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EXTENDED TO NOVEMBER 16, 2020

%& Return of Organization Exempt From Income Tax GUB Ho 15450047
Q) '\ v Form g Under section S01(c), 527, or 4947(a){1) of the Internal Revenue Cods (except private foundations) 20 1 9
%b( (Rev. January 2020) P Do not enter social security numbers on this form as it may be made public. m-
E,,‘:‘.'J,"‘;.“v‘:'m‘:'sl'&::“ 4 | P> Go to www.irs.qov/Form990 for instructions and the fatest information. ’ q‘ Inspection
A For the 2019 calendar year, or tax year beginning and ending -
B o e € Name of organization D C% D Employer identification number
15" | _BER_OAK CREDIT UNION —————
e Doing business as 63-0476332
v Number and street {or P.0. box f mail is not delivered to street address) Room/suite | E Telephone number
Finat 1008 VETERANS MEMORIAL PKWY 205-759-7317
P Crty or town, state or province, country, and ZIP or foreign postal code G Gossrocomtn § 2,306,622,
iend| TUSCALOQOSA, AL 35404 H{a) Is this a group return
[C1&8™* [ F Name and addrass of principal officer: ANGELIC PRITCHETT for subordinates? Cyes XNe
pendng SAME AS C ABOVE N H{b) Are ati subordinates inciuded? DYQS D No
I_Tax-exempt status: 501(c)(3 501(c}( 14 )« {insertno. 4847(a){1) or 27 If *No,” attach a hst. (see instructions)
\9( J_Website: p» WWW . DCHCU . COM H{c) Group exemption number P> | 4],?\
Y)D K_Form of organuzation; Corporation [ ] Trust [ ] Assocration [ ] Other B> L |t Year of formavor: 195 5] m State of legal domicie; AL
[Part1] Summary
o| 1 Briefly describe the arganizatian’s mission or most significant activities TO_PROVIDE THRIFT OPPORTUNITIES
§ AND LOW COST LOANS TO MEMBERS.
ﬁ €} 2 Check this box » D if the organization discontinued its operations ot V) assets.
S 2| 3 Number of voting members of the goverrung body (Part VI, line 1a) . RECEIVED 3 7
N '3 4 Number of indepsndert voting members of the goveming body (Part W, fine 1 4 7
@0 g § Total number of individuals employed in calendar year 2019 (Part V, ling 2 )'5 wui 16
vt "§" 6 Total number of volunteers (estimate if nacessary) 8 N O V 1 7 2020 3 6 10
g E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 { ) né 7a 0.
__{ b Net unrelated businass taxable income from Form 990-T, line 39 . A eVl ot o I 0.
= AT ’;Em”—— Currant Year
8 o| 8 Contnbutions and grants (Part VIll, fine 1h) o 0. 0.
=z E 9 Program service revenue (Part VI, line 2g) . . 868,507. 882,897.
. 2 2! 10 Investment income (Part VIll, column (A), Iines 3,4, and 7d) . 251,490. 284,302,
< &1 11 Other revenue (Part Vill, column (A), Imas 5, 6d, 8¢, 9¢, 10¢, and 116) 1,038.357. 1,042,222,
8 __112 Total revenue - add lines 8 through 19 {must equal Pan VIll, column (A). line 12} 2,158,354. 2,209,421.
13 Grants and similar amounts paid (Part X, calumn (A), Imes 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A), line 4) . . 0. 0.
a 15 Salanes, other compensation, employee benefits (Part IX, column (A), tines 5-10) 575,469. 588 ,480.
4| 16a Professional fundraising fees (Pant X, column (A), ine 1te) | | | 0. 0.
8| b Total fundraising expenses {Part IX, column (D), lne 25) P 0.
dl 47 Other expenses (Part IX, column (A}, ines 11a-11d, 111-24e) . 1,297,894. 1,576,309,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, line 25) . 1,873,363. 2,164,789,
19 Revenue less @ ses. Subtract ine 18 from fine 12 __ . . . 284,991. 44,632,
Beginaing of Current Yeac End of Year
20 Total assets (Part X, ine 16) . . . . 29,309,533.| 31,670,530.
21 Total liabilties (Part X, fine 26) . . . 25,040,235.] 27,139,066.
22 Net agsets or fund balances Subtract lina 21 fram Ine 20 . . .. N 4,269,298, 4,531,464.

Under penaltles of perjury, | daclara that | have examined this return, including accompanying schedules and statements, and to the test of my knowledge and betief, ot is
true, correct, and cpgpplete. Daclaration of arer (othar than officer) is based on all information of which praparsr has any knowledge.
A

W2H67 5033 ki 9 769 59q018

Sign g
Mere ANGELIC PRITCHETT, CEO
Type or print name and title

Print/Type preparer's name Preparer’s signatyre Date te [ ]I PTIN
Paid D. SCOTT STEVENS, CPA Pﬁm 11/16/202¢ ‘:!lcmuo' %00362431 \-

Preparer | Firm’s name__p BMSS, LLC Fum'sEiNp 46-1498870
Use Only |Firm's address p. 1121 RIVERCHASE OFFICE RD
_BIRMINGHAM, AL 35244 Phoneno.205-982-5500
May the IRS discuss this return with the preparer shown above? (seg nstructions) " s . i Yes No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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Form 990 (2019) RED_OAK CREDIT UNION 63-0476332  page?
| Part il | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll__.. P S P D
1 Brefly descnbe the organization’s mission
RED OAK CREDIT UNION IS A MEMBER OWNED, NOT FOR PROFIT FINANCIAL
INSTITUTION WHICH EXISTS TO PROMOTE THE WELL BEING OF OUR MEMBERS
THROUGH THRIFT OPPORTUNITIES AND LOW COST LOANS TO MEMBERS.

2  Did the organization undertake any significant program services during the year which were not listed on the

prior Form 990 or 99027 e i e e Bes XN
If "Yes," descnibe these new services on Schedule O
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? _ . | .. . [:]Yes No

If "Yes," descnbe 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
revenue, If any, for each program service reported

4a (Codo ) (Expenses § including grants of $ ) (Ravanuas )

4,726 MEMBERS SERVED TO PROMOTE THRIFT OPPORTUNITIES AND LOW COST LOANS

4b (Coda ) (Expansas $ inctuding grants of $ ) (Rsvanue s )

4c (Cods ) (Expensas $ ' g ganis of $ ) (Ravanue s )

4d Other program sorvices (Describe on Schedule O.)
(Eipunsas $ including arants of $ ) (Revenuo s )

4e Total program service expenses P

Form 990 (2019)

932002 01-20-20
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Form 990 (2019) RED OAK CREDIT UNION 63-0476332  Page3
[ Part1V [ Checklist of Required Schedules
Yes | No
1 Is the orgamzation described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)?
if "Yes," complete Schedule A ...... ........ .. e ot ter e st v veae s en verre e 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contnbutors'? R e e e e en 2 X
3 Dud the orgamization engage in direct or indirect political campaign activities on behalf of or in opposmon to candldates for
public office? jf "Yes," complete Schedule C, Part! ........ . v e et e e e ke s e e v e s e . 3 X
4  Section 501(c)(3) organizations. Did the organization engage in Iobbylng actwvities, or have a sectlon 501(h) elect|on n eﬂect
dunng the tax year? jf "Yes," complete Schedule C, Partll . . . & ..l . 4 i e e e e e e e 4
5 Is the orgamzation a section 501(c)(d), 501(c)(5), or 501(c}{6) organization that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98197 f *Yes," complete Schedule C, Part Il e e 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distnibution or investment of amounts in such funds or accounts? jf *Yes,* complete Schedule D, Part | 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? f "Yes," complete Schedule D, Part Il . - - 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘7 If "Yes," complete
Schedule D, Partlll ... .. ... . roet e e eresene .. |8 X
9 Did the organization report an amount [} Part X Ime 21 tor escrow or custodlal account |labl||ty, serve as a custodlan for
amounts not listed in Part X, or provide credit counseling, debt management, credit repair, or debt negohation services?
If "Yes," complete Schedule D, Part1v ., .... . .. e . 9 X
10 Did the organization, directly or through a related organlzatlon hold assets in donor- restncted endowments
orin quast endowments? jf "Yes," complete Schedule D, Part V. .. .. wceo e oo v e we caw iome o © e 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIII, IX or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 if “Yes, " complete Schedule D,
PartVi . . . e e+ e e+ e e e, fmal X
b Did the organization report an amount for |nvestments other secuntles in Part X, ||ne 12 that s 5% or more of |ts total
assets reported in Part X, line 167 Jf "Yes, " complete Scheguie D, Part VIl ...... .. .. ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of |ts total
assets reported in Part X, line 167 if “Yes," complete Schedule D, Part Vill RO B h [ X
d Did the organization report an amount for other assets in Part X, ine 15, that 1s 5% or more of its total assets reported n
Part X, ine 167 jf "Yes," complete Schedule D, Part IX . - e aerrien venreres minees o« vnee 110 X
e Did the organization report an amount for other habllltles n Part X, I|ne 25? /f "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 organrzation's liability for uncertain tax posttions under FIN 48 (ASC 740)? jf “Yes, " complete Schedule D, Part X phli X
12a Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes,” complete
Schedule D, Parts Xi and XII . - et et o | 122 X
b Was the organization included in consolrdated |ndependent audlted ﬁnancral statements for the tax year'7
if "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and X!l is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E VOO U PR I < | 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, fundrmsmg. busnness
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [f "Yes," complete Schedule F, Parts { and IV I, e e 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5 000 of grants or other aSSIstance to or for any
foreign organization? f *Yes," complete Schedule F, Parts lland IV .. ., ..... ... FRUSURURPR O I - X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? Jf "Yes,"” complete Schedule F, Parts illand IV ... ... .. .. . . .. e e e e e e e 16 X
17 Did the organization report a total of mare than $15,000 of expenses for professional fundralsmg services on Part IX,
column (A), hnes 6 and 11e? Jf "Yes, " complete Schedule G, Part! . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross Income and contnbutmns on Part VIII ||nes
1c and 8a? if "Yes," complete Schedule G, Partll . . . . o 18 X
19 Dud the organization report more than $15,000 of gross income from gaming actwmes on Part VIII Ilne 9a’7 /f 'Yes
complete Schedule G, Part il .. see e sen b eers vees wh an eemeie ice seae rbe see tss a ve smn vers sve 19 X
20a Did the organization operatc one or more hospntal facmtles’? I "Yes " complete Schedule H L eeerr er e eemrr s e 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to thus return’7 . 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A) Iine 12 if "Yes " complete Schedula & Parts [an0 o v coeninne v 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019)__ RED OAK CREDIT UNION 63-0476332  Page4
[Part 1V [ Checklist of Required Schedules (onynved)
Yes { No
22 Did the orgamization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2? Jf "Yes," complete Schedule |, Perts land Il . . .. e e e e 22 X
23 Did the organization answer "Yes" to Pant Vil, Section A, line 3, 4, or § about compensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? f "Yes," complete
ScheduleJ .. .. . .. I R 23 X
24a Did the organization have a tax exempt bond ISsue wrth an outstandmg prlnclpal amount of more than $100 000 as of the
last day of the year, that was 1ssued after December 31, 2002? r “Yes, " answer hnes 24b through 24d and complete
Schedule K If*No," gotolne 25a .. . . e it e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptnon'> s o | 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? . cetr e vees cune o - 24¢
d Did the organization act as an "on behalf of' Issuer for bonds outstandmg at any tlme during the year’7 . . 24d
25a Section 501(c){3), 501(c)(4), and 501{c)(29) organizations. Did the organization engage n an excess beneﬁt
transaction with a disqualified person dunng the year? jf "ves," complete Schedule L, Part! , . . , . . —— 25a
b |s the organization aware that it engaged in an excess benefit transacton with a disqualified person in a pnor year and
that the transaction has not been reported on any of the orgamization's pnor Forms 990 or 890-EZ? jf "Yes, " complete
Schedule L, Part! . .. ... e —— v v s 25b
26 Dud the orgamization report any amount on Part X Ime Sor 22 for recelvables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? (f "Yes," complete Schedule L, Part il .. ... . .... ... e L 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee
creator or founder, substantial contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? f "Yes," complete Schedule L, Part Il 27 X
28 Was the organization a party to a bustness transaction with one of the following parties (see Schedule L, Part IV
instructions, for apphicable filng thresholds, conditions, and exceptions)
a A current or former officer, director, trustee, key employee, creator or founder, or substantial cantnbutor? jf
"Yes," complete Schedule L, Part IV . reen etrmn e e e SOOI PUTPR - - X
b A family member of any individual descnbed n llne 28a’7 /f "Yes i complete Schedule L Paft IV e eee evveverases sbeesee s 280 X
¢ A 35% controlled entity of one or more individuals and/or organizations described i ines 28a or 28b? If
"Yes," complete Scheduie L, Partiv - I e e e e tene eveen e s 28c X
29 Did the organization recetve more than $25, 000 in non- cash contnbutlons" If "Yes," complete Schedule M 29 X
30 Did the orgamization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? jf *Yes,* complete Schedule M . s 30 X
31 D the organization hiquidate, terminate, or dlssolve and cease operatlons’? /f Yes compleze Schedule N Part l - 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "Yes," complete
Schedule N, Partl ... .. e e e v e 82 X
33 Did the organization own 100% of an entlty dlsregarded as separate lrom the organlzatlon under Regulatrons
sections 301 7701-2 and 301 7701-3? /f "Yes," complete Schedule R, Part! , ... vee = oo . e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes, " complete Schedule R, Part 1, II/ or IV and
PartV,hnet .. . .. e e et e e e avveerans 34 X
35a Did the organization have a controlled enmy wrthm the meanmg of section 512(b)(1 3)? . e ee .. 1352 X
b If “Yes" to line 35a, did the organization receve any payment from or engage In any transacthon with a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes, " complete Schedule R, PartV, line2 . . .. ... . .. ... 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organrzatlon?
If "Yes,” complete Schedule R, Part V, line 2 ..... . . . O ceee erees .. |86
37 Did the organization conduct more than 5% of its activities through an entlty that 1s not a related orgamzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? |f “Yes," complete Schedule R, Part V! PR 37 X
38 Did 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 . e i e o s e s e oo en ag | X
| Part Vl Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any line in this Part V o e . [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter O- if not applicable | | . 1a 0
b Enter the number of Forms W-2G included in hne 1a Enter -0- if not applicable | . ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize witinars? .. . 1c | X
932004 01-20-20 Form 990 (2019)
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Form 980 (2019} RED OAK CREDIT UNION 63-0476332  Page§

[PartV] Statements Regarding Other IRS Filings and Tax Compliance gonrinuea)

Yes | No
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 retum 2a 16 .
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? . . on | X
Note: If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . o i
3a Did the organization have unrelated business gross income of $1,000 or more duning the year? R 3a X
b If "Yes," has it filed a Form 890-T for this year? (f "No" to ine 3b, provide an explanation on Schedule O . .. c..veeeets cees e & 3b
4a At any time dunng the calendar year, did the organization have an interest In, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> . .
See instructions for filng 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 1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T7 vveie o e s e e 5¢
6a Does the organization have annual gross receipts that are normally greater than $100, 000 and did the organlzatlon sohcnt
any contributions that were not tax deductible as chantable contributions? e cveee ves e e e ves e | B2 X
b If *Yes," did the organization include with avery solicitation an express statement that such contnbutlons or glfts
were not tax deductible? e e e - 6b
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c) .
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a
b [f "Yes," did the organization notfy the donor of the value of the goods or services provided? [N O /.-
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requned
to file Form 82827 ... ..conces oo one i+ eemre tor s> emeir e e en 4 se vees aessesaeese se w b ama aies 4+ ekeessss sesesas svvese T
d K "Yes," indicate the number of Forms 8282 filed dunng theyear ... .. .... . .. I 7d l . ) e
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Je
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requ:red? 7q
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. Did a donor advised fund maintained by the R ‘___,J
sponsoring organization have excess business holdings at any time dunng the year? e o v 8
9 Sponsoring organizations maintaining donor advised funds. R R i
a Did the sponsonng organization make any taxable distrbutions under section 49667 | L L e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'7 gh
10 Section 501(c)(7) organizations. Enter "
a Inhation fees and capital contnbutions included on Part VIll, ine 12 || o 10a )
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facﬂmes o . 10b
11 Section 501(c)(12) organizations. Enter o ‘ -
a Gross incoms from members or shareholders | | R SOV RPOT I B 1 |
b Gross income from other sources (Do not net amounts due or pald to other sources against ot
amounts due or received from them.) = | . . sereriecenaes T 11b I IR A
12a Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon fllmg Form 990 in hieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . .. ... U12b i
13  Section 501(c)(29) qualified nonprofit health insurance issuers. _ 4. U
a s the organization licensed to issue qualified health plans in more than one state? ; 13a
Note: See the instructions for addrtional Information the organization must report on Schedule O. |
b Enter the amount of reserves the organization ts required to maintain by the states in which the .l
organization s licensed to issue qualified health plans | ... ... o'’ mircn v oo v - 13D ’ ' k
¢ Enter the amount of reservesonhand |, . .. .. .. e e e e e 1 A3c -
14a Did the organization recewve any payments for |ndoor tannmg services durlng the tax year? e i4a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No," provide an explanation on Schedule O J R I T |+
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dunng the year? \ aen rree « ereieeene v er s baew e+ eveetsecesbe s aeves ve temats semrvrer o 15 X
If "Yes,"” see instructions and file Form 4720, Schedule N . . __:
16 Is the organization an educational institution subject 1o the section 4968 excise tax on net investment income? 16 X
If "Yes,” complste Form 4720, Schedule O. N \
Form 990 (2019)
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Form 990 (2019) RED OAX CREDIT UNION 63-0476332 Page 6
I'Pa"t'w | Governance, Management, and Disclosure ror each “ves® response to lines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes on Schedule O. See instructions

Check if Schedule O contains a response or notetoany neinthisPart VI 0 L.
Section A. Goverhing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year | s 1a 7
If there are matenial differences in voting rights among members of the governing body, or if the governlng
body delegated broad authonty to an executive committee or similar commuttee, explain on Schedule O.

b Enter the number of voting members included on Iine 1a, above, who are independent , .. ., . ... 1b 7 ' |

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?

.

PN - .- C veers eparae sene wreves

3 Dud the organization delegate control over management duties customanly performed by or under the dlrect superwsron
of officers, directors, trustees, or key employees to a management company or other person? e e e e e,
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁled" .
Did the organization become aware during the year of a significant diverston of the organization’s assets?
6 Did the organization have members or stockholders? T . e e eemereens eeater boe a5 s s
7a Did the organization have members, stackholders, or other persons who had the power to elect or appomt one or
more members of the goveming body? .
b Are any governance decisions of the organization reserved to (or sub]ect to approval by) members stockholders or
persons other than the governing body? e e e e e s e e e oot oo eneren s e e | Th X
8 Dud the orgamzation contemporaneously document the meetmgs held or wrrtten ac(rans undertaken durrng the year by the rollowmg &, -
a The governing body? - h s nnene U VORIV - - S AP 4
b Each committee with authorty to act on behalf of the govemmg body” e 8b X

9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the

organization's mailing addr‘ess? ILWWMMM Q ... sasmncesr e sy | 9 X
Section B. Policies /pis

[

e 8 e e nes soare ene

{0 [ R [A]

7a | X

Yes | No
10a X

10a Did the organization have lacal chapters, branches, or affillates?
b If *Yes,"” did the organization have written policies and procedures goveming the actwltres of such chapters affllrates
and branches to ensure their operations are consistent with the organization's exempt purposes? . .. vorere verer ssve aean e 110D

11a Has the orgamzation provided a complete copy of this Form 990 to all members of its goverming body before filing the form" 11a
b Describe 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? Jf "No,* go to line 13 e e eemrere e 1122
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conihcts” e 12b

c Did the organization regularly and consistently monitor and enforce comphance with the policy? f "Yes, " describe

in Schedule O how this was done e e e et e s e er e m e bt e e e e e s e . L 12¢
13 Did the organization have a written whistleblower policy? | e e 13

crae asesiees evom

14 Did the orgamzation have a wiitten document retention and destructlon polrcy” . e e 14
15 Did the process for determining compensation of the following persons include a review and approval by |ndependent i
persans, comparability data, and contemporaneous substantiation of the deliberation and decision? ’
a The organization's CEO, Executive Director, or top management official . .. . . ... ... e v veurraaes 15a
b Other officers or key employees of the organization e e e e T ey e e 15h
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons) !
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . S
taxable entity during the year? . 163 X
b If "Yes," did the organization follow a wrrtten pollcy or procedure requmng the orgamzahon to evaluate lts parhcrpatlon - T
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's i
exempt status with respectto such arrangements? 0 L e e e 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 1s required to be filed P NONE
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if apphicable), 990, and 990-T {Section 501(c)(3)s only) available
for public inspection Indicate how you made these available Check all that apply.
|:, Own webstte D Another's website Upon request |:| Other (explain on Schedule O)
19 Descnbe on 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, address, and telephone number of the person who possesses the organization's books and records P

ANGELIC PRITCHETT - 205-759-7317
1008 VETERANS MEMORIAL PARKWAY, TUSCALOOSA, AL 35404
932005 01-20-20 Form 990 (2019)
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Form 990 (2019) RED OAK CREDIT UNION 63-0476332 Page 7

]Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response or note to any lne nthis Part VIl . e e e i |:l

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Compilete this table for all persons required to be Iisted Report compensation for the calendar year ending with or within the organization's tax year.
® st 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/ar Box 7 of Form 1093-MISC) of more than $100,000 from the orgamization 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

See instructions for the order in which to list the persons above

D Check this box If neither the organization nor any related organization compensated any current officer, directoy, or trustes
(A) (8) (%] (D) (E) (F)
Name and title Average | ..o c:’s gcs::lu?:lhan ore Reportable Reportable Estimated
hours per | box unless person is both an compensation compensation amount of
week officer 3nd a dirsctor/ruslas) from from related other
(ist any g the organizations compensation
hoursfor |5 | 2 organization (W-2/1099-MISC) from the
related _§ g . g (W-2/1099-MISC) organization
organmizationsy € | = 2 |E and related
below | £ < |E . organizations
ne) |Z|E|c|5|2E| &
(1) BENJAMIN HORTON 1.00
VICE PRESIDENT X 0. 0. 0.
(2) BEVERLY C VANOY 1.00
BOARD MEMBER X 0. 0. 0.
(3) SUSAN DOWDLE 1.00
TREASURER X 0. 0. 0.
(4) SAMMY WATSON 1.00
BOARD MEMBER X 0. 0. 0.
(S) LINDA FORTE 1.00
SECRETARY X 0. 0. 0.
(6) BERNADINE ROBERTS 1.00
BOARD MEMBER X 0. 0. 0.
(7) MICHAEL G WILSON 1.00
PRESIDENT X 0. 0. 0.
(8) ANGELIC PRITCHETT 45.00
CEO/MANAGER X 102,570. 0.] 20,000.
532007 01-20-20 Form 990 (2019)
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Form 990 (2019) RED OAK CREDIT UNION 63-0476332 Page 8
Ban Vil l Section A. Officers, Directars, Trustees, Key Employees, and Highest Compensated Employees (cp
[e€: zontinued)
(A) (8) (©) (D) (E) "
Name and title Average Position Reportable Reportable Estimated
(do not check mara than one N
hours per | yax, unless person is both en compensation compensation amount of
week officer and a dractor/rustas) from from related other
(st any s the organizations compensation
hoursfor | 3 2 organization (W-2/1099-MISC) from the
related 5|2 z (W-2/1099-MISC) organization
organizations| E | = e and related
below ER R N o organizations
1b Subtotal | . . e > 102,570. 0.| 20,000.
¢ Total from contlnuatlon sheets to Part VII SectionA | . .. .. . 0. 0. 0.
d Total {add lines 1b and 1c} . e e e e e e R 102,570. 0.] 20,000.
2 Total number of individuals (i (ncludlng but not lumrted to those histed above) who received more than $100,000 of reportable
compensation from the organization B 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on '
ine 1a? jf “Yes," complete Schedule J for such indwidual - . e e .- 3 X
4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensatlon from the organlzallon )
and related organizations greater than $150,000? if "Yes," complete Schedule J for such individual .. ... ... .. . ... .. . 4 X
5 Did any person listed on fine 1a receive or accrue compensation from any unrelated organization or individual for services R
rendered to the organization? jf *Yes, " complete Schedule J 10r SUGH DEISON we.co wo oo ioveie o covee  cevencer oo soricepe o coase oo 2o 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 yéar

(A)
Name and business address

(B)
Description of services

NONE

(c)
Compensation

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

$100,000 of compensation from the organization P

0

932008 01-20-20
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Form 990 (2019) RED OAKR CREDIT UNION 63-0476332 Page 9
| Part Vll! [ Statement of Revenue
Check if Schedule O-contans a résponse or note to any line in this Part Vil e ene e s o D
(A) (B) (C)

Total revenue

Related or exempt
function revenue

Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512 - 514

] 1 a Federated campaigns R 1a K
E b Membership dues ... i1b
(:- ¢ Fundraising events 1c
g d Related organizations ., . d ]
7. e Government grants (contributions) | 1e i y
é f All other contributions, gifts, grants, and
5 similar amaunts not included above | | 1f K
‘E g Noncash contributions included i hines lo-1f 19 3
3 h Total. AddhnesTa-1f . .. ... .. .. . R
Business Code
g | 2a LOAN INTEREST INCOME 522130 882,897.| 882,897.
£ b
® c
§ d
S e
a f All other program service revenue _
g Total Add lnes2a-2 ... .. . o s » 882,897.
3  Investment income (including dwndends interest, and
other similar amounts) . . > 332,180. 332,180.
4  Income from investment of tax-exempt bond proceeds »
5 Royalties . ... . e el e >
(i) Real (i) Personal
6 a Gross rents . |6a .
b Less rental expenses 6b ' R
¢ Rental income or (loss) B¢
d Netrentalincomeor{loss) . .. .. .. . ..., ... »
7 a Gross amount from sales of () Securities (in Other |
assets other than inventory | 7a 49,323. ) f
b Less cost or other basis
$ and sales expenses 7b 97,201.
§ ¢ Gan or (loss) | R -47,878.
& d Net gain or (loss) R . I -47,878. -47,878.
& | 8 a Grossincome from fundraising events (not . ’
g including $ of .
contnbutions reported on line 1c) See
PartIV,lme18  _ _ . . . .. |82 '
b Less drrectexpenses |, . 8b ! : L
¢ Netincome or (oss) from fundralsmg evems N
9 a Gross Income from gaming activities See
Part IV, ine 19 - 9a
b Less direct expenses . Sh -
c Net income or (loss) from gaming ac'(lvmes peee .. B
10 a Gross sales of inventory, less retums i
and allowances 10
b Less cost of goods so!d o 10 :
¢_Netincome or (loss) from sales ol inventory ... ... P
Business Code
5 |11a SHARE DRAFT FEE INCOME | 522130 | 523,188.] 523,188.
§ b ACCOUNT FEES AND CHARG 522130 448,713. 448,713.
T.; ¢ OTHER OPERATING INCOME 522130 70,321. 70,321,
é’ d All other revenue
e_Total. Add fines 11a-11d . .. 1,042,222,
42 Total revenue. See Instruglions » 2,209,421.01,925,119. 0.] 284,302.
932009 01-20-20 Form 990 (2019)
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Form 990 (2019)

RED OAK CREDIT UNION

63-0476332

Page 10

[Part IX | Statement of Functional Expenses

Section 501{c)(3) and 501(c}{4) orgarizalions must complete all columns_All other organizations rmust compiete column (A).

Check if Schedule O contains a response or note to any ineinthisPart X . . .., ...

]

Do not include amounts reported on ines 6b, Total é)?genses Prograr(g)servuce Managégx)ent and’ Funéralsmg
7b, 8b, 9b, and 10b of Part Vill expenses _general expenses expenses
1 Grants and other assistance to domestic organizations - -7
and domestic governments See Part |V, line 21 '
2 Grants and other assistance to domestic
indwiduals See Part IV, ine 22 | .. .
3 Grants and other assistance to fareign '
organizations, foreign governments, and foreign :
individuals See Part IV, lines 15 and 16 | -
4 Benefits paid to or formembers | . ..
5 Compensation of current oﬂlcers dlrec‘lors
trustees, and key employees | . . 122,570.
6  Compensation not included above to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages | . . 391,228.
8 Pension plan accruals and contribulions (lnclude
section 401(k) and 403(b) employer contributions) 17,315.
9 Other employee benefits L 19,173.
10 Payrolttaxes .. . e 38,194.
11 Fees for services (nonemployees)
a Management
b Legal 10,553.
© ACCOUNING . ...\t e s . 76,.759.
d Lobbying ., e e
e Professional fundrmsmg servlces See Parl IV Ilne 17 ’
f Investment management fees
g Other (if ling 11g amount exceeds 10% of ||ne 25
column (A) amount, hist ine 11g expenses on Sch 0.)

12, Advertising and promotion e 41,870.

13 Office expenses e 73,306.

14 Information technology _. . . ..... . . 85,802.

15 Royaltes . . . ... . .

16 Occupancy _ - 105,728.

17 Travel . - . 30,754.

18 Payments of travel or entenamment expenses
for any federal, state, or local pubhc officials | _

19 Conferences, conventions, and meetings 2,594.

20 Interest e e 126,401,

21 Paymentsto afflllates

22 Depreciation, depletion, and amomzatlon 78,745.

23 Insurance e e,

24 Other expenses. temize expenses not covered & ; . L
above (List miscellaneous expenses on ling 24e. M . l
line 24e amount exceeds 10% of line 25 column (A) . . !
amount, hist ine 24e expenses on Schedule 0.) ! s :

| a BAD DEBT 388,902.
| b CHECK AND LOAN SERVICIN 336,155.
i ¢ ATM EXPENSE 77,354.
d OTHER OPERATING EXPENSE 31,264.
e All other expenses 110,022.
25  Total functional expenses. Add lines 1 through 24e 2,164,789.
-~ = - 28 _.ointcosts Complete this hne anly if the arganization | _ — e [ . — = oo = - Lo - -
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Chock hara P If tolleving SOP 98-2 (ASC 058-720)
932010 01-20-20 Form 990 (201 9)
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Form 990 (2019)

RED OAK CREDIT UNION

63-0476332

Page 11

[Part X [ Balance Sheet

Check if Schedule’O contains a responsa or nota to any line in this Part X

(A)

Begmning of year End (oBf)year
1 Cash - non-interest-bearing o 936,435.| 1 915,273.
2 Savings and temporary cash investments _ . : 14,606,423.] 2 17,888,688.
3 Pledges and grants receivable, net . e 3
4  Accounts receivable, net = I 4
5 Loans and other receivables from any current or former oﬂlcer dlrector R s
trustee, key employee, creator or founder, substantial contnbutor, or 35%
controlled entity or family member of any of these persons s 5
6 Loans and other receivables from other disqualified persons (as def ned . . .
under section 4958(f)(1)), and persons described in section 4858(c)(3)(B) 6
#{ 7 Notesandloans recewable, net 11,562,272.] 7 10,792,851.
§ 8 Inventones for sale or use | - R, 8
< | 9 Prepad expenses and deferred charges ............ e 68,807.( 9 69,174.
10a Land, buildings, and equipment cost or other
basis Complete Part Vi of Schedule D ... |L10oa 3,474,748.
b Less. accumulated depreciation . L10b 1,761,993, 1,779,171.}10¢c 1,712,755,
11 Investments - publicly traded secunties | o eeee e . e e, 11
12  Investments - other secunties See Part IV, line 11 e e o e 12
13  Investments - program-related See Part IV, line 11 . . 13
14 Intangible assets . e e e e e e e 14
15 Other assets See Part IV, Ilne11 . 356,425.] 15 291,789,
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) 29,309,533.] 1 31,670,530.
17  Accounts payable and accrued expenses . . .. . ....... . . 78,014.] 17 86 ,889.
18  Grantspayable | . . i o e e e v e e e b e 18
19 Deferred revenue . . 19
20 Tax-exempt bond habllmes s e e e v e e 20
21  Escrow or custodial account l|ab|||ly Complete Part IV of Schedule D 21
» | 22 Loans and other payables to any current or former officer, director,
é’ trustee, key employee, creator or founder, substantal contributor, or 35% .
-g controlled entity or family member of any of these persons 22
- (23 Secured mortgages and notes payable to unrelated third parties A 23
24 Unsecured notes and loans payable to unrelated third parties e 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilties not included on lines 17-24) Complete Part X
of ScheduleD | ., e 24,962,221 .| 25 27,052,177.
___ |26 Total habities. Add hnes 17 throuqh 25 e . 25,040,235.] 26 27,139,066.
Organizations that follow FASB ASC 958, check here P I:I
§ and complete lines 27, 28, 32, and 33. R .
§ 27 Net assets without donor restrictions | 27
@ | 28 Net assets with donor restrictions vt vy te 28
g Organizations that do not follow FASB ASC 958 check here ) -
L and complete lines 29 through 33.
© 129 Capttal stock or trust pnncipal, or current funds . e 0.f 29 0.
E 30 Paid-n or capital surplus, or land, buillding, or equipment fund . 0.1 30 0.
< |31  Retaned eamings, endowment, accumulated income, or other funds . . ., 4,269,298.] 31 4,531 , 464.
g 32 Total net assets or fund balances . o 4,269,298.] a2 4,531,464.
33  Total habilities and net assets/fund balances N 29,309,533.]| a3 31,670,530.

932011 01-20-20

09271116 797302 02888.000
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Page 12

orm 990 (2019) RED OAK CREDIT UNION 63-0476332
Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI Mieer se s s zsn haessic evsas s D
1 Total revenue (must equal Part Vill, column (A), line 12) 1 2,209,421,
2  Total expenses (must equal Part IX, column (A), ine 25) e e e e e 2 2,164,789.
3 Revenue less expenses. Subtract line 2 from line 1 e ety et i e rveesrran ve vmemaes aeree or s 3 44 ,632.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 4,269,298,
5 Net unrealized gains {losses) on investments . S 217,534,
6 Donated servicesanduseof fachtes . . . . . .. . . ... e 6
7 Investment expenses 7
8 Pnor period adjustments . e viveiree ate ue 8
9 Other changes in net assets or fund balances (explam on Schedule O) e areveesrerese vtean e e e e 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 32
column (B)) .. _ ... fes wes o sasseezs case s s s ees aze ses eve seleie s en o ena o tes 10 4 ' 531 ) 464.
[ Part XH| Financial Statements and Reportmg
Check if Schedule O contains a response or note to any ineinthis Part Xl ..o ves co vor o op ot oot i e vaee o v e et eeeiareany
Yes | No
1 Accounting method used to prepare the Form 990 D Cash Accrual D Other ‘
If the organization changed its method of accounting from a pnor year or checked "Other," explain in Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? e avviesenve asernens 2a X
If "Yes," check a box below to indicate whether the financial staterments for the year were compiled or reviewed on a
separate basis, consolhdated basis, or both.
[:| Separate basis D Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audrted by an independent accountant? | | R .o 2b X
If *Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basns
consclidated basis, or both
C] Separate basis D Consolidated basis [:] Both consolidated and separate basis
c If "Yes" to ine 2a or 2b, deoes 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? | | | e v e 2c
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule o
3a 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 Crreular A133? | . .. .. .o o voeecrs o e oo s e e a4 o e oo e 3a X
b If "Yes,” did the organization undergo the required audit or audits? lf the organlzatlon did not undergo the requnred audlt
or audits, explan why on Schedule O and describe any steps taken to undergosuch audits . ... . .. . . . .. .. . . . . 3b
Form 990 (2019)

932012 01-20-20
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SCHEDULE D Supplemental Financial Statements B e Lol

{Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. .

Departmant of the Treasury > Attach to Form 890. °pen to. Public

Interna} Revanue Service PGo to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

RED OAK CREDIT UNION 63-0476332

[Parti | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

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

Total number at end of year

Aggregate value of contnbutions to (dunng year)

Aggregate value of grants from (dunng year)

Aggregate value at end of year

0O & WN =

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

are the organization's property, subject to the organization’s exclusive legal control? | = .. ... D Yes E] No

6 Did the organization inform all grantees, donors, and donor adwvisors in wnting that grant funds can be used only
for charttable purposes and not for the benefit of the donor or donor adwvisor, or for any other purpose conferring

[INe

impermissible private benefit? . .. . . - i anaies s R [ 1ves
[Part il | Conservation Easements. Complete if the orgamzahon answered "Yes" on Form 990 Part IV line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a histoncally important land area
D Protection of natural habitat [:] Preservation of a certified historic structure
D 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 Hsld at the End of the Tax Year
a Total number of conservation easements . O L
b Total acreage restncted by conservation easements . e e e 2b
¢ Number of conservation easements on a certified historic structure mcluded n (a) e e .. |L2¢c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a histonc structure
isted in the Niational Register e e e R S 2d
3 Number of conservation easements modlﬁed transferred released extrngurshed or termlnated by the orgamzatron during the tax
year p»

4 Number of states where property subject to conservation easement s located p»
5 Does the organization have a written policy regarding the periodic monitonng, inspection, handling of
. violations, and enforcement of the conservation easements it holds?

D Yes

E]No

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservatlon easements during the year

»

7 Amount of expenses incurred in monitoring, inspecting, handiing of violations, and enforcing conservation easements during the year
»3

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170())BYD? ..., ...... N e o e ] ves

9 In Part Xlli, descnbe how the orgamzatlon reports conservatron easements mn lts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the
organization’s accounting for conservation easements.

E]No

| Part Il } Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, Iine 8.

1a If the organization elected, as permitted under FASB 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 Xlil the text of the footnote to its financial statements that descnbes these tems
b If the organization elected, as permitted under FASB ASC 958, to report In its revenue statement and balance sheet works of
ant, hustorical treasures, or other similar assets held for public exhibrtion, education, or research in furtherance of public service,
provide the following amounts relating to these ttems:
(1) Revenue Included on Form 890, Part VIli, Iine 1 R

{ti} Assets included 1n Form 990, Part X . » ¢

2 If the organization received or held works of ar, hnstoncal treasures or other srmllar assets for fnancral gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these rtems:

a Revenue included on Form 990, Part VIil, line 1 e e e e e e e e e v s |
b _Assets included In Form 990, Part X . e e - N
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D {Form 930) 2019

932051 10-02-19

13

09271116 797302 02888.000 2019.05000 RED OAK CREDIT UNION

02888.01



Schedule D (Form 990) 2019 RED OAK CREDIT UNION 63-0476332 Page?
[Part W Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets goninjeq
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply)
a D Pubhc exhibrtion d [:] Loan or exchange program
b l_—_:] Scholarly research e [:] Other
c r_—_| 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 XIll.
5 Dunng the year, did the organization solicit or receive donations of art, histonical treasures, or other similar assets
to be sold to raise funds rather than to be mantained as part of the organization's collectton? . .. ... ... ... .. [:I Yes D Na
[PartIV| Escrow and Custodial Arrangements. Complete it the organization answered "Yes" on Form 990, Part IV, hne 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? . _..... . , emmrnsers e o e I Yes [ 1No
b If “Yes," explain the arrangement n Part XIII and complete the followmg table

Amount
¢ Begnning balance | .., .. re vt et e ave s ae sveresrrees ea ter an cenrersee eiesornes cenier aecee s s |3
d Additions dunng the year X X . . - . 1d
e Distrbutions dunngtheyear .. ... .. .. .ccre i e e e e e . 18
f Ending balance . 1t
2a Did the organization |nc|ude an amount on Form 990 Part X Ilne 21 for escrow or custodlal account hablllty? e, D Yes D No

b _if "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIl .. . ..
[PartV, |Endowment Funds. Compiste 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 . ... . ..o ooy cevrcee e eneees
Net investment eamings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses

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

a Board designated or quas-endowment P> %

b Permanent endowment p» %

¢ Term endowment P> %

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

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

e a0 O

[

-

by Yes | No
(i) Unrelated organizations —— e e e e oo+ ot sorrares o1 e et e et e e e e | 220
(i) Related organizations OO ! 1
b If "Yes" on kne 3a(i), are the related organlzatlons ||sted as requwed on Schedule R" e 3b
4 Descnbe in Part Xlll the intended uses of the orqanization's endowment funds.
| Part VI: | Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 930, Part {V, ine 11a_See Form 990, Part X, line 10
Description of property (a) Cost or other (b) Cost or other (c} Accumulated (d) Book value
basis (investment) basss (other) depreciation
1a Land . e e e e o 870,000. 870,000.
b Buldngs ... o 959,426. 315,469. 643,957.
¢ Leasehold |mprovements T,
d Equipment e 1,645,322, 1,446,524. 198,798.
e Dther ..
Total. Add llnes 1athrough 1e LCQL“mﬂ @ musg mual Form 990 Part X column (B) line 10G) « oo oo v cricevininae B 1,712,755.

Schedule D (Form 990) 2019
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* Schedule D (Form 990) 2019 RED OAK CREDIT UNION

63-0476332 Pdge3

| Part VII[ Investments - Other Securities.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11b. See Form 980, Part X, line 12.

{a) Description of security of category (inctuding name of socurity) {b) Book value

() Method of valuation® Cost or end-of-year market value

(1) Financial denvatives R

(2) Closely held equity interests

(3) Other

()]

8

{C)

(2]

Total. {Cal. {b) must equal Form 930 Part X, col. (B) ine 12.) >

| Part,VIlI[ Investments - Program Related.

Complete if the ofganization answered *Yes" on Form 980, Part IV, line 11¢c. See Form 890, 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)

Yotal. {Col. (b) must equal Form 990, Part X, col. (B) hne 13} P

| Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d_See Form 930, Part X, ine 15.

(a) Description

{b) Book value

(1)

{2)

{3

{4)

{5)

Part X Other Llabllltles.
-Complete if the organization answered "Yes" on Form 980, Part iV, ine 11e or 11{. See Form 990, Part X, line 25.

1. (a) Dascription of hability

(b) Book value

{1) Federal income taxes

{2 MEMBER DEPOSITS

27,052,177.

B)

{4)

{5)

(6)

)

{8)

—©

Total. (Column (b) must equal Form 990, Pant X. col (BlINe 23) ... . ...

b e i s e e e | 27,052,177,

==—— - —2, Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organlzatlon s ilnancnal statements that reports the ==
.organization’s llabilty for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part X\ .. D

932053 10-02-19
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Schedule D (Form 990) 2019 RED OAK CREDIT UNION

63-0476332 paged

| Part XI{ | Recanciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

Compilate If the organization answered "Yes” on Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements
Amounts included on hne 1 but not on Form 990, Part Viil, line 12
Net unrealized gains {losses) on investments

o me av 4 sate

Donated services and use of facilities | | .. ... .. . ... 2b

Recovenes of prior year grants © even seerensewe e tee vees sese waer st sh ameg e 2c

Other (Descnbe i Part Xlil)

O o0 oo

Add lines 2a through 2d
3 Subtract ine 2e from line 1 . e e e e e
4 Amounts included on Form 990, Part VIII I|ne 12 but not on llne 1

a Investment expenses not included on Form 990, Part VIl ine 7b . 4a

b Other(DescrbenPartXill) = . e e e 149D

¢ Add Iines 4a and 4b . e .
Total revenue Add hnes 3 and 4c. (Th arm 990, Pa

Complete If the prganization answered "Yes" on Form 990, Part IV, ine 12a.

-/ Reconciliation of Expenses per Audlted Fmanmal Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements e 1
Amounts included on line 1 but not on Form 990, Part IX, line 25 [
a Donated services and use of facilities |, ... . ..., ... e e e 2a '
b Proryearadustments ... . . . ... ... e e e e, | 2B '
¢ Otherlosses . ver e e s eenes sv ae = siseeiaes bevese o v s e aean sewevene 2c N ,
d Other (Describe in Part Xlll) . e e e e e e b e et e s 2d R
e Add hines 2a through 2d . . 2e
3 Subtractline 2e fromlne 1 | . . O UU (-
4  Amounts included an Form 990, Part IX, Ilne 25 but not on Ilne 1 )
a Investment expenses not included on Form 990, Part Vlil, me7b . .. . ... 4a P
b OtherDescnbemnPartXll) . . L. . eeeew.. L4D -
¢ Add lines 4a and 4b e evrene mvens - - 4c
Total expenses. Add lines 3 and 4c UWW&M 13 ) 5

rPart X Supplemental Information.

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

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

932054 10-02-19
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. H 8 N -
SCHEDULE O Supplemental Information to Form 990 or 990-EZ P
(Form 980 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9

Form 990 or 990-EZ or to provide any additional information.
Department of tho Treasury > Attach to Form 990 or 980-EZ. Open to Public
Internal Revenuae Service P Go to www.irs.qov/Form990 for the lotest information. Inspection
Name of the organization Employer identification number
RED OAK CREDIT UNION 63-0476332

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

RED OAK CREDIT UNION IS A NON-PROFIT FINANCTAL INSTITUTION THAT IS OWNED

AND OPERATED BY ITS MEMBERS. IN ORDER TO BECOME A MEMBER OF THE CREDIT

UNION, AN INDIVIDUAL MUST LIVE, WORK, OR ATTEND SCHOOL IN TUSCALOOSA, BIBB,

FAYETTE, GREENE, HALE, LAMAR, PICKENS, OR SUMTER COUNTY, IN ALABAMA.

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

MEMBERS OF THE CREDIT UNION ELECT MEMBERS OF THE GOVERNING BODY BY

PLURALITY VOTE AT THE ANNUAL MEETING.

FORM 990, PART VI, SECTION A, LINE 8B:

RED OAK CREDIT UNION DOES NOT HAVE COMMITTEES WITH THE RESPONSIBILITY TO

ACT ON BEHALF OF THE GOVERNING BODY.

FORM 990, PART VI, SECTION B, LINE 1l1B:

UPON COMPLETION OF THE CREDIT UNION'S FORM 990, THE RETURN IS PRESENTED TO

THE BOARD AT A BOARD OF DIRECTORS MEETING. AT THE MEETING, THE BOARD

MEMBERS REVIEW THE TAX RETURN AND ARE FREE TO ASK ANY QUESTIONS OR ENGAGE

IN DISCUSSION REGARDING ANY TOPIC COVERED IN THE RETURN. ONCE THE GOVERNING

BODY HAS REVIEWED AND APPROVED THE FORM 990, THE RETURN IS FILED WITH THE

INTERNAL REVENUE SERVICE.

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

CREDIT UNION STAFF REVIEW THE CONFLICT OF INTEREST POLICY EACH YEAR WITH

THE CREDIT UNION'S MANAGER. AT THIS MEETING, THE STAFF MEMBERS ARE FREE TO

ASK ANY QUESTIONS REGARDING THIS POLICY. THE CREDIT UNION MANAGER
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 890 or 930-EZ) (2019} Paga 2
Name of the organization Employer 1dentification number

RED OAK CREDIT UNION 63-0476332

CONSTANTLY MONITORS THE STAFF TO MAKE SURE EVERYONE IS IN COMPLIANCE WITH

THE POLICY. IT IS THE RESPONSIBILITY OF STAFF OR DIRECTORS TO IMMEDIATELY

NOTIFY THE CREDIT UNION MANAGERS OF ANY POTENTIAL CONFLICT OF INTEREST.

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

COMPENSATION FOR OFFICERS, KEY EMPLOYEES & TOP MANAGEMENT OFFICIALS IS

DETERMINED ON A YEARLY BASIS. BEFORE COMPENSATION IS SET, THE BOARD OF

DIRECTORS EXAMINES THE TYPE AND AMOUNT OF WORK PERFORMED BY THE EMPLOYEES

WHILE TAKING INTO ACCOUNT THE CREDIT UNION'S PRIOR YEAR INCOME. THE BOARD

USES NATIONAL PEER GROUP SALARY GUIDES PROVIDED BY CUNA AS AN INDEPENDENT

SALARY GUIDE.

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

THE CREDIT UNION MAKES AVAILABLE ITS FINANCIAL STATEMENTS VIA THE NCUA

WEBSITE WHICH CAN BE FOUND AT WWW.NCUA.GOV. OTHER DOCUMENTS ARE AVAILABLE

TO THE PUBLIC UPON REQUEST.

FORM 990, PART XII, LINE 2

ON A YEARLY BASIS, THE NATIONAL CREDIT UNION ASSOCIATION AND ALABAMA

CREDIT UNION ADMINISTRATION EXAMINE THE FINANCIAL STATEMENTS OF THE

CREDIT UNION. ADDITIONALLY, THE LEAGUE OF SOUTHEASTERN CREDIT UNIONS

PERFORMS SIMILAR PROCEDURES AND REVIEW OF THE CREDIT UNION'S FINANCIAL

STATMENTS.

SECTION 1.263(A)—1(F) DE MINIMIS SAFE HARBOR ELECTION

RED OAK CREDIT UNION

1008 VETERANS MEMORIAL PKWY
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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* Sehedule O (Form 990 or 990-E7) (2016}

Page 2

Name of the organization

RED OAK CREDIT UNION

63-0476332

Employer identification number

TUSCALOQOSA, AL 35404

EMPLOYER IDENTIFICATION NUMBER: 63~

0476332

FOR THE YEAR ENDING DECEMBER 31, 2018

RED OAK CREDIT UNION IS MAKING THE

DE MINIMIS SAFE HARBOR ELECTION

UNDER REG. SEC. 1.263(A)-1(F).

SECTION 1.263(A)-3(N) ELECTION

RED OAK CREDIT UNION

1008 VETERANS MEMORIAL PKWY

TUSCALOOSA, AL 35404

EMPLOYER IDENTIFICATION NUMBER: 63-0476332

FOR THE YEAR ENDING DECEMBER 31, 2019

RED OAK CREDIT UNION IS MAKING THE

ELECTION TO CAPITALIZE REPAIR AND

MAINTENANCE COSTS UNDER REG. SEC. 1.263(A)-3(N).

832212 09-06-18
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