 522130 48B881186| 48881186 0 0
8 c 0 0 0 0
§ d 0 0 0 0
E e 0 0 0 0
3 f All other program service revenue . 0 0 0 0
& | @ Total. Add lines 2a-2f . . . . . . . w» | 182350753
3 Investment Income (including dividends, interest,
and other similar amounts) > 9155589 9155589 0 0
4  Income from investment of tax-exempt bond proceeds P 0 0 0 0
5 Royalties . P 0 0 0 0
M Real (il} Personal -
6a Grossrents . . 0 0
b Less: rental expenses 0 0
c Rental income or (loss) 0 v )
d Net rental income or (loss) . ... 0 0 0 0
7a  Gross amount from sales of () Securities (i) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses . 0 0
¢ Gainor(loss) . . 0 0 1 o |l
d Net gain or (loss) » 0 0 0 o]
§ 8a Gross income from fundraising
] events (not including$ 0
K of contributions reported on line 1¢).
.E SeePartfV,line18 . . . . . a 0
S b Less:directexpenses . . . . b 0 i
¢ Netincome or (loss) from fundraisingevents . » 0 0 0
9a Gross income from gaming activities.
SeePartlV,line18 . . . . . ga 0
b Less:directexpenses . . . . b 0
¢ Netincome or (loss) from gaming activities . . P 0 0 0 0
10a Gross sales of inventory, less
retumns and alflowances . . . g 0
b Lless:costofgoodssold . . . b 0
¢ Netincoms or (loss) from sales of inventory . . » 0 0 ) 0
Miscellaneous Revenue Business Code
11a 0 0 0 0
b 0 0 0 0
c 0 0 0 0
d All other revenue . 0 0 0 0
e Total. Add lines 11a-11d . » 0
DKA 12 Total revenue. See instructions. » 191506342| 191506342 0 0

Form 990 (2013)
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58-0904765
Form 990 (2013) Page 10
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 contains a response or note to any bneinthisPartIX . . . . . . . . . . . . . O
Do not include amounts reported on lines 6b, 7b, (A) (8) ©)
8b, 9, and 105 of Part VIIL, T | Totel expenses i i s gﬁ"aﬁ?
1 Grants and other assistance to govemments and
organizations in the United States. See Part IV, line 21 154501 0
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22 . 21000 0
3 Grants and other assistance to governments,
organizations, and Individuals outside the
United States See Part IV, lines 15and 16 . 0 0
4 Benéefits paid to or for members . 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees 2910723 0 0 0
6 Compensation not included above, to dlsquallf ied
persons (as defined under ssction 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0 0 0 0
7  Other salaries and wages 37874774 0 0 0
8 Pension plan accruals and contnbutlons ( nclude
section 401{(k) and 403(b) employer contributions) 7422399 0 ) 0
9 Other employee benefits . 3808344 0 0 0
10  Payroli taxes . . 2690016 0 0 0
11 Fees for services (non-employees)
a Management 0 0 0 0
b Llegal . . 129123 0 0 0
c Accounting 169313 0 0 0
d Lobbying . 0 0 o 0
@ Professional fundralsmg services. See Pan IV hne 17 0 :- " Y B 0
f Investment management fees 0 0 0 0
g Other. (f ine 11g amount exceeds 10% of line 25, column
(A) amount, ist line 11g expanses on Schedule 0) . 2924799 0 0 0
12 Advertising and promotion 3995862 0 0 0
13  Office expenses 6099175 0 0 0
14  information technology 0 Y 0 0
15 Royalties . 0 0 0 0
16  Occupancy 5241398 0 0 0
17  Travel . 336934 0 ) 0
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials 0 0 0 0
18  Conferences, conventions, and meetings 137417 0 0 0
20 Interest . 17748355 0 0 0
21 Payments to afﬁlla'tes . 313790 0 0 0
22 Depreciation, depletion, and amomzatlon 5531662 (4] 0 0
23  Insurance . 619361 0 0 0
24  Other expenses. ltemlze expenses not covered B
above (List miscellansous expenses in line 24e. if
line 246 amount exceeds 10% of fine 25, column
(A) amount, list line 24e expenses on Schedule O.)
a Loan Service & Collection 14103086 0 0 0
b Provigion for Loan Losses 18650000 0 0 0
¢ Financial Services Operations 13140299 0 0 0
d Service Contracts 3096004 0 0 0
e All other expenses 2119207 0 0 0
25  Total functional expenses, Add lines 1 through 24e 149237542 0 0 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check hers » if
following SOP 98-2 (ASC 858-720) ... 0 0 0 0
Form 990 (2013)
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58-0904765

Form 980 (2013)

XXX Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

Page 11

DKA

(A) )]
Beginning of year End of year
1 Cash—non-intersst-bearing . 17021606 1 17733303
2 Savings and temporary cash Investments . 133568140 2 284121696
3 Pledges and grants receivable, net 0 3 0
4  Accounts recelvable, net . 25046579 4 43134860
5 Loans and other receivables from current and former ofﬁcers. dlrectore,
trustees, key employees, and highest compensated employees. B ] )
Complete Part Il of Schedule L . e 0 5 0
8 Loans and other receivables from other disqualified persons (as defined under section | .. .
4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting employers and | =~ e
sponsoring organizations of secton 501(c)9) voluntary employess' beneﬁcxary - *
g organizations (ses instructions). Gomplete Part !l of Schedule L . . 0 6 0
2 7  Notes and loans receivable, net 2632938110 7 | 2713108854
8 Inventones for sale or use 0 8 0
9 Prepaid expenses and deferred charges 1304107 9 1642183
10a Land, buildings, and equipment: cost or " R
other basis. Complete Part VI of Schedule D 10a 159187148
b Less: accumulated depreciation 10b 45000986 118642616 10c 114186162
11 Investments—publicly traded securities 0 11 0
12  Investments—other securities. See Part IV, line 11 1392447138 12 | 1281401303
13  Investments—program-related. See Part IV, line 11 . 0 13 0
14  Intangible assets . . 0 14 0
15  Other assets. See Part IV, lme11 . 44339187 15 43914376
16 __ Total assets. Add lines 1 through 15 (must equal Ilne 34) 4365307483 16 | 4499242737
17  Accounts payable and accrued expenses . .. 45442773 17 47153981
18 Grants payable . 0 18 0
19 Deferred revenue 0 19 0
20 Tax-exempt bond llabllltles 0 20 0
21  Escrow or custodial account liability. Complete Part IV of Schedule D 0 21 0
#2122 Loans and other payables to cumrent and former officers, directors, <
o trustees, key employees, highest compensated employees, and L e
ZE disqualified persons. Complete Part || of Schedule L . 0 22 0
S |23 Secured mortgages and notes payable to unrelated third parties 0 23 0
24 Unsecured notes and loans payable to unrelated third parties 0 24 0
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17- 24) Complete Part X
of Schedule D . . .. o 3888384041 25 | 3986245747
26 Total liabilities. Add lines 17through 25 .. 3933826814 26 | 4033399728
Organizations that follow SFAS 117 (ASC 958), check here b [] and
§ complete lines 27 through 29, and lines 33 and 34.
£ 127 Unrestricted net assets . 0 27 0
S |28 Temporarily restricted net assets . 0 28 0
) 29 Permanently restricted net assets. . . 0 29 0
& Organizations that do not follow SFAS 117 (ASC 958), check here > |:| end
5 complete lines 30 through 34.
8130 Capital stock or trust principal, or current funds . . 0 30 0
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 0 31 0
5 32 Retaned earnings, endowment, accumutated income, or other funds . 431480669 32 465843009
2 (33 Total net assets or fund balances .. 431480669 33| 465843009
34 Total liabilittes and net assets/fund balances . 4365307483 34 | 4499242737
Form 990 (2013)
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Form 880 (2013)

I Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI

a

QOO NG S WN=

-h

IEZXEd] Financial Statements and Reportmg

Total revenue (must equal Part VilI, column (A), line 12) .

191506342

Total expenses (must equal Part IX, column (A), line 25)

149237542

Revenue less expenses. Subtract line 2 from line 1

42268800

431480669

Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A))
Net unrealized gains (losses) on investments ...

-7906460

Donated services and use of facilities

0

Investment expenses .

Prior period adjustments .

CIOINI®D | |&|WIN]=-],

Other changes in net assets or fund balances (explam in Schedule O)

0
0
0

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column (B)) . .

Y
(-4

465843009

Check if Schedule O contains a response or note to any line in this Part XIl .

Accounting method used to prepare the Form 990- (] Cash [RAccrual [ Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .

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:

[JSeparate basis  [X] Consolidated basis {J Both consolidated and separate basis

Woere the organization's financial statements audited by an independent accountant? .

if “Yes,” check a box below to indicate whether the financial statements for the year were audned on a
separate basis, consolidated basis, or both:

O Separatebasis [JConsolidated basis K] Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process dunng the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-1337.

If “Yes,” did the organization undergo the required audit or audns‘? If tho orgamzatnon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

Yes | No

2¢c |X

3a X

3b

DKA
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SCHEDULE D | omB No. 1545-0047

Supplemental Financial Statements

Form 990

( ) » Complete if the organization answered “Yes,” to Form 880, 2@ 1 3
Partlv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 116, 111, 12a, or 12b. ) o pubh
partman » Attach to Form 990. pen to Public
T .

m,mal R,\t,::u? s‘,:'?:ry » Information about Schedule D (Form 990) and its instructions is at www.Irs.gov/form890. Inspection
RName of the organization Employer Identifica

Delta Community Credit Union 58-0904765

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” to Form 990, Part IV, line 6.

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

1  Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . O Yes [] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . o . . . . . O ves O No
I Conservation Easements.
Complete if the organization answered “Yes” to Form 980, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
O Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
O Protection of natural habitat O Preservation of a certified historic structure
O Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. B! He!d at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . e e 2a

b Tota! acreage restricted by conservation easements . . . . e 2b

¢ Number of conservation easements on a certified historic structure |ncluded in (a) Coe 2¢

d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register . . . 2d

3 Number of conservation easements modified, transferred, released extmgunshed or terminated by the organization during the

tax year P>

4 Number of states where property subject to conservation easement is located »

§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . . . . . . . -« « - .« [OvYes O No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

P e
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

)
8 Does each conservation easement reported on line 2(d) above satisfy the requnrements of section 170(h)(4)(B)

() and section 170 A)B)i? . . . . . . . . . . . . o . ... L. e e O Yes [J No

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

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

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

b If the organization elected, as permitted under SFAS 116 (ASC 858), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, PartVlll,fine1 . . . . . . . . . . . . . . . . p» §
(ii) Assets included in Form 890, Part X . . . ... 8

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

a Revenues included in Form 990, Part VIil, line 1 . . B -
b Assets included in Form 990, Part X . . . . e e i . ... .
Far Paperwork Reduction Act Notice, see the Instructions for Form 990 Cat. No. 52283D Schedute D (Form 890) 2013

DKA




Delta Community Credit Union 58-0904765
Schedule D {Form 890) 2013 Page 2
IEEXYI Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a
b

c
4

5

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):

O Public exhibition d [0 Loan or exchange programs

O Sscholarty research e [0 Other
0 Preservation for future generations

Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
X,

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? . . [] ves []No

IEZTM Escrow and Custodial Arrangements.

Complete if the organization answered “Yes” to Form 980, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a Is the organization an agent, trustes, custodian or other intermediary for contributions or other assets not
Included on Form 990, Part X? . . . <« « « « < « < .+ [OYes [ONo
b If “Yes,” explain the arrangement in Part Xl and complete the foIIownng table
Amount
¢ Beginningbalance . . . . . . . . . . . . . . . . o oL 1c
d Additionsduringtheyear . . . . . . . . . . . . . . . . . .. 1d
e Distributions duringtheyear . . . . . . . . . . . . o o .. L 1e
f Ending balance . . . e e 1f
2a Did the organization mclude an amount on Form 990 Part X Ilne 21? e . . O Yes No
b If “Yes,” explain the arrangement in Part Xill. Check here if the explanation has been provlded In Part xw. . .. 0O
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 . . . 0 0 0 0 0
b Contributions . . . 0 0 0 0 0
¢ Net investment eamings, galns. and
losses . . . e 0 0 0 0 0
d Grants or scholarshlps . 0 0 0 o 0
e Other expenditures for facilities and
programs . . . . . . . . . 0 0 0 0 0
f Administrative expenses . . 0 0 0 0 0
g Endofyearbalance . . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (g)) held as:
a Board designated or quasi-endowment » %
b Permanent endowment » %
¢ Temporarily restncted endowment P %

3a

b

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

organization by: Yes| No
() unrelatedorganizations . . . . . . . . . . . . L. L L 0 L0 0000 3a(i)

(i) related organizations . . . e e e 3afi

If “Yes” to 3a(ji), are the related organizatlons Ilsted as requnred on Schedule R? . . .. . ... 3b s

Describe in Part Xlll the intended uses of the organization's endowment funds.

Land, Buildings, and Equipment.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis | {b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation

1a Land e e e e 27387621 27387621 : 27387621
b Bmldlngs. .o e 93530666 93530666 15739146 77791520
c Leaseholdmprovements .. 7810009 7810009 4994748 2815261

d Equipment . . . . . . . . . 19000070 19000070 17072659 1927411
e Other . . . 11458782 11458782 7194433 4264349
Total. Add lines 1a thro! ugh 1e (Column (d) mustequal Form 990, Part X, column (B), line 10(c).) . . . .» 114186162

Schedule D (Form 890) 2013
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Scheduls D (Form 990) 2013

58-0904765

Paga3

X  investments—Other Securities.

Complete if the organization answered “Yes"” to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Dascription of security or category {b) Book value {¢) Method of valuation.
(including name of security) Cost or snd-of-year market valus
(1) Financial denvatives e e 0
(@) Closely-held equity interests . . . . . 0
(3) Other Agency & Treasury Bond 1272582410 [C
(A) Corporate Credit Union Capital 5 e
(B) cuso 8818888 |C
€
©)
©
®
@)
(H)
1281401303

Total. imn (b) must equal Form 990, Part X, col. (B) fine 12} B>
Investments —Program Related.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value {c) Method of valuation
Cost or end-of-year market value

)

(2
@)

(4)
8
_6)
0

(8)

©)
Total, (Column {b) must equal Form 990, Part X, col. {B) fine 13} B 0 . t

Other Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
{a) Description {b) Book value

) 0

(2

3)

(4)

()]

(6)

U]

8)

©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . 0

IR 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 iabihty (b) Book value
(1) Federal income taxes 0
(2) Member Shares 3986245747
@

4)
5
{6)
U]
(8
(9)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25.) » 3986245747

2, Liability for uncertain tax positions. In Part Xlll, 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 hers if the text of the footnote has been provided i Part Xill ]

DKA
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Scheduls D (Form 980) 2013 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” to Form 990, Part 1V, line 12a.
1 Total revenus, gains, and other support per audited financial statements . . . . . . . . . 1 191506342
2 Amounts included on ine 1 but not on Form 980, Part Vili, line 12:

a Net unrealized gains on investments . B -] 0

b Donated services and use of facilties . . .o e - ) 0

¢ Recoveries of prior year grants . P 0

d Other(DescribeinPart Xy . . . . . . . . . . . . . . . |2d 0 B

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . o .. . . |2 0
3 Subtract line 2e fromline1 . . . e e e e 3 191506342
4 Amounts included on Form 990, Part Vlll llne 12 but not on Ime 1

a Investment expenses not included on Form 890, Part Vi, ine7b . . | 4a 0

b Other(DescrbemPartXit). . . . . . . . . . . . . . . [4b 0 B

¢ Addlinesd4aand4b . . e e e s 4 0
5 Total revenus. Add lines 3 and 4c (Th:s must equal Form 990 Panl I/ne 12 ) 5 191506342

XTI Reconciliation of Expenses per Audited Financial Statements With  With Expenses per Return.
Complete if the organization answered “Yes” to Form 990, Part iV, line 12a.

1 Total expenses and losses per audited financial statements . . . . . . . . . . . . . 1 149237542
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: .

a Donated servicesanduse of facilites . . . . . . . . . . . | 2a 0

b Prioryearadjustments . . . . . . . . . . . . . . . . ]2 0

¢ Otherlogses . . . O 1 0

d Other (Describe in Part XIII ) e e e e e e e e e L2 0 -

e Addlines2athrough2d . . . . . . . . . . . . . . . . . . . . 0.0 .| 2 0
3 Subtractline 2e fromline1 . . . e e e e e e 3 149237542
4 Amounts included on Form 990, Part lX llne 25 but not on Ime 1

a Investment expenses not included on Form 990, Part Vil line7b . . | 4a 0

b Other(DescribeinPartXllt.). . . . . . . . . . . . . . . |4 0 o

c Addlines4aand4b . . A K T 0

Total expenses. Add lines 3 and 4c (Th:s must equal Form 990 Parrl Ime 18 ) o e e 5 149237542

MSupplemental information.

Provide the descriptions required for Part Il lines 3, 5, and S; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part Xi, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, line 2

The Credit Union is exempt, by statute, from federal income taxes.

However, as further discussed in Note 9, the Credit Union may be

subject to unrelated business income tax (UBIT) in Georgia, if any.

There was no UBIT for the years ended December 31, 2013 and 2012,

As a result, at this time there is uncertainty regarding whether the Credit Union

should pay income tax on certain types of net taxable income from activities that may

be considered by taxing authorities as unrelated to the purpose for which the

Credit Union was granted nontaxable status. In the opinion of management,

any liability resulting from taxing authorities imposing income taxes

on the net taxable income from activities deemed to be unrelated to the Credit

DKA Schedule D (Form 890) 2013




Delta Community Credit Union 58-0904765

Schedule D (Form 880) 2013 Page 5
XTI Supplemental Information (continued)
Union's nontaxable status is not expected to have a material effect on the Credit
Union's financial position or results of operations.
Schedule D (Form 890) 2013
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SCHEDULE J Compensation Information |_oMB No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2 @ 1 3
Compensated Employees

> Complete if the organization answered “Yes” on Form 990, Part IV, line 23. Open to Public

Inspection

epartment T > Attach to Form 990. P See separste instructions.
.‘,’ma, R,v;:,?s,mw » Information about Schedule J (Form 990) and its instructions is at www.irs.gov/formS$90.

Name of the organtzation Employer Identification number
Delta Community Credit Union 58-0904765

Questions Regarding Compensation

Yes { No

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part Vil, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[ First-class or charter travel O Housing allowance or rasidence for personal use
[ Travel for companions [0 Payments for business use of personal residence J
[ Tax indemnification and gross-up payments [J Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If *No,” complete Part Ili to
explain. . . . . . L . L L Lo L e e e e e e e e e e e e 1b

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regardmg the items checked In line
L e e e e e 2

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director, but explain in Part 1.
fxl Compensation committee (O written employment contract .
[J independent compensation consuttant B} Compensation survey or study -
[ Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed In Form 990, Part VII, Section A, line 1a, with respect to the filing :
organization or a related organization:
Receive a severance payment or change-of-control payment? .
Participate in, or receive payment from, a supplemental nonqualified retnrement plan?
c Participate in, or receive payment from, an equity-based compensation arrangement?
If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part .

oo

&&|8
>

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
Theorganization? . . . . . . . . . . . . L L L oL oo e e Sa
Any related organization? . . e e e e e e e e e e e e e e 5b
If “Yes” to line Sa or 5b, describe in Pan III

[« -

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

a The orgamzation? . . . e e e e e e e e e e e e e e e e s e e, 8a

b Any related organization? . . e e e e e e e e e e e e e e e 8b

tf “Yes” to line 6a or 6b, describe in Part III

7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the orgamzataon provnde any non-fixed
payments not described in Iines 5 and 67 If "Yes,” describe in Partlli . . . . 7

8 Waere any amounts reported in Form 880, Part VII, paid or accrued pursuant to a contract that was sub;ect
to the nitial contract exception described in Regulatlons section 53. 4958-4(a)(3)? If “Yes,” describe
imPatm . . . . . . . . . . .o .o 8

9 If “Yes” to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)? . . . . . . . . . . . . . . Ce e 9

D fepPaperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2013
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | oMmB No. 1545-0047

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

Form 990 or 990-EZ or to provide any additional information. 2@ 1 3

> Attach to Form 980 or 880-EZ. (o] to Publi

Department of the Treasury pen o Fu C
Intemnal Revenue Service » Information about Schedule O (Form 890 or 990-EZ) and its instructions is at www.Irs.gov/form990, Inspection
Name of the organization Employer Identification number
Delta Community Credit Union 58-0904765
990 Part VI Sec. A Q6 - The Credit Union has members/owners that utilize the thrift savings and

lending activities.

990 Part VI Sec. A Q7a - Each member of the Credit Union has one vote and can participate in

the election of the Board of Directors (BOD) annually.

990 Part VI Sec. A Q7b - At any meeting the members (by one member vote) may decide on

any matter of interest to the Credit Union and may overrule the BOD provided the notice of the

meeting specifies the question to be considered.

990 Part VI Sec. B Ql2c - Annually, internal audit performs an audit and updates and monitors

all conflicts of interest that exist within the Credit Union.

990 Part VI Sec. B Q15 - The organization's top officials, other officers, and key employees'

compensation is determined by the compensation committee (consisting of directors) using

industry compensation surveys.

990 Part VI Sec. C Q19 - The Credit Union does not make publicly available the governing

documents nor the conflict of interest policy.

990 Part VI Sec. A Qlib - The Credit Union provides copies to each board of director upon

request. Additionally, the executive committee of the BOD reviews the form in detail. The

form is prepared and reviewed internally by licensed CPAs.

990 Schedule R Part V Sec. 2 (1) - The activities of the related organization are

realted to the Credit Union's exempt purpose if conducted directly by the Credit Union.

This insurance sales activity is in futherance of the Credit Union's exempt purpose.

Hence, the income would not be subject to UBIT if conducted directly by the Credit

Union and therefore the rental income from the related organization would also not

be subject to UBIT.

For Paperwork Reduction Act Notice, see the Instructions for Form 880 or 890-EZ. Cat No. 510568K Schedute O (Form 880 or 890-E2) (2013)

DKA
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GEEY  Supplemental information
Provide additional information for responses to questions on Schedule R (see instructions).
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