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SCANNED JUN 132017

o 990

Department of tho Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501{c), 527, or 4947(a){1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.
P> Information about Form 990 and its instructions is at www.lIrs.gov/form990.

OMB No 1545-0047

Open to Public
Inspection

A For the 2016 calendar year, or tax year beginning and ending
B Chormkif C Name of organization D Employer identification number
appiicabla
s | ROBINS FINANCIAL CREDIT UNION
2‘,‘,‘,’;‘,;0 Doing business as 58-0641605
Fotim Number and street (or P.0. box if mail 1s not dehivered to street address) Room/suite | E Telephone number
- 803 WATSON BLVD 800-241-2405
tormin-
ated City or town, state or province, country, and ZIP or foreign postal code G Grossrocopts § 100,947,865,
ol WARNER ROBINS, GA 31093 H(a) Is this a group return
gg:p::a' F Name and address of principal officer. SCOTT KLETCKE for subordinates? Cves XIno
ng

SAME AS C ABOVE

| Tax-exempt status: L] 501(c)(3)m 501(c) (

14)4

(msertno.) [__] 4947(@)(1yor | 527

If “No," attach a list

J Website:p» HTTPS: / /WWW.ROBINSFCU.ORG

H(b) Ao aft subordinates Includod?DYeS D No

(see instructions)

H{c) Group exemption number P

K_Form of organization; Corporation { | Trust [ ] Association { XT Other > CREDI] Year of formation: 201 6] M State of legal domicile; GA

[Parti] Summary

8 1 Bnefly describe the organization's mission or most significant activities: SEE SCHEDULE O ‘
c
g 2 Checkthisbox P L | the organization discontinued its operations or disposed of more than 25% of its net assets
3| 3 Number of voting members of the governing body (Part Vi, line 1a) 3 9
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 9
8| 5 Total number of Individuals employed In calendar year 2016 (Part V, line 2a) 5 457
‘g 6 Total number of volunteers (estimate if necessary) 6 12
§ 7 a Total unrelated business revenue from Part Vili, column (C), line 12 7a 470,385,
b Net unrelated business taxable income from Form 980-F-line84-:~_ -~ = w0 7b -101,20 9.
‘—ﬁw O Prior Year Current Year
3 8 Contnibutions and grants (Part VI, ine 1h) M (7s) 0. .
£ 9 Program service revenue (Part Vili, line 2g) & VAY © 9 7 017 Q 0.] 88,352,127.
é 10 Investment mcome (Part VIll, column (A), imes 3, 4, t@ gMAY & 2 ¢ %) 0. 12,243,127,
11 Other revenue (Part VlI, column (A), lines 5, 6d, 8¢, 8¢, #0c, and 11e g: 0. 0.
12 Total revenue - add lines B through 11 (must equal F!an Vil sepjamny(&T; hige 12T 0. 100,595,254,
13 Grants and similar amounts paid (Part IX, column (ALMRQS—'M)—Y———_‘L—""___J:' 0. 331,318,
14 Benefits paid to or for members (Part IX, column (A), ine 4) 0. 0.
b 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 0. 24,053,181,
é’ 16a Professional fundraising fees {Part IX, column (A), ine 11¢) 0. 0.
e b Total fundraising expenses (Part IX, column (D), hne 25) P 0. } -
W 47 Other expenses (Part IX, column {A), ines 11a-11d, 11f-24e) 0.] 33,985,654.
18 Total expenses. Add lines 13 17 {must equal Part IX, column (A), line 25) 0. 58,370,153,
19 Revenue less expenses Subtract hne 18 from line 12 0. 42,225,101,
58 Beginning of Current Year End of Year
§§ 20 Total assets (Part X, line 16) 0. 2223899029,
é’ﬁ 21 Total habilities (Part X, line 26) 0. 1847305432,
ug Net assets or fund balances Subtract line 21 from line 20 0.] 376 ) 593 ’ 597.

Ert Il [Signature Block

Under penalties of perjry, | declare that { have examined this return, mncluding accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declarajon of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Do XL LZLP | S~vi(-~Rei™7
Sign Signature of officer Date
Here SCOTT XKLETCKE, SENIOR VP/CFO
Type or print name and title
PrinType preparer's name si natu%m_i_v Date e | _J[ PTIN
Pald Y JO ALEXANDER X 5a 05/12/17 epempors [PO0002534
Preparer |Frmsname p MAULDIN & JENKINS LLC Frm'sENy 58-0692043
Use Only | Frm's address |, 200 GALLERIA PKWY SE STE 1700
ATLANTA, GA 30339-5946 Phoneno.770-955-8600
May the (RS discuss this return with the preparer shown above? (see instructions) Yes Ll No
632001 11-11-16  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016)

\‘%0
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Form 990 (2016} _ ROBINS FINANCIAL CREDIT UNION 58-0641605 Page2

| Part Il | Statement of Program Service Accomplishments

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

1

Briefly describe the organization’s mission
TO BE THE FINANCIAL PROVIDER OF CHQICE BY DELIVERING QUALITY FINANCTIAL
SERVICES CONVENIENTLY AND EFFICIENTLY.

2 D the organization undertake any significant program services durning the year which were not listed on the
prior Form 990 or 990-E2? Cves (XINo
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes I_Y_] No
If "Yes," descrnbe these changes on Schedule O

4  Descrnbe 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
revenue, If any, for each program service reported

4a (Code ) (Expenses $ including grants of $ ) (Revenue $ )
THE ORGANIZATION IS A STATE-CHARTERED CREDIT UNION THAT OFFERS
APPROXIMATELY 175,430 MEMBERS FINANCIAL PRODUCTS SUCH AS MORTGAGE
LOANS, AUTO LOANS, VISA CARDS, AND DEPOSIT PRODUCTS THAT INCLUDE
SAVINGS, CHECKING, AND MONEY MARKET ACCOUNTS, AND CERTIFICATES OF
DEPOSIT.

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

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

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

4e _ Total program service expenses P>

Form 990 (2016)

632002 11-11-18



Form 990 (2016) ROBINS FINANCIAL CREDIT UNION 58-0641605 Page3

[ Part IV | Checklist of Required Schedules

Yes | No
1 Is 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 Is the organization required to complete Schedule B, Schedule of Contributors? 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? If "Yes," complete Schedule C, Part | 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h} election in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4
5 Is the organization a section 501(c){4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Part lli 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part|1 | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 8 X
9 Dud the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not histed in Part X; or provide credit counsehng, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV g [ X
10 Did the organization, directly or through a related organization, hold assets in temporarly restricted endowments, permanent
endowments, or quasrendowments? If "Yes," complete Schedule D, Part V 10 X
11 If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, iX, or X
as applicable
a Dud the orgamization report an amount for land, bulldings, and equipment in Part X, ine 107? If "Yes," complete Schedule D,
Part Vi 11a] X
b Did the organization report an amount for investments - other secunties in Part X, ine 12 that is 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11| X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, ine 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liabihty for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts X/ and Xl 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes," and if the organization answered "No* to line 12a, then completing Schedule D, Parts XI and X! is optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(n)? If "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), hne 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), hnes 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
Form 990 (2016)

832003 11-11-18



Form 990 (2016 ROBINS FINANCIAL CREDIT UNION 58-0641605 Page4
[ Part IV [ Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule I, Parts | and If 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and lli 2 | X
23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to hne 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
¢ Did the organization mamtain an escrow account other than a refunding escrow at any time durning the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duning the year? 24d
25a Section 501(c}(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part | 25a
b s the organization aware that it engaged in an excess benefit transaction with a disqualfied person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7? If "Yes," complete
Schedule L, Part | 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 employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Part Ii 2 | X
27 Dud 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable fiing thresholds, conditions, and exceptions)
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28h X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes," complete Schedule M 29 X
30 Dud the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M 30 X
31 Did the organization hquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?If “Yes," complete
Schedule N, Part Il 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part 11, lli, or IV, and
Part V, line 1 34 X
36a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, Iine 2 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part Vi 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2016)

832004 11-11-18



Form 990 (2016 ROBINS FINANCIAL CREDIT UNION 58-0641605 Pageb
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check If Schedule O contains a response or note to any line in this Part V

CJ

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- 1f not applicable 1a 45381
b Enter the number of Forms W-2G included in ine 1a Enter -O- 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? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 457
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. If the sum of lines 1a and 2a 1s 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 the year? 3a | X
b If "Yes," has it filed a Form 990-T for this year? If "No," to ine 3b, provide an explanation in Schedule O 3b | X
4a Atany time dunng 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)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to hne 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did 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 contrnibutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions 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 services provided to the payor? | 7a
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year L7di
e Did the organization recetve any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 71
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 contnbution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsonng organization make any taxable distnbutions under section 496672 9a
b Did the sponsoring orgamzation make a distnbution to a donor, donor advisor, or related person? 9b
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contnbutions included on Part VIII, ine 12 10a
b Gross receipts, included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter.
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year [ 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans 1n more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organizatton Is required to maintain by the states in which the
organization 1s licensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If “Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2016)

832005 11-11-18



Form 990 (2016) ROBINS FINANCIAL CREDIT UNION 58-0641605 Pageb
Part VI ] Governance, Management, and Disclosure Foreach "Yes" response to lines 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions.

Check if Schedule O contains a response or note to any line in this Part VI II]
Section A. Governing Body and Management
Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar commuttee, explain in Schedule O.
b Enter the number of voting members included in ine 1a, above, who are independent 1b 9
2 D 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 customarily performed by or under the direct 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
5 Dud 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 appoint one or
more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? /f "Yes," provide the names and addresses in Schedule O 9 X
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 affilates? 10a] X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 100 | X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Descrnibe in Schedule O the process, if any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confhicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in Schedule O how this was done 12| X
13 Did the organization have a written whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 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 CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under apphicable 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 s required to be filed »>GA

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 D Another's website m Upon request D Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements avaifable to the pubiic during the tax year

20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

SCOTT KLETCKE - 800-241-2405
803 WATSON BLVD, WARNER ROBINS, GA 31093
632006 11-11-16 Form 990 (2016)




Form 990 (2016)

ROBINS FINANCIAL CREDIT UNION

58-0641605

Page 7

Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VII

[

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation

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

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

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

® |ist all of the organization's former officers, key employees, and 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.

(A) 8) ©) (D) (E) {F)
Name and Title Average | . cf; ‘;’f‘;‘"gg than one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(hst any % the organizations compensation
hours for § - B organization (W-2/1099-MISC) from the
related 8 § . g (W-2/1099-MISC) organization
organizations § = £ £, and related
below E § 5 g gé 5 organizations
line) E|z|E|&|8E s
(1) JACKIE CLEGHORN 1.00
CHAIRMAN X 0. 0. 0.
(2) JOHN A,JONES 1.00
VICE CHAIRMAN X 0. 0. 0.
(3) BARRY BROWN 1.00
TREASURER X 0. 0. 0.
(4) KENNETH L, BABBITT 0.50
SECRETARY X 0. 0. 0.
(5) MARY EDENFIELD-GIBBS 0.50
BOARD MEMBER X 0. 0. 0.
(6) DONALD HANSON 0.50
BOARD MEMBER X 0. 0. 0.
(7) EDWARD C. HILLIARD 0.50
BOARD MEMBER X 0. 0. 0.
(8) JAMES KIDD 0.50
BOARD MEMBER X 0. 0. 0.
(9) MIKE PARKER 0.50
BOARD MEMBER X 0. 0. 0.
(10) JOHN R. RHEA 40.00
PRESIDENT/ CEO X 572,750. 0., 57,616.
(11) SCOTT A. KLETCKE 40.00
SR VP_/CFO X 224 ,217. 0.] 22,154.
(12) ANDREA D, COTE 40.00
SR VP/ CAO X 226,500. 0. 39,923.
(13) CHRISTINA M OBRIEN 40.00
VP_OF RISK MANAGEMENT X 191,361. 0.l 40,959.
(14) TERRY L MAYNE 40.00
VP_OF TECHNOLOGY X 174,376. 0.] 31,721.
(15) KATHY S SIANIS 40.00
VP_OF BRANCH SRV/OPS X 169,857. 0.] 16,549.
(16) ROBERT L DYAL 40.00
VP_OF LENDING & COMMERICAL LENDING X 163,796. 0.l 20,892.
(17) JOHN D COZART 40.00
AVP OF INFORMATION TECHNOLOGY X 113,663. 0.] 15,779.

632007 11-11-18

Form 990 (2016)



Form 990 (2016)

ROBINS FINANCIAL CREDIT UNION 58-0641605 Page8
[P art Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)}
(A) (B) €) (D) (E) (F)
Name and titie Average (do not CEL ‘c’f':"g:‘ than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a director/lrustes) from from related other
(stany | 2 the organizations compensation
hours for | 5 5 organization {W-2/1099-MISC) from the
related HE: 2 (W-2/1099-MISC) organization
organizations| 2 | = 8 ie and related
below ENE- A %i’; s organizations
ne) |Z|E|E|z 588
1b Sub-total » 1,836,520. 0.l 245,593.
¢ Total from continuation sheets to Part VI, Section A | 4 0. 0. 0.
d_Total (add lines 1b and 1c) » | 1,836,520. 0.l 245,593.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization p 13
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
hne 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? If "Yes," complete Schedule J for such indwvidual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organzation or individual for services
rendered to the organization? If "Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that 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) (C)
Name and business address Description of services Compensation

VISA DPS CREDIT & DEBIT

P.O BOX 8999, SAN FRANCISCO, CA 94128 TRANSACTION PROCESSI| 1,795,570.
VISA INC

P.O BOX 8999, SAN FRANCISCO, CA 94128 ATM NETWORK EXPENSE 1,613,150.
Q2 SOFTWARE ONLINE BANKING

P.O. BOX 205870, DALLAS, TX 75320 SOLUTION 1,152,737,
VISA USA VISA QUARTERLY

P.O BOX 8999, SAN FRANCISCO, CA 94128 OPERATING CERTIFICAT| 1,081,081.

PALMETTO COOPERATIVE
P.O. BOX 1787, COLUMBIA, SC 29202

OSTAGE

STATEMENTS /NOTICES/P

1,054,549.

2 Total number of Independent contractors (including but not Imited to those listed above) who received more than

27

$100,000 of compensation from the organization p»

632008 11-11-186

Form 990 (2016)



Form 990 (2016) ROBINS FINANCIAL CREDIT UNION 58-0641605 Page9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil D
(A) (B) (C) (D)
Total revenue Related or Unrelated R?P’g&“&%ﬂgg?d
exempt function business Sections
revenue revenue 519 -514
-2% 1 a Federated campaigns 1a
g é b Membership dues 1b
g ¢ Fundrasing events ic
;:35: __§ d Related organizations 1d
g_g e Government grants (contnbutions) 1e
g‘g f Al other contributions, gifts, grants, and
2L simifar amounts not included above 1t
Jg:% g Noncash contnbutions included in lines 1a-1f $ !
o h_Total. Add lines 1a-1f >
usiness Code
3 2 a INTEREST ON LOANS 522100 52,423 321, 52,423,321,
'gg b OTHER OPERATING INCOME 522100 34 822 650, 34 381 715, 440,935,
‘gg ¢ OTHER NON-OPERATING INCOME 522100 1. 106,156, 1,076,706 29,450,
58) d
5l I
e f Al other program service revenue
g Total. Add lings 2a-2f » 88 352 127
3 Investment income (including dividends, interest, and
other similar amounts) | 4 12 406 203, 12 406,203
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) »
7 a Gross amount from sales of (1) Secunties (11} Other
assets other than inventory 189,535,
b Less cost or other basis
and sales expenses 0, 352,611,
¢ Gain or {loss) 189 535, -352,611,
d Net gan or (loss) > -163,076 -163,076,
o | 8 a Grossincome from fundraising events (not
g including $ of
? contnbutions reported on line 1¢) See
g Part IV, line 18 a
6‘5 b Less direct expenses b
¢ Netincome or (loss) from fundraising events »
9 a Gross income from gaming activities See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or {loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances a
b Less cost of goods sold b
¢ _Net income or (loss) from sales of inventory >
Miscellaneous Revenue Business Code]
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 __ Total revenue. See instructions. | 2 100,595,254 100 287 945 470 385 163,076

832008 11-11-16

Form 990 (2016)



Form 990 (2016)

ROBINS FINANCIAL CREDIT UNION

58-0641605 Pagel0

[ Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A)

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

L]

Do not include amounts reported on lines 6b, Total expenses Progra(n?)serwce Managé%)ent and Funélr?a)lsmg
7b, 8b, 9b, and 10b of Part Viii. __expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, ine 21 297,318.
2 Grants and other assistance to domestic
individuals See Part IV, line 22 34,000,
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuais See Part IV, ines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 1,143,160.
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7  Other salaries and wages 16,299,891,
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,569,068.
9 Other employee benefits 3 L7 18 7 688.
10 Payroll taxes 1,322,374.
11 Fees for services (non-employees)
a Management
b Legal 339,893,
¢ Accounting 73,447.
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other (Ifine 11g amount exceeds 10% of hine 25,
column (A) amount, list ine 11g expenses on Sch 0.) 645,609.
12 Advertising and promotion 1,231,460.
13  Office expenses 9,646,111,
14 Information technology
156 Royalties
16 Occupancy 2,385,194.
17 Travel 4064L054.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In ine 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list hne 24e expenses on Schedule 0.)
a DIVIDENDS ON SHARES 7,733,656,
b PROVISION FOR LOAN LOSS 5,398,402,
¢ LOAN SERVICING EXPENSE 5,122,154.
d MISCELLANEOUS OPERATING 638,285,
e All other expenses 365 1 389.
25 Total functional expenses. Add lines 1 through24e | 58,370,153.
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 here Jp» D if following SOP 88-2 (ASC 958-720)

6832010 11-11-18

Form 990 (2016)



Form 990 (2016) ROBINS FINANCIAL CREDIT UNION 58-0641605 Page 1
[Part X [Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X [:]
(A) {B)
Beginning of year End of year
Cash - non-interest-bearnng 25,021,802.
Savings and temporary cash investments 153,895,670.

Pledges and grants receivable, net

Accounts receivable, net

Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part Il of Schedule L 5 2,749,107.
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary

W (=

A HhON

a employees’ beneficlary organizations (see instr) Complete Part |l of Sch L 6
@ | 7 Notes and loans recewvable, net 7 1277826743.
< 8 Inventones for sale or use 8
9 Prepad expenses and deferred charges 9 1, 662,881.
10a Land, buildings, and equipment cost or other
basis Complete Part VI of Schedule D 10a 46 ,552,049.
b Less accumulated depreciation 10b 22 ‘ 832 L 284. 0. 10¢c 23 ; 719 : 765.
11 Investments - publicly traded secunties 11
12  Investments - other securities. See Part IV, ine 11 12| 692,151,123.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 0. 15 46,871,938.
16 __ Total assets. Add lines 1 through 15 (must equal line 34) 0./ 16 2223899029.
17 Accounts payable and accrued expenses 17 26,763,183.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21  Escrow or custodial account hability Complete Part {V of Schedule D 21 676 L3 93.

@ 22 Loans and other payables to current and former officers, directors, trustees,

:g_ key employees, highest compensated employees, and disqualified persons

3 Complete Part Il of Schedule L 22

= {23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24

25 Other habilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D

26 __ Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here P> L—_I and
complete lines 27 through 29, and lines 33 and 34.

.| 25 1819865856.
26 1847305432.

oo
L]

27 Urnrestricted net assets 27
28 Temporarly restricted net assets 28
29 Permanently restncted net assets 29

Organizations that do not follow SFAS 117 (ASC 958), check here P> E
and complete lines 30 through 34.

Net Assets or Fund Balances

30 Caprtal stock or trust principal, or current funds 0.] 30 0.
31 Pad-in or capital surplus, or land, building, or equipment fund 0.] 31 0.
32 Retained earnings, endowment, accumulated income, or other funds 0./ 32| 376,593,597,
33 Total net assets or fund balances 0.]33]| 376,593,597,
34 _ Total liabiliies and net assets/fund balances 0.] 34 2223899029.

Form 990 (2016)

632011 11-11-18
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Form 990 (2016) ROBINS FINANCTIAL CREDIT UNION 58-0

641605 Page12

Part Xl | Reconciliation of Net Assets

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

X1

© 0N O A WN

-
(=)

Total revenue (must equal Part Vill, column (A), ine 12)

100,595,254.

Total expenses (must equal Part 1X, column (A), ine 25)

58,370,153.

Revenue less expenses Subtract line 2 from line 1

42,225,101,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

0.

Net unrealized gans {(losses) on investments

Donated services and use of facilities

Investment expenses

Pror period adjustments

© 0[N0 (DW=

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

334,368,496.

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

-
o

376,593,597.

Part Xll| Financial Statements and Reporting

Check If Schedule O contains a response or note to any line in this Part X!1

[x]

2a

3a

Accounting method used to prepare the Form 990 l::] Cash [E Accrual D Other

Yes | No

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

D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audrted by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both.

D Separate basis m Consolidated basis l:j 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 during 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-133?
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why i Schedule O and describe any steps taken to undergo such audits

2a X

2c | X

3a X

3b

632012 11-11-16

Form 990 (2016)



(Form 990) P> Complete if the organization answered "Yes" on Form 990,

OMB No 1545-0047

SCHEDULE D Supplemental Financial Statements 201 6

PartlV, line 6,7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury P Attach to Form 990. Open to Public

internal Revenue Service Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ROBINS FINANCIAL CREDIT UNION 58-0641605

Part ! Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

organization answered "Yes" on Form 890, Part IV, line 6

o b ON 2

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the orgamization's property, subject to the organization's exclusive legal control? D Yes E:l No
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

impermissible private benefit? D Yes Ej No

[Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7

1

Q0 o o

Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area
D Protection of natural habitat I:l Preservation of a certified historic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a quaiified conservation contribution In the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements 2b

Number of conservation easements on a certified historic structure included In (a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

hsted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a wntten policy regarding the penodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements 1t holds? D Yes [:I No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements dunng the year

» 3

Does each conservation easement reported on hine 2(d) above satisfy the requirements of section 170(h)(4)(B)(1)

and section 170(h)(4)(B)(1)? [ lves [INo

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

| Part 11l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 8

1a

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

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

(i) Revenue included on Form 990, Part VIII, line 1 > 3
(ii) Assets included in Form 990, Part X > $
2 If the organization receved or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items.
a Revenue included on Form 990, Part VIil, line 1 > 3
b_Assets included in Form 990, Part X > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016

6832051 08-29-16



Schedule D (Form 990) 2016 ROBINS FINANCTIAL CREDIT UNION 58-0641605 Page2
[Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 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)
a D Public exhibition d D Loan or exchange programs
b :’ Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part Xll|
§ Dunng 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 maintamned as part of the organization’s collection? ':I Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included

on Form 990, Part X? D Yes (E] No
b If "Yes," explain the arrangement in Part Xlll and complete the following table

Amount
c Beginning balance ic
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f
2a Did the organization include an amount on Form 980, Part X, ine 21, for escrow or custodial account habity? l)_d Yes D No

b _If "Yes," explain the arrangement in Part Xlli Check here if the explanation has been provided on Part Xl
LPart V | Endowment Funds. Complete if the organization answered "Yes" on 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
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as

a Board designated or quasrendowment P %

b Permanent endowment p> %

¢ Temporarily restricted endowment P> %

The percentages on lines 2a, 2b, and 2¢ should equal 100%

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

o o 6 T

-

by Yes | No
(1) unrelated organizations 3afi
(i) related organizations Ja(ii

b if "Yes" on line 3a(u), are the related organizations listed as required on Schedule R? 3b

4 Descnbe in Part Xlll the intended uses of the organization's endowment funds
| Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11a See Form 990, Part X, hne 10

Description of property (a) Cost or other (b} Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land 8,775,768. 8,775,768.
b Buildings 22,653,868.) 11,667,189.! 10,986,6789.
¢ Leasehold improvements 195,782. 163,942. 31,840.
d Equipment 14,926,631.) 11,001,153, 3,925,478.
e _Other
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c.) p | 23,719,765,
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 ROBINS FINANCIAL CREDIT UNION 58-0641605 Page3
Part VIIi Investments - Other Securities.
Complete Iif the organization answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, hne 12
(a) Description of security or category gncluding name of secunity) (b) Book value (c) Method of valuation* Cost or end-of-year market value

(1) Financial denvatives
(2) Closely-held equity interests
(3) Other
(#) FEDERAL AGENCY SECURITIES! 690,036,525.| END-OF-YEAR MARKET VALUE
(8) FEDERAL HOME LOAN BANK

(¢) (FHLB) STOCK 1,865,200. END-OF-YEAR MARKET VALUE
(o) ALL OTHER INVESTMENTS 249,398.| END-OF-YEAR MARKET VALUE
E)
(F)
G)
(H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) fine 12. 692,151,123,

Part VHIl| Investments - Program Related.

Complete If the organization answered "Yes" on Form 990, Part IV, ine 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

(1)

(2)

(3)

(4)

(5)

(6)

(7)

(8)

(9)
Total (Col (b) must equal Form 990, Part X, col. (B) line 13.) p»
Part IX | Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
@
(8)
(9)
Total. (Column (b} must equal Form 990, Part X, col (B) Ine 15 ) | 2

Part X | Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25

1. (a) Description of hability (b) Book value
(1) Federal income taxes
(20 ACCRUED DIVIDENDS 142,236.
(3) SHARES AND DEPOSITS 1819723620.
(4)
©)]
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B} ine 25 ) »| 1819865856.

2. Liability for uncertain tax positions In Part XIil, 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 Xill |:]
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016

ROBINS FINANCTIAL CREDIT UNION

58-0641605 Paged

!Part' Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a

1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VI, line 12°
a Net unrealized gains (losses) on investments 2a
b Donated services and use of facilities 2b
c Recovenes of prior year grants 2c
d Other (Descnbe in Part XIll) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from hne 1 3
4  Amounts included on Form 980, Part VIII, ine 12, but not on line 1
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Descnibe in Part XI1) 4b
¢ Add iines 4a and 4b 4c
Total revenue Add lines 3 and 4e. (This must equal Form 990, Part I, lne 12 ) 5
Part Xli l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 12a
1 Total expenses and losses per audrted financial statements 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 Pror year adjustments 2b
c Other losses 2c
d Other (Describe in Part XIil.) 2d
e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part iX, ne 25, but not on line 1-
a Investment expenses not included on Form 990, Part VIii, ine 7b 4a
b Other (Descnbe in Part Xill) 4b
¢ Add lines 4a and 4b 4c
Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 ) 5

| Part Xlll| Supplemental Information.

Provide the descnptions required for Part i, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, ine 4, Part X, line 2; Part XI,

ines 2d and 4b, and Part XlI, ines 2d and 4b Also complete this part to provide any additional information.

PART IV, LINE 2B:

ROBINS FINANCIAL CREDIT UNION SERVICES MORTGAGE LOANS SOLD TO FHLB AND

FNMA .

THE ORGANIZATION COLLECTS PRINCIPAL AND INTEREST PAYMENTS ON BEHALF

OF FHLB AND FNMA AND REMITS SUCH AMOUNTS TO THE THESE LENDERS.

832054 08-28-16
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demMLw&mgmm ROBINS FINANCIAL CREDIT UNION 58-0641605 Page2
[Part IV]| Supplemental Information

(H) PURPOSE OF GRANT OR ASSISTANCE: SUPPORT THE ORGANIZATION'S EXEMPT

PURPOSE BY PROVIDING FUNDING FOR COMPUTERS & OFFICE FURNITURE.

Schedule | (Form 990)
632201
04-01-18



SCHEDULE J Compensation Information OMB No 15450047

{Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 201 6
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. Open to Public
Internal Revenue Service | P> Information about Schedule J (Form 990) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ROBINS FINANCIAL CREDIT UNION 58-0641605
{Partl | Questions Regarding Compensation
Yes | No
1a Check the appropnate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a Complete Part lll to provide any relevant information regarding these items
[Z] First-class or charter travel D Housing allowance or residence for personal use
Travel for companions D Payments for business use of personal residence
[:l Tax indemnification and gross-up payments !K] Health or social club dues or initiation fees
[:l Discretionary spending account l_—_] Personal services (such as, 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 Il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
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 Il
[:l Compensation committee E:l Written employment contract
Independent compensation consultant l:] Compensation survey or study
D Form 990 of other organizations m Approval by the board or compensation committee
4 During the year, did any person listed on Form 990, Part Vil, Section A, Iine 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lli
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed on Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The orgamzation? 5a
b Any related organization? 5b
If “Yes*" on line 5a or 5b, descrbe in Part 11l
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of.
a The organization? 6a
b Any related organization? 6b
If "Yes" on line 6a or 6b, describe in Part Il
7 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
intial contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part {lI 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Reguiations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2016

832111 09-08-18



9102 (066 W.04) r 3INPaYIS

91-80-680 2L L3EQ

(D}

)

(D]

()]

)

U]

()

]

()

U]

(n

U]

(D]

]
0 0 0 0 0 0 0 (n)| ONIGNTT TYOIMERNOD % ONIANHT 40 dA
"0 "889 78T 809’9 "v8Z V1 "G68 T "L6S €T |'voE 8vT |V TVAQ T L¥IA0W (L)
0 0 0 0 "0 0 0 n SdO/AYS HONVYH JO dA
"0 *90¥% 98T “€6L’V "9GL'TT *1L8S70T *ZTICT' €1 “8G0'9%T | O SINVIS S AHLWM (9)
-O . o -O -O oo -o -o A: ADOTONHOHEL 40 dA
°0 *L607902 *6L0°S *Z¥9792 *62076 *GETVT *ZIT TIST ( INAVH T RM¥AL  (S)
v O . O ‘0 . O . O . O . O (1] LNIHIOUYNYH ASI¥ 40 dA
°0 *0CE 'TET ‘656 €1 *0007LT "y€8'VT *0€EL'ET “L6L7TST |0 NATYE0 W VNILSI¥HO (¥)
.O -O no co -O -O .o [(D] O¥D /dA ¥S
"0 *€TV 99T *€T6 ' C1T *0007LT "E€E8LTLT *L0SLT *0TC 18T |W 3100 '@ VAYANY  (£)
0 0 0 0 0 0 0 n 040/ dA ¥S
‘0 "TLE'9%T "y&T’V *000'8T "888°61 *L9S79T "TOLTLBT | ADLITE ¥ LLOOS  (Z)
0 0 ‘0 0 *0 0 0 ) 03D /LNIAISHAd
0 *99¢€°0€9 *99¢€7¢C *0SC'¥¢€ *00v TS 5213427 *90%v 9Ly |W VaHy Y WHor (1)
066 W04 Jotrd Uo :o:mmcmMEoo uonesusdwod g
paiiajep se papodal uonesuadwos w%hﬂoc_wn wm.w\,qﬁ_% M_M“: co_memcM :w:oo o)1 pue swen (v)

uonesuadwo? (4)

(g) uwnjoo wi

(@Z013)]
suwinjoo jo (el (J)

spyeuaq

aiqexejuoN (Q)

pauaap Jayjo

pue juswamay (D)

uoijesuadwod DSIA-660 1 10/PUE g-A JO umopyeasg (g)

Jenpraipul Jey} Jo} slunowe (3) pue (g) uwnjod eigedndde ‘e| euil ‘Y UOIIOSS ‘|IA HEBd ‘066 WJO JO JUNOWe (810} ay) [enbs 1snuw fenpiaipul paisi yoes 1o} (in)-()(g) suwn|od Jo wins ay] 810N
IIA Hed ‘066 W04 uo Paisi) },uaie jey) S|enpiaipul Aue s Jou 0Q
(1) mol uo ‘suonONISUI 8Y} UI PaqUIsap ‘suoijeziueblo paje|es Woy pue (i) moi uo uoneziuebio ayl woly uonesuadwod podal ‘r aINPaYdS ue papodal 89 1SNW UONESUAdWOD 2SOUM [ENPIAIPUL UOES 104

papaau si soeds [euoilippe i sa1dod e1eal|dnp asn ‘SaaAojdw] pajesuadwo) 1saybiH pue ‘seakojdw] Aoy ‘saalsnd] ‘sio}oanq ‘SI0HQ

It ved

Z abed

S091790-8S

NOINN LIAH¥D TIVIDNVYNIL SNIHOH

910¢ (066 W1o4) I 3inpayos



91-80-80 E£LLZED

9102 (066 W0 4) r 3INPayss

1144 72 TYAQd LYFE0d

09Z78%V S ¥YEHY ¥ NHOC

SINVAIDILYVd NVId LSV

6GE’€ SINVIS S AHIVA

000781 INAVA T AYYHL

000’6 NHI¥I0 W ¥YNILSIWHD

00076 dLOD °*d VHYANY

0SZ'0T § VYdHY ‘9 NHOC

SILNVdIDILYVd NVYId dLGV

dy INIT 'I IL¥v¥d

*ATIVONNY ELVAd0 J¥V SHODNVY RUVIVS HHL °SHI¥UVIVS LNIWIOUNVYH

YHHLO ¥04d adSN SI WILSAS NOILVSNAdAWOO HWVYS HHJI °SHONVY AM¥VIVS LIS OL

SAHAYAS AYVIVS TUYNOILVN HTdILINN SISN HOIHM WHLSAS NOILYSNAJWOO SNOILNTOS

dDONVWEOJYHd NYH ONIZITILA A¥VIVS OdD0 HHL SHAOYAdV SYOLOHVYIA J0 AYVOd HHL

¢ ANIT 'I I¥vd

UOIJRLLLIOMI [BUOIIPPE AUE 10} Lied SIY) 9191dwioD oSy | Led JO} PUB ‘g Pue ‘2 ‘qY ‘B9 'qS ‘G ‘Op ‘AP ‘By '€ 'ql ‘Bl S8ul | Wed Jo} palinbal suoidiiosap 1o ‘uoijeur|dxs ‘UoIiBLLIOIUI 8} @PIAOIY

uonewoyuy jeyuawaiddng T i «._am_

€ obeg

S091¥90-8S NOINN ILIdHYD TVIONVNIJA SNIFOA 910¢ (066 Wio)  8INPayds



SCHEDULE L Transactions With Interested Persons OMB No 15450047

(Fom{ 990 or 990-E2) | P> Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 6
28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury . » Attach to Form 990 or For‘m 990?EZ.. open To Public
Internal Revenue Service P> Information about Schedule L (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number
ROBINS FINANCITAIL, CREDIT UNION 58-0641605

Part | Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)

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

(b) Relationship between disqualified ¢ {d) Corrected?
person and organization (c) Descnption of transaction Yes No

1
(a) Name of disqualified person

2 Enter the amount of tax incurred by the organization managers or disqualified persons dunng the year under
section 4958 > 8
3 Enter the amount of tax, iIf any, on line 2, above, reimbursed by the organization > 3

Partll| Loans to and/or From Interested Persons.

Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, ine 26, or if the organization
reported an amount on Form 990, Part X, line 5, 6, or 22

{a) Name of {b) Relationship | (c) Purpose [{d) Loantoor|  (e) Onginal (f) Balance due (g} In (B) %ggﬁg":rd (1) Written
nterested person with organization of loan orgf;ir;at:Zn’? principal amount default? cgmmunee7 agreement?
To |From Yes | No | Yes | No | Yes | No
SCOTT KLETCKE FFICER SPLIT DO X 0.1,024,932. X1 X X
ANDREA COTE KEY EMPLSPLIT DO X 0. 820,545. X | X X
CHRISTINA O'BRIHIGHLY CISPLIT DO X 0. 616,159, X1 X X
JOHN COZART HIGHLY CSPLIT D X 0.l 157,759. X1 X X
KATHY STANIS HIGHLY CSPLIT DO X 0. 129,712, X1 X X
Total > $2,749,107.
Part I ] Grants or Assistance Benefiting Interested Persons.
Complete If the organization answered "Yes" on Form 990, Part IV, line 27
(a) Name of interested person {b} Relationship between (c) 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 990-EZ. Schedule L (Form 990 or 990-EZ) 2016

SEE PART V FOR CONTINUATIONS

832131 10-24-16



Complete If the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28¢

Schedule L (Form 990 or 99072016 ROBINS FINANCIAL CREDIT UNION 58-0641605 Page2
-Part'lV Business Transactions Involving Interested Persons.

(a) Name of interested person (b) Relationship between interested
person and the organization

(c) Amount of
transaction

{e) Sharing of
organization's
revenues”?

{(d) Description of
transaction

Yes

No

Part V| Supplemental Information

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

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: SCOTT KLETCKE

(C) PURPOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE ARRANGEMENT
(A) NAME OF PERSON: ANDREA COTE

(B) RELATIONSHIP WITH ORGANIZATION: KEY EMPLOYEE

(C) PURPOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE ARRANGEMENT
(A) NAME OF PERSON: CHRISTINA O'BRIEN

(B) RELATIONSHIP WITH ORGANIZATION: HIGHLY COMPED EMPLOYEE
(C) PURPOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE ARRANGEMENT
(A) NAME OF PERSON: JOHN COZART

(B) RELATIONSHIP WITH ORGANIZATION: HIGHLY COMPED EMPLOYEE
(C) PURPOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE ARRANGEMENT
(A) NAME OF PERSON: KATHY SIANIS

(B)

RELATIONSHIP WITH ORGANIZATION: HIGHLY COMPED EMPLOYEE

(C)

PURPOSE OF LOAN: SPLIT DOLLAR LIFE INSURANCE ARRANGEMENT

Schedule L (Form 990 or 990-EZ) 2016

632132 10-24-18



Supplemental Information to Form 990 or 990-EZ Y PT-3
Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 990-EZ or to provide any additional information.

SCHEDULE O
(Form 990 or 990-E2)

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

internal Revenue Service Information about Schedule O {(Form 990 or 990-EZ) and its instructions 1s at www.irs.gov/form990. Inspection

Name of the organization Employer identification number
ROBINS FINANCIAL CREDIT UNION 58-0641605

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

CREDIT UNION

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

STATE-CHARTERED CREDIT UNION THAT OFFERS MEMBERS FINANCIAL PRODUCTS

SUCH AS MORTGAGE LOANS, AUTO LOANS, VISA CARDS, AND DEPOSIT PRODUCTS

THAT INCLUDES SAVINGS, CHECKING, MONEY MARKET, AND CERTIFICATES.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANIZATION IS A CREDIT UNION WITH APPROXIMATELY 175,430 MEMBERS AS OF

DECEMBER 31, 2016.

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

BOARD MEMBERS ARE REPLACED BY THE BOARD NOMINATING COMMITTEE AND APPROVED

BY A VOTE OF THE ORGANIZTION'S MEMBERSHIP.

FORM 990, PART VI, SECTION A, LINE 7B:

AT ANY MEETING THE MEMBERS (BY ONE MEMBER, ONE VOTE) MAY DECIDE ON ANY

MATTER OF INTEREST TO THE CREDIT UNION AND MAY OVERRULE THE BOD PROVIDED

THE NOTICE OF THE MEETING SPECIFIES THE QUESTION TO BE CONSIDERED.

FORM 990, PART VI, SECTION B, LINE 11B:

A COPY OF FORM 9390 WAS NOT PROVIDED TO THE ORGANIZATION'S GOVERNING BODY

BEFORE IT WAS FILED.

FORM 990, PART VI, SECTION B, LINE 12C:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-18




Schedule O (Form 990 or 990-EZ) {2016) Page 2
Name of the organization Employer identification number

ROBINS FINANCIAL CREDIT UNION 58-0641605

ANNUALLY, BOARD MEMBERS SIGN AN OATH THAT THEY DILIGENTLY AND HONESTLY

ADMINISTER THE AFFAIRS OF THIS CREDIT UNION, AND WILL NOT KNOWINGLY VIOLATE

OR WILLINGLY PERMIT TO BE VIOLATED ANY OF THE PROVISIONS OF LAW APPLICABLE

TO THIS CREDIT UNION OR ANY OF THE BYLAWS THEREOF. IN ADDITION, EACH

DIRECTOR SIGNS A CONFIDENTIAL REPORT WHICH IS SUBMITTED TO THE DEPARTMENT

OF BANKING AND FINANCE AND HAS TO DISCLOSE ANY BUSINESS AFFILATIONS OF

WHICH THEY ARE A PRESENT DIRECTOR, OFFICER, EMPLOYEE, PARTNER, OR OWNER.

FORM 990, PART VI, SECTION B, LINE 15:

THE BOARD OF DIRECTORS APPROVES THE CEO SALARY UTILIZING HRN PERFORMANCE

SOLUTIONS COMPENSATION SYSTEM WHICH USES MULTIPLE NATIONAL SALARY SURVEYS

TO SET SALARY RANGES. THE SAME COMPENSATION SYSTEM IS USED FOR OTHER

MANAGEMENT SALARIES. THE SALARY RANGES ARE UPDATED ANNUALLY.

FORM 990, PART VI, SECTION C, LINE 19:

ORGANIZATION'S DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL

STATEMENTS ARE AVAILABLE UPON REQUEST. A NOTICE IS POSTED IN ALL 19

BRANCHES THAT FINANCIAL STATEMENTS ARE AVAILABLE UPON REQUEST BY CONTACTING

ROBINS FINANCIAL CREDIT UNION ACCOUNTING DEPARTMENT.

FORM 990, PART XTI, LINE 9, CHANGES IN NET ASSETS:

CONVERSION TO STATE CHARTER 334,368,496.

FORM 990 PART XII LINE 2C

THERE HAS BEEN NO CHANGE IN THE ORGANIZATION'S SELECTION PROCESS, NOR

FINANCIAL STATEMENT AUDIT OVERSIGHT PROCESS.

632212 08-25-168 Schedule O (Form 990 or 990-EZ) (2016)
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-F’Ell't VIl | Supplemental Information.

Provide additional information for responses to questions on Schedule R See Instructions
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