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Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {(except private foundations)
» Do not enter social security numbers on this form as it may be made public.
» Go to www.irs.gov/Form990 for instructions and the latest information.

29493067

02709 0

| OMB No 1545-0047

A For the 2018 calendar year, or tax year beginning

January 1, 2019

2614820/ 9

Open to Public

Inspection

,"884& and ending September 30, 2019 #80*

B Check if applicable

C Name of organization_Deer, Valley Credit Union

(] Address change

Doing business as

D Employer identification number
23-7124924

D Name change
D Inithal return

Number and street (or P O box if mail 1s not delivered to street address)

16215 N. 28th Avenue

Roomv/suite

E Telephone number
602-375-7300

Phoenix, AZ 85053

K,:mm return/tenmnated" City or town, state or province, country, and ZIP or foreign postal code

D Amended return
D Application pending

F Name and address of principal officer
SAME AS C ABOVE

G Gross receipts $

10,122,924

Robert V Scott Jr

1 Tax-exempt status

O so103)

[“)501(c){ 14 )« (nsertno) [ a9ar@mor [ 5A7u

H(a} is this a group retum for subordinates? D Yes D No

H(b) Are all subordinates included? D Yes D No
If “No," attach a list (see instructions)

H{c) Group exemption number »

J Website: »  WWW DEERVALLEYCU ORG
K Form of organization D Corporation E] Trust D Association D Other » \ | L Year of formation 1971 | M State of legal domicile AZ
Summary '
1 Briefly describe the organization’s misston or most significant activities:
§ CREDIT UNION OPERATED WITHOUT PROFIT FOR MUTUAL PURPQOSES
©
g 2 Check this box P[] if the organization dlscontlnued-li-s:_é-p;gfétlons or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the governing body (Part VI, line 1a) . 3 8
% ( 4  Number of Independent voting members of t 0 ne 1b) 4 8
.'f_? § Total number of individuals employed in cale:%?g%‘%%ﬂéérggﬁﬁe%a . 5 73
E 6 Total number of volunteers (estimate If necessary) . . 6 11
< | 7a Total unrelated business revenue from Part VIil, c? Hmp @)2 73@26 7a 22,254
b Net unrelated business taxable income from Form 990-T, line 7b -8,265
Prior Year Current Year
o | 8 Contributions and grants (Part VIIi, ine 1h) . OGDEN, UTAH .
E 9  Program service revenue (Part VIil, line 2g) 11,152,150 9,392,940
2 | 10 Investment income (Part VI, column (A), line i . - 539,811 729,984
© 1141 Other revenue (Part VIil, column (A), hnes 5, &d, 8¢, 9 Be :a‘ EQ
12 Total revenue—add lines 8 through 11 (must qumﬂr'%l_"ftm'ﬂﬂp(b? ) 11,691,961 10,122,924
13  Grants and similar amounts paid (Part IX, co /?@9 . CD.
14 Benefits paid to or for members (Part IX, col e4 .
@ 15  Salaries, other compensation, employee benefits ) 5,071,148 3,744,654
2 | 16a Professional fundraising fees (Part IX, colurrn (A), @ MQ_L .
g b Total fundraising expenses (Part IX, column (D), line 25) » ¥ '
‘ﬁ 17  Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 5,792,750 5,054,985
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine 25) 10,863,989 8,799,639
19  Revenue less expenses. Subtract line 18 from line 12 .. 827,972 1,323,285
5 § Beginning of Current Year End of Year
£5/ 20 Total assets (Part X, line 16) 248,381,939 254,146,355
§§ 21  Total liabilties (Part X, line 26} . 227,379,640 231,120,578
Z&( 22 Net assets or fund balances. Subtract line 21 from I|ne 20 21,002,299, 23,025,777

b

Signature Block

Under penalties of perjury, | decl,
truc, correct, and complete a

information of which preparer has any knowledge

W/ /Zp/ 2el7

7z
Sign Signadyre pf officer Date
Here Kebert <zott c Eo
Type or pnnt name and title

Pai d Print/Type preparer’'s name Preparer's signature Date Check D i PTIN
Preparer self-employed
Use on|y Firm’s name Firm’s EIN »

Firm’s address » Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) [ Yes [JNo

For Paperwork Reduction Act Notice, see the separate instructions.

Cat No 11282Y

Form 990 (2018)
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Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil

1 Brefly descnbe the organization's mission
CREDIT UNION OPERATED WITHOUT PROFIT FOR MUTUAL PURPOSES

2  Did the organization undertake any significant program services during the year which were not listed
prior Form 980 or 990-EZ7? . . . . . . . . . .
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any p
services? . . e e .
If “Yes,” describe these changes on Schedule O.

on the
O Yes No

rogram
JYes No

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 (Code. ) (Expenses$ including grantsof $ )(Revenue$ )
THE CREDIT UNION PROVIDES DRAFT AND SHARE ACCOUNTS, CONSUMER LOANS, SHARE CERTIFICATES AND OTHER
EXEMPT FUNCTION ACTIVITIES TO TS MEMBERS i
4b (Code: )(Expenses$ including grantsof$ ) (Revenue$ )
4c (Code )} (Expenses $ including grantsof$ ) (Revenue$ )

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

4e Total program service expenses P

Form 990 (2018)



Form 990 (2018) DSO Page 3

LERI Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1} (other than a private foundatlon)? If “Yes,”
complete Schedule A . ... 1 v
2 Is the organization required to complete Schedule B, Schedule of Contr/butors (see |nstruct|ons)’7 . 2 v
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 v
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, Partll . . . 4 v
5 Is the organization a section 501(c)(4), 501(c}(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Revenue Procedure 98-197? If “Yes,” complete Schedule C, Part il | 5 v
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 distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedule D, Part! . . Co e e Coe 6 v
7 Did the organization receive or hold a conservation easement, |nclud|ng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Il . . 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partill . . . . . . e e .. 8 v
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liabllity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, Part IV . . . R 9 v
10 Did the organization, directly or through a related organization, hold assets in temporarily restncted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV . . 10 v
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 Did the organization report an amount for land, buuldlngs, and equrpment in Part X, line 10? If “Yes,”
complete Schedule D, PartVI . . . . . 11a| v
b Did the organization report an amount for investments — other securities in Part X, llne 12 that IS 5% or more
of its total assets reported in Part X, line 16? If “Yes,"” complete Schedule D, Part Vil . . 11b v
¢ Did the organization report an amount for Investments —program related in Part X, Iine 13 that Is 5% or more
of its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part Vill . . . . 11c| v
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 in Part X, line 167 If “Yes,” complete Schedule D, PartIX . . . . 11d v

e Did the organization report an amount for other hiabilities in Part X, line 25? If “Yes,” complete Schedule D Part X |[1le| v
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes,” complete Schedule D, Part X 11f v
12a Did the organization obtain separate, independent audited financial statements for the tax year" If “Yes,” complete
Schedule D, Parts XI and Xl . 12a| v
b Was the organization included in consolldated |ndependent audrted financial statements for the tax year” If
“Yes,” and if the organization answered “No” to line 12a, then completing Schedule D, Parts Xl and Xil is optional | 12b v
13  Is the organization a school described in section 170(b)(1)(A)1)? /f “Yes,” complete Schedule E . . . . 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . . . . . 14a v

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 land IV. . . . . 14b v
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV . . . . e 15 v
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? If “Yes,” complete Schedule F, Parts lil and IV. e 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) . . . . . 17 v
18 Dud the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, ines 1¢ and 8a? If “Yes,” complete Schedule G, Part Il . A .. 18 v
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, Ilne 9a7
If “Yes,” complete Schedule G, Part lll . .. .. 19 v
20 a Did the organization operate one or more hospital facnlltles'7 If "Yes ” complete Schedu/e H .o . 20a v
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . 20b v
21 D the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule I, Parts land Il . . . . 21 v

Form 990 (2018)



Form 996 (2018) Page 4
Checklist of Required Schedules (continued)
Yes | No
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 27 If “Yes,” complete Schedule |, Parts I and Il . 22 v
23 Did the organization answer “Yes” to Part VI, 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 . e e e e e e A 23 | v
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was Issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If “No,” go to line 25a .o 24a v
b Did the organization nvest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon’7 . 24b v
¢ D the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . 24c v
d Did the organization act as an “on behalf of” issuer for bonds outstandrng at any tlme durlng the year'7 . 24d v
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 Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ?
If “Yes,” complete Schedule L, Part | . . . e e e e s 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 Il e C e e e 26 v
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Il . 27 v
28 Was the organtzation a party to a business transaction with one of the following parties (see Schedule L, ...
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV 28a v
b A family member of a current or former officer, director, trustee, or key employee? If “Yes,"” complete
Schedule L, Part IV e e 28b v
¢ An entity of which a current or former officer, drrector 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 v
29  Did the organization receive more than $25,000 in non-cash contnbutions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,"” complete Schedule M . 30 |, v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes " comp/ete Schedule N Part/ 31 =
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 v
33  Did the organization own 100% of an entity dlsregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37? If “Yes,” complete Schedule R, Part | . .. 33 v
34 Was the organization related to any tax-exempt or taxable entlty'7 If "Yes,” complete Schedule R, Part i, i,
or IV, and Part V, line 1 34 v
35a Did the organization have a controlled entity wrthln the meaning of sectlon 512(b)(1 3)’7 35a v
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, line 2 . A 36
37 Did the organization conduct more than 5% of its activities through an entity that 1s not a related organlzatlon
and that 1s treated as a partnership for federal iIncome tax purposes? If “Yes,” complete Schedule R, Part VI 37 v
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and
19? Note. All Form 990 filers are required to complete Schedule O. 38|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 . . .. 0O
I Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable . .. 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b
¢ D the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? o 1ic | v

Form 990 (2018)
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Page 5
I Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No

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

If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b (v

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) |

Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a|v

If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation in Schedule O . 3b |V

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,

a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a v

If “Yes,” enter the name of the foreign country:

See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . 5a v

Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b v

If “Yes” to line 5a or 5b, did the organization file Form 8886-T7? . 5¢ v

Does the organization have annual gross receipts that are normally greater than $100 000 and d|d the

organization solicit any contributions that were not tax deductible as charitable contributions? . . 6a v

If “Yes,” did the organization include with every solicitation an express statement that such contrlbutlons or

gifts were not tax deductible? 6b

Organizations that may receive deductlble contrlbutlons under sectlon 170(c)

Did the organization recetve a payment in excess of $75 made partly as a contribution and partly for goods

and services provided to the payor? . e 7a

If “Yes,” did the organization notify the donor of the value of the goods or services prowded'7 . . 7b

Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which it was

required to file Form 82827 . . e e e e e 7c

If “Yes,” indicate the number of Forms 8282 flled durlng the year . . . . . . . . | 7d | {

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . 7f

If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h

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

Sponsoring organizations maintaining donor advised funds. |

Did the sponsoring organization make any taxable distributions under section 49667 . . 9a

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person" 9b

Section 501(c)(7) organizations. Enter:

Inhiation fees and capital contributions included on Part Vill, ine 12 . . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlmes . 10b

Section 501(c)(12) organizations. Enter.

Gross income from members or shareholders . . . . . . e R 11a

Gross iIncome from other sources (Do not net amounts due or paid to other sources

against amounts due or received fromthem.) . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon f|||ng Form 990 in Ileu of Form 10417 12a

If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state? . 13a

Note. See the instructions for additional information the organization must report on Schedule O

Enter the amount of reserves the organization is required to maintain by the states in which

the organization i1s licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reserves on hand . .. 13c

Did the organization receive any payments for |ndoor tannmg services dunng the tax year’7 . 14a v

If “Yes,” has it filed a Form 720 to report these payments? If “No,” provide an explanation in Schedu/e O 14b

Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) during the year? .o . . . 15

If "Yes," see instructions and file Form 4720, Schedule N. i

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? | 16

16

If "Yes," complete Form 4720, Schedule O

Form 990 (2018)




Form 990 (2018) Page 6
3 Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a “No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartvI . . . . . . . . . . . . .
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. . ia
If there are matenial differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
b Enter the number of voting members included in iine 1a, above, who are independent . 1ib
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonship with
any other officer, director, trustee, or key employee? e e e 2 v
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? 5 v
6  Did the organization have members or stockholders? . . 6 |V
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? . . A e 7a | v
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? . . . . - .o . 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durlng
the year by the following:
a The governing body? . . PN R e 8a | v
b Each committee with authority to act on behalf of the governing body" . 8b | v
9 Is there any officer, director, trustee, or key employee hsted in Part VII, Section A, who cannot be reached at
the organization's mailing address? If “Yes,” provide the names and addresses in Schedule O. . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Dud the organization have local chapters, branches, or affliates? . .o . 10a v
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters
affiiates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b v
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a v
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? If “No,” go to line 13 . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give nise to confhcts” 12b v
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was done . . . .o . . e e . . 12¢ v
13  Did the organization have a written whistleblower pohcy’7 e e e e o 13|V
14 Did the organization have a written document retention and destruction pohcy" e 14 | Vv
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 . . C e e e 15a| v
b Other officers or key employees of the organization . . . e e e .. 15b| v
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 taxable entity during theyear? . . . . . . . . . e e R 16a v
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed » AZ

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A 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.
[] Own website [J Another’s website Uponrequest  [] Other (explain in Schedule O)

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

20  State the name, address, and telephone number of the person who possesses the organization’s books and records P
ROBERT V SCOTT JR 16215 N 28TH AVENUE, PHOENIX, AZ 85053

Form 990 (2018)



Form 999 (2018) Page 7
MCompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPartVIl . . . . . . . . . . . . . [
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 reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers, key employees; highest
compensated employees; and former such persons.

[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©)
Position
W ® (do not check more than one © ® ®
Name and Title Average | box, unless person is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation | compensation from amount of
week (list an o=1 = ~Tez| from related other
hours for aa 2 g &|3&§¢ the organizations compensation
related 52| 2|8]e ‘g—g 3| organizaton | (W-2/1099-MISC}) from the
organizations| € | 5| ~[3 | 3% | = lw-2/1099-MISC) organization
oo 1 Ciliaeo0
below dotted| = 5 | ] g and related
line) % 5 3 g organizations
o u =
[l 6’ g
® g
(1) _CHRISTOPHERURNESS 10
CHAIRMAN v 2,100
{2) ROGERZOLLINGER 10
TREASURER v 2,350
(3)_JANETBURGETTMARTIN 10
VICE CHAIRMAN v 2,100
(4) EDWARDFRICK 10
DIRECTOR v 2,100
{5) _STEPHENWOLFE 10
DIRECTOR v 2,350
(6)_DENNISMCDONALD 10
DIRECTOR v 2,250
{(7) _JJ PETERSEN i 10
DIRECTOR v 2,250
(8) MELANIE MERRILL 110
SECRETARY v 2,350
(9) FRANKMARTINSON 10
SUPERVISORY COMMITTEE MEMBER v 2,350
(10) ALBERTDUBROWA 10
SUPERVISORY COMMITTEE MEMBER v 750
(11)._HARSHAD DESAI 1.0
SUPERVISORY COMMITTEE MEMBER v 850
{12) ROBERT SCOTT 40 .
CEO viv| v 292,406 11,000
(13)_GREGORYALBANO .40
SVP/CIO v 110,006 6,161
{14) RICHARD REILEY ) ) 40
CLO v 93,365 3,231

Form 990 (2018)



Form 990 (2018) Page 8
. mSection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
Position
@ ® (do not check more than one ©) ® (F)
Name and title Average | pox, unless person Is both an Reportable Reportable Estimated
hours per | officer and a director/trustee) | compensation |compensation from amount of
lweek (list any o= = =l ez] = from related other
hours for aa § g ) 35 | © the organizations compensation
related FE A S| @ %E{ ?D organization (W-2/1099-MISC) from the
organizations| & § 5" 133 ﬁg’ = {(W-2/1099-MISC) organization
below dotted| & < | & g|°s and related
line) % 5 2 8 orgamzations
® g
Q
(15)_FRANCES BURAZIN . 40
CFQ v 91,581 5,002
(16) JENNIFERWADE .. 40 |
CMO v 69,516 3,793
(17) SALLYEYMANN 40
coo v 70,037 3,821
(18) _CHERYL SCOTT WIENTRITT 40
CRO v 70,581 3,899
(19)
@0
@0
(22) e
) e
[ IS
@)
1b Sub-total . . . > 819,292 36,907
¢ Total from continuation sheets to Part Vi, Section A >
d Total (add lines 1b and 1c) . e e e | 4 819,292 36,907
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 b 2
I Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated || IR
employee on line 1a? If “Yes,” complete Schedule J for such individual e e 3 v
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the ...
organization and related organizations greater than $150,0007 I/f “Yes,” .complete Schedule J for such
individual . 4 | v
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual | || RN
for services rendered to the organization? If “Yes,” complete Schedule J for such person 5 v

Section B. Independent Contractors

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

year.
(A) (8) )
Name and business address Description of services Compensation
FIS, PO BOX 4535, CAROL STREEM, IL 60197 HOSTED IT SYSTEMS AND S 366,472
CUBUS SOLUTIONS, 3049 INDEPENDENCE, LIVERMORE, CA 94551 MOBILE AND ONLINE BANKI 190,835
DBSI INC, 6950 W MORELOS PLACE, CHANDLER, AZ 8522 BRANCH DESIGN AND BUIL 2,229,950

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »

; N

Form 990 2018)
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"LUELRYI]  Statement of Revenue
Check iIf Schedule O contains a response or note to any line in this Part VIIi .

Page 9

]

(A)
Total revenue

(8)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(0)
Revenue
excluded from tax
under sections

12-514

Contributions, Gifts, Grants
and Other Similar Amounts

T Q

Federated campaigns . . . | 1a

Membership dues 1b

Fundraisingevents . . . . | 1c

Related organizations . 1d

Government grants (contributions) | 1e

All other contributions, gifts, grants,
and stmilar amounts not included above | 1f

Noncash contributions included in ines 1a-1f $
Total. Add lines 1a-1f .

>

Program Service Revenue

2a

Q@ -0 ao0ouvT

INTEREST ON LOANS

Business Code

522100

6,274,457

6,274,457

900099

3,118,483

3,096,229

22,254

All other program service revenue .
Total. Add lines 2a-2f .

>

9,392,940

Other Revenue

6a

(2]

7a

8a

Investment income (including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond proceeds >

Royalties

>

729,984

729,984

>

. () Fieal.

() Personal

Gross rents

Less' rental expenses

Rental income or {loss)

Net rental income or (loss)

>

Gross amount from sales of | {7 Secunties

() .Oth;er

assets other than inventory

Less cost or other basis
and sales expenses

Gain or {loss) .

Net gain or (loss)

Gross income from fundraising
events (not including $

of contributions reported on line 1c).
See Part IV, line 18 . . a

Less:directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross Income from gaming activities.
SeePart IV, line 19 . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . P

Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold . . b

Net income or (loss) from sales of inventory . . P

Miscellaneous Revenue

Business Code

11a

o Qo0

12

All other revenue
Total. Add lines 11a-11d .
Total revenue. See instructions

I

10,122,924

10,100,670

22,254

Form 990 (2018)



“Form 990 (2018) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX . .. O
Do not include amounts reported on lines 6b, 7b, Total (A) (B) {C) (D)
b, 9b, and 10b of Part VIl oelcponses | Proganence | Mamagmenens | o
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 .
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees .. 819,292
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons descnibed in section 4958(c)(3){B)
7  Other salaries and wages 2,171,237
8 Pension plan accruals and contributions (|nclude
section 401(k) and 403(b) employer contnbutions) 112,558
9  Other employee benefits . 404,927
10  Payroll taxes . 236,640
11 Fees for services (non- employees)
a Management
b Legal .. 30,256
¢ Accounting . . . . ... 57,278
d Lobbyng .
e Professional fundraising services See Part IV line 17
f Investment management fees
d  Other. (if line 11g amount exceeds 10% of line 25, column
{A) amount, list ine 11g expenses on Schedule O)
12  Advertising and promotton 223,813
13  Office expenses 56,905
14 Information technology
15 Royalties .
16  Occupancy 600,271
17  Travel . . 62,776
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest . 625,478
21 Payments to afflllates .
22 Depreciation, depletion, and amortlzatlon 428,753
23 Insurance . .. c e 38,898
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses In line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a OPERATIONS 2,030,557
b PROVISION FOR LOAN LOSSES 900,000
c ......
d e mmmmemmessssstmmmmmmeseAmd———————————
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 8,799,639
26 Joint costs. Complete this hne only If the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here » [] if
following SOP 98-2 (ASC 958-720} .

Form 990 (2018)



~
-

Ly

:};‘

‘\.ﬁ_,‘-'\

Form 996 (2018) Page 11
' NZPH Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . O
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . 13,176,305 1 17,730,239
2 Savings and temporary cash mvestments . 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net .o 4
5 Loans and other receivables from current and former offrcers d|rectors
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L - 5
6 Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons descnbed 1n section 4958(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c){9) voluntary employees' beneficiary
® organizations (see instructions) Complete Part Il of Schedule L . .o 6
§ 7 Notes and loans receivable, net 181,478,183 7 184,245,090
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 19,966,561
b Less: accumulated depreciation 10b 3,720,919 13,669,761| 10c 16,245,642
11 Investments —publicly traded securities 11
12  Investments—other secunties. See Part IV, line 11 12
13 Investments—program-related. See Part 1V, line 11 . 36,312,115 13 28,803,978
14  Intangible assets . . 14
15  Other assets. See Part IV, Irne 11 . 3,745,575 15 7,121,406
16 Total assets. Add lines 1 through 15 (must equal Ilne 34) 248,381,939 16 254,146,355
17  Accounts payable and accrued expenses . 2,345,208 17 3,853,310
18  Grants payable . 18
19  Deferred revenue . 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account lhiability. Complete Part v of Schedule D 21
$ 122 Loans and other payables to current and former officers, directors,
g trustees, key employees, highest compensated employees, and
° disqualified persons Complete Part Il of Schedule L 22
3|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 liabllities not included on lines 17-24) Complete Part X
of Schedule D 225,034.431] 25 227,267,268
26 Total liabilities. Add lines 17 through 25 227,379,639 26 231,120,578
° Organizations that follow SFAS 117 (ASC 958), check here > D and
3 complete lines 27 through 29, and lines 33 and 34. .
& |27  Unrestricted net assets . 27
S |28 Temporarly restricted net assets . 28
T [29 Permanently restricted net assets . 29
2l Organizations that do not follow SFAS 117 (ASC 958), check here > |:| and
5! complete lines 30 through 34.
fﬂ 30 Capital stock or trust principal, or current funds . . 30
§ 31  Paid-in or capital surplus, or land, building, or equipment fund 3y
i f' 32 Retained earnings, endowment, accumulated income, or other funds . 21,002,299 32~ ¥ 23,025,777
ﬁé’ 33 Total net assets or fund balances . . 21,002,299| "33 23,025,777
3134 _Total habilities and net assets/fund balances . 248,381.939| 34 254,146,355

Form 990 (2018)




£Form'999 (201 8)
IE @l Reconciliation of Net Assets

Page 12

Check if Schedule O contains a response or note to any line in this Part XI .. . . 0
1 Total revenue (must equal Part VIll, column (A), ine 12) . 1 10,122,924
2 Total expenses (must equal Part IX, column (A), line 25) 2 8,799,639
3 Revenue less expenses. Subtract line 2 from line 1 . 3 1,323,285
4  Net assets or fund balances at beginning of year (must equal Part X line 33 column (A)) . 4 21,002,299
8§  Net unrealized gains (losses) on investments 5 700,193
6 Donated services and use of facilities 6
7 Investment expenses . 7
8  Prior period adjustments . 8
9  Other changes n net assets or fund balances (explaln n Schedule O) 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne
33, column(@B)) . . . . L. . 10 23,025,777
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . J
Yes | No
1 Accounting method used to prepare the Form 990: [JCash [JAccrual []Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? . 2a v
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:
(O Separate basis  [] Consolidated basis [] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? .o 2b | v
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: .
[ Separate basis [ Consolidated basis [] 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? 2c | v
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O
3a As aresult of a federal award, was the organization requlred to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337? 3a
b If “Yes,” did the organization undergo the required audit or audns'7 If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

Form 990 (2018)



SCHEDULE D Supplemental Financial Statements |_oma o 154s-0047

‘(Form 990) » Complete if the organization answered “Yes” on Form 990, 2@ 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
» Attach to Form 990. Open to Public

Department of the Treasury

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
DEER VALLEY CREDIT UNION 23-7124924

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

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

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

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

only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? e e .. e c [J Yes [ No
Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
(3 Preservation of land for public use (for example, recreation or education)  [] Preservation of a historically important land area
[J Protection of natural habitat [ Preservation of a certified historic structure
[] Preservation of open space
2 Complete lines 2a through 2d if the orgamization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. B | Held at the End of the Tax Year

a Total number of conservation easements . . . . . . . . . . . . e 2a

b Total acreage restricted by conservation easements . . e 2b

¢ Number of conservation easements on a certified historic structure rncluded n (a) oL 2¢c

d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the Natronal Register . . . . e Lo .o 2d

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

tax year »

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

violations, and enforcement of the conservation easements it holds? . . . . RN . (3 Yes [0 No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcnng conservation easements during the year
>
7  Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements durning 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(h)(4)(B)n)? .o . .. . (O Yes [J No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 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 Xlll the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 items:

(i} Revenue included on Form 990, Part Vill, lne1 . . . . . . . T )
(ii) Assets Included in Form 990, Part X . . . .. . S

2 If the organization receved or held works of art, hlstoncal treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIll, ine 1 . . . . .o N )

b Assets included in Form 990, Part X R .

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 52283D Schedule D (Form 990) 2019




Schedule D (Form 990) 2019 Page 2
) m 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 make signrficant use of its
collection items (check all that apply):
a [ Public exhibition
b [ Scholarly research
¢ [ 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
X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
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.

d [ Loan or exchange program
e [] Other

O Yes [ No

t1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . (1 Yes []No
b If “Yes,” explain the arrangement in Part XIII and complete the followmg table
Amount
¢ Beginning balance . 1c
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization mclude an amount on Form 990 Part X hne 21 for €escrow or custodlal account hability? [] Yes [] No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xill . O
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

b Contributions .o
¢ Net investment earnings, gains, and
losses . . .
d Grants or scholarshlps
e Other expendltures for facilities and
programs .
f Administrative expenses
g End of year balance
2  Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment » %
¢ Term endowment »

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

oo

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by* Yes| No
{i)} Unrelated organizations . 3ali)
(i) Related organizations . . 3alii)
b If “Yes” on line 3a(u), are the related orgamzaﬂons Ilsted as reqmred on Schedule R? . 3b

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

mand Buildings, and Equipment.

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

Description of property (a) Cost or other basis | (b} Cost or other basis {c) Accumulated {d) Book value
investment) (other) depreciation
1a Land 6,615,163/ NG 6,615,163
b Buldings 11,799,134 3,224,203 8,574,931
¢ Leasehold mprovements
d Equipment 1,367,336 496,717 870,619
e Other
Total. Add lines 1athrough 1e (Co/umn (d) must equal Form 990, Part X, coumn (B), lne 10c.) . . . . . W 16,060,713

Schedule D {Form 990) 2019
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Page 3

"R Investments—Other Securities.
Complete if the organization answered “Yes"” on For

m 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of security)

(b) Book value {c) Method of valuation

Cost or end-of-year market value

(1) Financial denivatives
(2) Closely held equity interests .
(3) Other

W T

Total. (Column (b) must equal Form 990, Part X, col (B) ine 12)) . »

Il Investments—Program Related.
Complete If the organization answered “Yes” on For

m 990, Part IV, line 11c. 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) AVAILABLE FOR SALE 25,676,841|MARKET VALUE
(2) FEDERAL HOME LOAN BANK STOCK 762,400[COST
(3) HOLD TO MATURITY 200,000|COST
(4) CORPORATE CREDIT UNION CAPITAL 513,976
(5) EQUITY SECURITIES 1,650,761
(6) -
()
(8)
(9)
Total. (Colummn (b) must equal Form 990, Part X, col. (B) Iine 13 ) | 28,803,978 ]

Other Assets.
Complete if the organization answered “Yes” on For

m 990, Part |V, line 11d. See Form 990, Part X, line 15.

{a) Description

{b) Book value

(1)

(2)

3

4

(5)

(6)

(4]

8

(9)

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

. >

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 liability (b} Book value
(1) Federal income taxes
2
(3) MONEY MARKET ACCOUNTS 30,927,708
(4) SHARE AND IRA SHARE CERTIFICATES 38,676,382
(5) SHARE DRAFT ACCOUNTS 61,165,951
(6) SHARES 96,497,227
()
8
()]

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . > 227,267,268

2, Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the orgamzatlon s financial statements that reports the

organization’s hability for uncertain tax positions under FASB ASC 740. Check

here if the text of the footnote has been provided in Part XIll . [

Schedule D {(Form 990) 2019




Schedule D (Form 980) 2019
Rxli® U Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Page 4

Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

1
2

(-2 = N o BN = N -}

3

4
a
b
c

5

Total revenue, gains, and other support per audited financial statements 1

Amounts included on line 1 but not on Form 990, Part VI, ine 12,

Net unrealized gains (losses) on investments 2a

Donated services and use of facilities 2b

Recoveries of prior year grants . 2c

Other (Describe in Part XII1.) . 2d

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

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

Other (Describe in Part XIll.) . 4b

Add lines 4a and 4b 4c
Total revenue. Add lines 3 and 4c¢. (Thls must equa/ Form 990 Part/ //ne 12 ) 5

EPUN  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes" on Form 990, Part IV, hne 12a.

1

[0 < S s B ~ 2 -

3

4
a
b
c

5

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities

Prior year adjustments

Other losses .

Other (Describe in Part XIII )

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part IX, I|ne 25 but not on I|ne 1:
Investment expenses not included on Form 990, Part VIII, kne 7b
Other (Describe in Part XIIL.) .

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c (T his must equal Form 990 Partl line 18 )

1
2a
2b
2c
2d
2e
3
4a
4b
4c
5

e @LIl  Supplemental information.
Provide the descriptions required for Part Il, ines 3, 5, and 9; Part lil, lines 1a and 4, Part IV, ines 1b and 2b; Part V, line 4, Part X, line
2; Part XI, ines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information

Schedute D (Form 990) 2019
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CIELRUl  Supplemental Information (continued)
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_ SCHEDULE J Compensation Information
+(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. I'e) .
en to Publi
Department of the Treasury ; > Aﬂach_to Forrr_l 990. . . P ° -Ub ¢
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspectlon

Name of the organization Employer identification number

| OMB No 1545-0047

2019

DEER VALLEY CREDIT UNION 23-7124924
Questions Regarding Compensation

Yes | No

1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a Complete Part Ill to provide any relevant information regarding these items
(O First-class or charter travel (J Housing allowance or residence for personal use
Travel for companions (J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or intiation fees
[] Discretionary spending account ] 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
explamn . . . . . . . . . ... e L v

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEQ/Executive Director, regarding the items checked on hne
1a? . . e e e . e e e e . e e e 2 |V

3 Indicate which, If any, of the following the 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 lll.
Compensation committee [(J written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

\

4  During the year, did any person listed on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization*

a Receive a severance payment or change-of-control payment? . . . .o Lo 4a
Participate n, or receive payment from, a supplemental nonqualified retlrement pIan'7 e e 4b
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . . . 4c

If “Yes” to any of ines 4a—c, list the persons and provide the apphicable amounts for each item in Part III.

o

AYRYAS

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 Theorganizaton? . . . . . e e . .o e e - . 5a
b Any related organization? . . o .o Ce e . e 5b
If “Yes” on line 5a or 5b, describe in Part III

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

a Theorganization? . . . . . . . . . e e e 6a
b Any related organization? .. . e e Ce e e e 6b
If “Yes” on line 6a or 6b, describe in Part III

7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 6? If “Yes,” describe in Part Il . . P . . 7

8  Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
nPartil . . . . 8

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat No 50053T Schedule J (Form 990) 2019




Schedule J (Form 990} 2019

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies If additional space 1s needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (1) and from related organizations, described In the
instructions, on row (1) Do not hist any individuals that aren't listed on Form 980, Part VI
Note: The sum of columns (B)(i-(m) for each histed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation
(C) Retirament and (D) Nontaxable (E) Total of columns {F) Compensation
(A} Name and Title ) Base (ii) Bonus & incentive () Other other deferred benefits (B)(IHD) in column (B} reported
compensation compensation reportable compensation as deferred on pnor
compensation Form 990
CHRISTOPHER URNESS 0 2.100 2,100
1CHAIRMAN )
ROGER ZOLLINGER ® 2,350 2,350
2TREASURER ()
JANET BURGETT MARTIN ) 2,100 2100
3VICE CHAIRMAN (1)
EDWARD FRICK ® 2,100 2100
4DIRECTOR (n)
STEPHEN WOLFE 0 2,350 2,350)
SDIRECTOR (n)
DENNIS MCDONALD 0] 2,250 2,250
6DIRECTOR ()
JJ PETERSEN @ 2,250 2,250
7DIRECTOR (0
MELANIE MERRILL 0 2,350 2,350
8SECRETARY (1)
FRANK MARTINSON 0 2,350 2,350
9SUPERVISORY COMMITTEE MEM| (1)
ALBERT DUBROWA 0 750 750
10SUPERVISORY COMMITTEE CHA{ ()
HARSHAD DESAI 0 850 850
11SUPERVISORY COMMITTEE MEM| ()
ROBERT SCOTT 0 258,780] 33,626 11,000 3,600 307,006
12CEQ ]
GREGORY ALBANO © 95,457, 14,549 6,161 vet67]
13SVP/CIO (n)
RICHARD REILEY 0 81.065] 12,300 3,231 96,596
14CLO )
FRANCES BURAZIN 0 79,469 12,112 5,002 96,583
15CFO ()
JENNIFER WADE 0 60,429 9087, 3,793 73,309
16CMO {u) ]‘

Schedule J (Form 990} 2019




Schedule J (Form 990} 2019

Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (1} Do not list any individuals that aren't isted on Form 890, Part Vil
Note: The sum of columns (B)(iHu)) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D} and (E) amounts for that individual

{B) Breakdown of W-2 and/or 1099-MISC compensation

{C) Retirement and

(D) Nontaxable

(E) Total of columns

{F) Compensation

(3 Namo and T onon | M | o | e | B e
compensation Form 990
Sally Eymann 0 60,882 9,155 3,821 73,858
1C00 ()
Cheryl Scott Weintnitt ® 61,426) 9,155 3,899 74480
2CRO ()
@
3 (n)
[0}
4 ()
@
5 [D)]
[0)
6 )
[0}
7 ()
®
8 {n}
@M
9 {n)
@
10 (u)
0]
1" )
®
12 )
@
13 {n)
0]
14 {n)
0]
15 {u}
M
16 ()

Schedute J {(Form 990) 2019




Schedule J (Form 990) 2019 Page 3

Z1adlll Supplemental Information
Provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 63, 6b, 7, and 8, and for Part Il. Also complete this part
for any additional information

PART | LINE 1A

IN GENERAL, ALL EXPENESES RELATED TO TRAVEL AND CONFERENCES (INCLUDING TRAVEL DAYS BEFORE AND AFTER EVENT) ARE REIMBURSABLE TO THE EMPLOYEE

OR DIRECTOR _THE EXPENSE MUST BE USUAL AND CUSTOMARY INCLUDING AIRFARE, GROUND TRANSPORTATION EXPNESE WHILE AT THE MEETING SUCH AS TAXI/SHUTTLE/

CAR RENTAL/UBER PARKING, TELEPHONE, TIPS FOOD AND ENTERTAINMENT (THAT IS PART OF THE_ ORGANIZED EVENT) SPOUSAL EXPENSES ARE REIMBURSEABLE FOR

DIRECTORS AND SENIOR MANAGERS TRAVEL AND ARE TREATED AS TAXABLE INCOME

Schedule J (Form 990} 2019
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Schedute N (Form 990 or 990-EZ) 2019

Page 3

acdlll  Supplemental Information. Provide the information required by Part |, ines 2e and 6c, and Part I, line 2e.

Also complete this part to provide any additional information.

PART 1 2A

Schedule N (Form 930 or 990-EZ) 2019



'SCHEDULE O
*+(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ | omeNo 1545-0047

Complete to provide information for responses to specific questions on 2 @ 1 9
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ.
» Go to www.irs.gov/Form980 for the latest information. Inspection
Employer identification number

Name of the organization

DEER VALLEY CREDIT UNION 23-7124924

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 990 or 990-EZ2) (2019)



v

" Schedule O (Form 990 or 990-EZ) (2019)

Page 2

. Name of the organization
DEER VALLEY CREDIT UNION

Employer identification number

23-7124924

226,149 __LOAN SERVICING

18,258 REGULATOR FEES _

911 MISC OPERATINGEXPENSES -
90,275  TELEPHONE RELATED .

61,892 _POSTAGE AND RELATED ) e e
15,856 CUFN EXPENSES FOR MEMBER FINANCIAL PLANNING SERVICES
75,776 BANK SERVICE CHARGE S
55,999  DEBIT CARD - e
752,485 INFORMATION TECH i,

554,824 VISA CARD RELATED

2505  IRAADMIN
8208 ATMRELATED ]

46,575 SHARED BRANCHING )

120,844 SHARE DRAFTS

2,030,557 TOTAL OPERATING EXPENSES _

Schedule O (Form 990 or 990-EZ) (2019)




