0202 0 T NAC A3NNVOS

. ™ 29493004164%°¢ 0

I OMB No 1545-0047

2018

Open to Public

N
o 990221 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foan@!kl)n
» Do not enter social security numbers on this form as it may be made public

Department of the Treasury

i

_Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , and endin
B Check if applicable JC Name of orgamization Dupaco Community Credit Union D Employer identification number
Address change Doing business as
D N n Number and street (or PO box if mail 1s not delivered to street address) Room/suite 42-0674206
0 ame change 3999 Pennsylvania Ave E Telephone number
Initial return City or town State ZIP code
D Final retum/terminated Dubuque 1A 52002 2020077800
Foreign country name Foreign province/state/county Foreign postal code
D Amended return G Gross receipts $ 160,562,287
D Application pending | F Name and address of principal officer H(a) Is this a group retum for subordinates? I:] Yes No
Joseph Hearn 3999 Pennsylvania Ave, Dubuque, 1A 52002 3 A H(b) Are all subordinates included? I:lYesD No
| Tax-exempt status D 501(c)(3) 501(c) ( 14 ) « (nsertno) D 4947(a)(1) or m‘?,; If "No," attach a st (see nstructions)
J Website: » www dupaco com 1 H(¢) Group exemption number »
K' Form of organization Corporation D Trust D Association D Other & I ] L Year of formation 1948 I M State of legal domicile A
XX summary '
° 1  Brefly describe the organization's mission or most significant activities ‘Member-owned financial cooperative that
g offers a complete line of services Dupaco's vision Is "To be our member's Wfetme
E financial home" and our mission Is "To improve our members' financial poston and buld ___ ...
%’ 2 Check this box >D if the organization discontinued its operations or disposed of more than 25% of its net assets
O | 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
3 4  Number of independent voting members of the governing body (Part VI, line 1b}) 4 9
= | 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 541
.—E €  Total number of volunteers (estimate If necessary) 6 g
< | 7a Total unrelated business revenue from Part VIII, column (C), line 12 7a 408,118
b Net unrelated business taxable income from Form 990-T, line 38 7b 0
N Prior Year Current Year
g 8 Contributions and grants (Part VIII, line 1h) 0 0
£ 1 9 Program service revenue (Part VI, line 2g) 74,503,000 83,984,083
2 | 10 tnvestment income (Part VIII, column (A), ines 3, 4, and 7d) 15,258,506 16,648,362
111 Other revenue (Part VIII, column (A), lines 5, 8d, 8¢, 9¢c, 10c, and 11e) 785,436 1,057,126
12 Total revenue—add lines 8 through 11 (must equal Part VIlI, column (A), line 12) 90,546,942 101,689,571
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) 610,000 110,000
14  Benefits paid to or for members (Part {X, column (A), line 4) 0 0
» |15  Salaries, other compensation, employge ben m\ﬂ_&w {A), iges 5-10) 24,735,674 29,230,841
2 | 16a Professional fundrarsing fees (Part X, columaA),Jhe ; 0 0
:é b Total fundraising expenses (Part IX Jeoumn (D), Ipe‘Z? @) o/ I B
W (17  Other expenses (Part IX, column ( g es NOV@ BH12EH) o 40,809,169 49,142,316
18  Total expenses Add lines 13-17 (mUSilequal Part IX, column (A @Te 25) 66,154,843 78,483,157
19  Revenue less expenses Subtract ihe 18 frapirerd2y 1 v 24,392 099 23,206,414
S § l MAIULIN, U Beginning of Current Year End of Year
§§ 20 Total assets (Part X, ine 16) 1,609,367,932 1,696,414, 367
%; 21 Total hiabihties (Part X, line 26) 1,366,300,471 1,444,629,492
23|22  Net assets or fund balances Subtract line 21 from line 20 243,067,461 251,784,875

Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it Is true, correct, apdSpmplete Declaration of prepargr (other than officer) 1s based on all information of which preparer has any knowledge

son | ) [0]15/19
Here ignature of officer Date

} CFO

Type or print name and tile
Print/Type preparer's name Preparer's signature Date PTIN

Paid Check D if
Preparer self-employed
Use only Firm's name M Firm's EIN P

Firm's address P Phone no
May the IRS discuss this return with the preparer shown above? (see instructions) D Yes [:l No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
HTA

“iig
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Form 990 (2018) Dupaco Community Credit Union 42-0674206 Page 2
Part il . Statement of Program Service Accomplishments

Check If Schedule O contains a response or note to any line in this Part 11| ]

1 Briefly describe the organization's mission
To improve our members' financial position and build valued relationships by delivering .
Personalized financial advice, products, and services ..

4

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ? [] Yes No
If "Yes," describe these new services on Schedule O

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

4  Descrbe 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 $ y(Revenue$ )
To promote thrft and financial iteracy in the communities which we serve_Collaborate withour ...
members to become their ifetime financial home while providing no/low cost financial servicesand
competitive loan and deposit rates e

4b (Code ) (Expenses$ including grantsof $ ) (Revenue$ )

4c (Code ) (Expenses$ including grantsof $ ) (Revenued® )

4d Other program services. (Describe in Schedule O )

(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses » 0

Form 990 (2018)
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Form 990 (2018)  Dupaco Community Credit Union 42-0674206
Part IV Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

20a

21

P

DTOT LR

age 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes, "
complete Schedule A .

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)?

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 |

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il

Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the night to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes," complete Schedule D, Part |

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il

Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes, "
complete Schedule D, Part Ill

Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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

Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes, " complete Schedule D, Part V

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

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete
Schedule D, Part VI

Did the organization report an amount for investments—other securities in Part X, ine 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil

Did the organization report an amount for iInvestments—program related in Part X, hine 13 that 1s 5% or more
of its total assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil

Did the organization report an amount for other assets In Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X
Did the organization obtain separate, Independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and XlI

Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,"
and If the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xl 1s optional

Is the organization a school described 1n section 170(b)(1)(A)(n)? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States?

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? /f "Yes, " complete Schedule F, Parts | and [V

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 Il and IV

Did the organization report on Part IX, column (A), hine 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes, " complete Schedule F, Parts lll and IV

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)

Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a” If "Yes," complete Schedule G, Part Il

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, ine 9a?

If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospital faciliies? If “Yes," complete Schedule H

If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return?

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), ine 1? If "Yes," complete Schedule |, Parts | and I/

Yes

No

X

11a| X
|
11b X
11¢c| X |
11d X
11e]| X
11| X
12a| X
12bi X
13 X
14a X |
14b X
15 X
16 X
17 X
18 X
19 X
20a X
20b
21 | X

Form 990 (2018)
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22

23

24a

26

27

28

29
30

31
32

33

34

35a
b

36

37

38

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 lli

Was the organization a party to a business transaction with one of the following parties (see Schedule L.,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV

An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV

Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f "Yes, " complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes, " complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?

If "Yes," complete Schedule N, Part Il

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes," complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I,

I, orlV, and Part V, line 1

Did the organization have a controlled entity within the meaning of section 512(b)(13)?

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

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, ine 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O

Form 990 (2018) Dupaco Community Credit Union 42-0674206 page 4
Checklist of Required Schedules (continued)
Yes | No
Did'the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule I, Parts | and Il 22 X
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J 23 | X
Did the organmization have a tax-exempt bond i1ssue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was 1ssued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedule K If "No," go to line 25a ' 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 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? 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
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
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 890 or
990-EZ7 If "Yes," complete Schedule L, Part | 25b
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 26 | X

28a

X
28b X
28¢ X
29 X
30 X
31 X
32 X
33| X
34| X
35a X
35b
36
37 X
38| X

Statements Regarding Other IRS Filings and Tax Compliance

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

o

Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a

78,593

Enter the number of Forms W-2G included in line 1a Enter -0- If not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners?

1c

X

Form 990 (2018)




Form 990 (2018) Dupaco Community Credit Union 42-0674206 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a
b
3a
b
4a

b

5a

6a

(¢

TQ -0 Q

12a

13

14a

15

16

Enter the number of employees reported ong 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 1s reported on line 2a, did the organization file all required federal employment tax returns?

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

Did the organization have unrelated business gross income of $1,000 or more during the year?

If "Yes," has it filed a Form 990-T for this year? /f “No" to line 3b, provide an explanation in Schedule O

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)?
If "Yes," enter the name of the foreign country B
See instructions for filing requirements for FiInCEN 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?

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

If "Yes" to line 5a or 5b, did the organization file Form 8886-T7? )

Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as chantable contributions?

If "Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?

Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the payor?

If "Yes," did the organization notify the donor of the value of the goods or services provided?

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

required to file Form 82827

if "Yes," indicate the number of Forms 8282 filed during the year | 7d |

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

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

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

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

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Did the sponsoring organization make a distribution to a donor, donor adwvisor, or related person?

Section 501(c)(7) organizations. Enter

Initiation fees and capital contributions included on Part VIil, line 12 10a
Gross recelpts, included on Form 990, Part VI, ine 12, for public use of club faciliies 10b
Section 501(c)(12) organizations. Enter

Gross income from members or shareholders 11a
Gross Income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them ) 11b
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fillng Form 990 in heu of Form 10417
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 ficensed to issue qualified health plans in more than one state?

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

Enter the amount of reserves the organization i1s required to maintain by the states in which

the organization Is icensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O

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

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

Is the organization an educational institution subject to the section 4968 excise tax on net investment Income?
If "Yes," complete Form 4720, Schedule O )

,,' 2+
z

Form 990 (2018)




Form 990 (2018) Dupaco Community Credit Union 42-0674206 Page 6

Part VI Governance, Management, and Disclosure For each "Yes" response fo 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 line in this Part VI . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 9
if there are material differences In voting nghts among members of the governing body, or
iIf the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule O
b Enter the number of voting members included in line 1a, above, who are independent 1b 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Dud the organization have members or stockholders? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following L
a The governing body? 8a| X
b Each committee with authority to act on behalf of the governing body? 8b | X
9 Is there any officer, director, trustee, or key employee listed 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 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a| X
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters,
affihates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b| X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
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| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done 12¢| X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? R
a The organization's CEO, Executive Director, or top management official 16a| X
b Other officers or key employees of the organization 16b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement .
with a taxable entity during the year? 16a X
b If"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard .
the organization's exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 930 1s required to be filed L |

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A If apphcable), 890, and 990-T (Sectron 501(c)
3)s only) available for public inspection Indicate how you made these available Check all that apply
Own website D Another's website Upon request D Other (explain in Schedule O)
19  Describe in Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy, and
financial stateménts 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 >
Danielle D Gratton, CFO 563-557-7600

3999 Pennsylvania Ave, Dubugue, 1A 52002

Form 990 (2018)




Form 990 (2018) Dupaco Community Credit Union 42-0674206 Page 7
Part VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or note to any line in this Part VI : U
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
e 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 "
e 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
o 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
o 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 '

I:] Check this box If neither the organization nor any related organization compensated any current officer, director, or trustee

(€}
Position
(A) (B) (do not check more than one (D) (E} (F)
Name and Title Average box, unless person is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (hst any os|s|lo| xlelxm from from related other
hours for a % 2|32 .g k=3 5 the organizations compensation
related g alg 8; fa" g 2l organization (W-2/1099-MISC) from the
organizations (8 §| g 3|8 § (W-2/1099-MISC) organization
below dotted Tglo g 3 and related
Iine) % =1 8| B organizations
g
.{1)_DenmseDolan ... )._._.....100
Director 100] X
.{2) _RandySkemp . f_.........100
Director 100] X
..3)._RonaldMussehl ____ . .| _..._._...100
Director 100 X
.{4)_ _ReneePoppe . ___.____________|..........100
Director 100] X
_(8)__JStephanChapman . |_._........100
Director 100] X
.6) RonMeyers . _________|........100
Director 100] X
AN _JeffGonner . |........100
Director 100 X
.(8). . BobWethal . |.........100
Director 100] X
_(9)._Andy Schroeder . __._.__._..____.|_._.._.....100
Director 100] X
(10)__JosephHearn Ll 5000
President/CEQ 50 00 X 506,417 86,603
1)__Danelle Gratton .. 50 00
Chief Financial Officer 50 00 X 300,847 93,873
(42) MattDodds . b 50 00
Chief Operating Officer 50 00 X 294,796 76,996
(13)__SteveErvono 50 00
Chief Information Officer 5000 X 252,242 104,249
(4)_DavdKavwer 1 50,00
Chief Marketing Officer 50 00 X 234,219 59,852

Form 990 (2018)



Form 990 (2018) Dupaco Community Credit Union

42-0674206

Page 8

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

©)
Position
(A) (B) (do not check more than one (D) (E) (F)
Name and title Average box, unless person Is both an Reportable Reportable Estimated
hours per officer and a director/trustee) compensation compensation amount of
week (list any os|3|o| xle F D from from related other
hours for a2l2(2|2|28 § the organizations compensation
related 3alg 8 elegla organization (W-2/1099-MISC) from the
organizatons |2 §| S 5|8 § (W-2/1099-MISC) orgamization
below dotted |~ 5| 2 2 3 and related
line) @l ad 8 B organizations
o [%] =2
o g g}
g
{15) LeoCostello el 50 00
SVP Business Development 50 00 X 140,417 55,189
16)_Cole Schmelzer | 50 00
Financial Services Consultant 50 00 X 155,944 15,791
17) Michael Schroeder | 50 00
Financial Services Manager 50 00 X 225,732 23,249
(18)_MchaelPoppen | 50 00
Financial Services Consultant 50 00 X 268,935 27,500
(9) Toddlimk 5000
SVP, Risk Management & Remote Delivery 50 00 X 148,122 34,788
(0) e
) e
(2) e
(@3) e
@4) e
@8) e
1b  Sub-total » 2,527,671 0 578,090
¢ Total from continuation sheets to Part VII, Section A > 0 0 0
d Total (add lines 1b and 1c) » 2,527,671 0 578,090
2 Total number of individuals (including but not limited to those histed above) who received more than $100,000 of
reportable compensation from the organization > 21
Yes

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for such individual

individual

For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If “Yes," complete Schedule J for such

§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? if "Yes,” complete Schedule J for such person

|
X

-B-R-1
P4
s B N E

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) )] ()
Name and business address Description of services Compensation
CO-0OP Financial Services PO Box 8388 Des Moines, |IA 50301 Card Processing 4,081,889
Garling Construction, inc 1120 11th Street Belle Plaine, 1A 52208 Construction 1,392,391
SHI International Corp PO Box 952121 Dallas, TX 75395 Data Processing 1,186,124
Data Business Equipment 10513 Buena Vista Court Des Moines, 1A 50322 Business Equipment 1,021,274
Mastercard 2200 Mastercard Blvd OFallon, MO 63368 Card Processing 924,310

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

more than $100,000 of compensation from the organization

> 57

A —

Form 990 (2018)



Form 990 (2018)
Part Vil

Dupaco Community Credit Union

42-0674206

Page 9

Statement of Revenue

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

(A)

and Other SImilar Amounts

Contributlons, Glfts, Grants

> Q

Membership dues

Fundraising events

Related organizations

Government grants (contributions)

All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions included in lines 1a-1f
Total. Add hnes 1a—-1f

(8

Related or

exempt
function
revenue

2a

Program Service Revenue

R s0Q 00T

Loan Interest Income - Loans to Members

All other program service revenue

‘Total. Add lines 2a~2f

Business Code

522100

52,737,320

52,737,320

Unrelated
business
revenue

()

L]
(D)

Revenue

excluded from
tax under sections
512-514

522100

31,246,763

30,838,645

408,118

0

0

v

83,984,083

I P "'.'_—w'-"_'—
L es R

(¢}

7a

8a

Other Revenue

Ga‘

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bo’nd proceeds

Royalties .

17,029,261

>

(1) Real

(n) Personal ,

Gross rents " 44,800

Less rental expenses

Rental income or (loss) R 44,800

0

Net rental iIncome or (loss)

»

Gross amount from sales of (1) Secunties

(1) Other

assets other than inventory 57,561,226

930,591 [

Less cost or other basis

and sales expenses 58,668,604

Gain or (loss) -1,107,378

726,479

Net gain or (loss)

Gross income from fundraising

events (notincluding$ 0

of contributions reported on line 1c)

See Part IV, line’ 18 a
Less direct expenses b
Net iIncome or (loss) from fundraising events
Gross Income from gaming activities

See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities
Gross sales of inventory, less

returns and allowances a
Less cost of goods sold ) b
Net income or (loss) from sales of inventory

204,112 5 g

o

>

Miscellaneous Revenue

Business Code

11a

o Qo0

12

. Miscellaneous Income

All other revenue
Total. Add lines 11a-11d /

522100

Ry
ke 3‘#‘%!‘?

n
g
Lot

1,012,326

0

0

1,012,326 %

e e e )
%ﬁl u,'li"r:_‘-{‘é%f é“L sErniasd

e TS {W’%
:e‘&gv- {_534{* xR

vy

101,689,571

408,118

17,029,261

Total revenue. See instructions

84,588,291

Form 990 (2018)




Form 990 (2018) Dupaco Community Credit Union 42-0674206 page 10
Part IX Statement of Functional Expenses

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

Check If Schedule O contains a response or note to any line in this Part IX D
Do notinclude amounts reported on lines 6b, 7b, (A) ) - (D)
8b, 95, and 100 of Part VIl : R | M epemes | gomerstepenses | oxpemes
1 Grants and other assistance to domestic organizations At %
domestic governments See Part [V, line 21 110,000
2 Grants and other assistance to domestic .
individuals See Part IV, line 22 0
3  Grants and other assistance to foreign '
organizations, foreign governments, and foreign
> ' Individuals See Part IV, lines 15 and 16 0 : B 3
4  Benefits pad to or for members, 0 5 Y RIS S
5 Compensation of current officers, directors, .
trustees, and key employees 0 0
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 1,588,521
7  Other salanes and wages 21,477,072
8 Pension plan accruals and contributions (include
section 401(k) and 403(b)} employer contributions) 1,958,017
9 Other employee benefits 2,668,954
10  Payroll taxes . 1,538,277
11 Fees for services (non-employees)
a Management 0
b Legal 203,756
¢ Accounting ) . 204,031
d Lobbying i . 0
e Professional fundraising services See Part IV, line 17 Off % M B ol RS e T
f Investment management fees 0
g Other (If ine 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O ) 0 0
12  Advertising and promotion 8,381,817
13  Office expenses 1,076,394
14  Information technology 2,933,332 .
15 Royalties 0
16  Occupancy 2,992,399 -
17  Travel 0
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19 Conferences, conventions, and meetings 0
20 Interest 13,214,602
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance
24 Other expenses ltemize expenses not covered
above (List miscellaneous expenses in line 24e If g
line 24e amount exceeds 10% of line 25, column e ﬁ Pt
(A) amount, list line 24e expenses on Schedule O ) - [Brlasss ~@izé" WY
a DraftCharges ... 1,460,869
b Miscellaneous Expense . 2,581,509
c Operating Expense . ... 4,901,018
d Provisionforloantoss ... 7,825.414
e All other expenses 0
25  Total functional expenses. Add lines 1 through 24e 78,483,157 0 0 0
26 Joint costs. Complete this line only if the .
organization reported in column (B) joint costs
from a combined educational campargn and S )
fundraising solicitation Check here P E] if
following SOP 98-2 (ASC 958-720)

Form 990 (2018),
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Form 990 (2018)

{
Dupaco Community Credit Union

42-0674206

Balance Sheet

Page 11

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

) []

- (A) (B)
Beginning of year End of year
1  Cash—non-interest-bearing 16,619,114 1 19,037,648
2  Savings and temporary cash investments 82,507,489 2 54,071,109
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net 2,058,004; 4 \ 590,462
5§ Loans and other receivables from current and former officers, directors, s
trustees; key employees, and highest compensated employees 17
Complete Part Il of Schedule L 61
6  Loans and other receivables from other disqualified persons (as defined under section Ly
4958(f)(1)), persons described in section 4358(c)(3)(B), and contributing employers and
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary
% ofganlzatlons (see métructnons) Complete Part Il of Schedule L of 6
® | 7 Notes and loans recevable, net’ 968,254,251 7 1,121,845,969
< | 8 Inventories for sale or use 0] 8
9 Prepaid expenses and deferred charges 1,160,662| 9 1,888,194
10a Land, buildings, and equipment cost or !
other basis Complete Part VI of Schedule D 10a 63,374,430 3
b Less accumulated depreciation 10b 28,388,348 32,067,583| 10¢c 34,986,082
11 Investments—publicly traded securnities 334,540,658| 11 324,671,493
12 Investments—other secunties See Part IV, line 11 0] 12 0
13  Investments—program-related See Part IV, line 11 127,250,849 13 90,139,906
14 Intangible assets . 0] 14 0
15 Other assets See Part [V, line 11 30,738,780 15 34,587,743
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,609,367,932| 16 Y 1,696,414,367
17  Accounts payable and accrued expenses 8,269,028| 17 6,241,493
18  Grants payable ’ ol 18 ’
19 Deferred revenue ol 19 /
20 Tax-exempt bond habihties 0] 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 0] 21
# (22 Loans and other payables to current and former officers, directors,
3‘_3 trustees, key employees, highest compensated employees, and
'.-% disqualified persons Complete Part Il of Schedule L
S |23 Secured mortgages and notes payable to unrelated third parties 75,000,000] 23 97,000,000
24 Unsecured notes and loans payable to unrelated third parties 0} 24 0
25 ¢ Other iabilities (including federal Income tax, payables to related third
parties, and other liabiities not included on lines 17-24) Complete Part X
of Schedule D 1,283,031,443| 25 1,341,387,999
26 Total liabilities. Add lines 17 through 25
Organizations that follow SFAS 117 (ASC 958), check here » |:] and
g complete lines 27 through 29, and lines 33 and 34.
-§ 27  Unrestricted net assets
o | 28  Temporarily restricted net assets
T 29 Permanently restricted net assets
b Organizations that do not follow SFAS 117 (ASC958), check here i and
6 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds
% |31 Pad-nor capital surplus, or land, building, or equipment fund
:t.‘, 32 Retained earnings, endowment, accumulated income, or other funds 243,067,461 32 251,784,875
Z | 33 Total net assets or fund balances 243,067,461] 33 251,784,875
34 Total habilities and net assets/fund balances 1,609,367,932]| 34 1,696,414,367

ft

Form 990 (2018)



Form 990 (2018)  Dupaco Community Credit Union

42-0674206  Page 12

Reconciliation of Net Assets ,
Check if Schedule O contains a response or note to any line in this Part XI

1 Total revenue (must equal Part VIII, column (A), ine 12) 1 101,689,571
2 Total expenses (must equal Part IX, column (A), ine 25) 2 78,483,157
3 Revenue less expenses Subtract line 2 from line 1 3 23,206,414
4  Net assets or fund balances at beginning of year (must equal Part X, Iine 33, column (A)) 4 243,067,461
5 Net unrealized gains (losses) on investments 5 -14,489,000
6  Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain in Schedule O) 9
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 251,784,875
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII |:]
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 prior year or checked "Other,” explain in
Schedule O
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both
‘:l Separate basis [:, Consolidated basis D Both consolidated and separate basis '
b Were the organization's financial statements audited by an independent accountant? 2b | X
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 D Both consolidated and separate basis
¢ If"Yes" to ine 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| X
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 required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? 3a X
b If"Yes," did the organization undergo the required audit or audits? If the organization did 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
(Form 990)

Supplemental Financial Statements |-oue no ss4sa0er

» Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the orgamization Employer identification number
Dupaco Community Credit Union 42-0674206
Iﬁ 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 contnbutions to (during year)

3 Aggregate value of grants from (during year)

4  Aggregate value at end of year

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

funds are the organization's property, subject to the organization's exclusive legal control? D Yes [:] No
6 Did the organization inform al! grantees, donors, and donor advisors in writing 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
confernng impermissible private benefit? D Yes [___] No
m 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)
Preservation of land for public use (e g, recreation or education) D Preservation of a historically important land area

D Protection of natura! habitat D Preservation of a certified historic structure

[:I 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 Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
d Number of conservation easements included In (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

4  Number of states where property subject to conservation easement Is located >
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling 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)(1)
and section 170(h)(4)(B)(1)? []Yes [ ] No

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

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8

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

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items
(i) Revenue included on Form 890, Part Vill, line 1 > §
(i) Assets included in Form 990, Part X > s

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

a Revenue included on Form 990, Part VIII, hne 1 L T
b Assets included in Form 990, Part X » 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedule D (Form 980) 2018 Dypaco Community Credit Union 42-0674206
Mnizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a D Public exhibition d |:| Loan or exchange programs
b D Scholarly research

e [:] Other
c l:l 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
XI

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?

D Yes D No
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, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contnibutions or other assets not
included on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIil and complete the following table

Page 2

[:] Yes D No

Amount
¢ Beginning balance 1c 0
d Additions during the year 1d
e Distributions during the year 1e
f Ending balance 1f 0

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?
b If"Yes," explain the arrangement in Part XIll Check here if the explanation has been provided on Part XlII
Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part IV, line 10
{b) Prior year (c) Two years back

E]Yes No |
L]

(a) Current year {d) Three years back (e) Four years back

1a Begmning of year balance 0 0

b Contnbutions

¢ Netinvestment earnings, gains,
and losses

d Grants or scholarships

e Other expenditures for facilities
and programs

f Administrative expenses

g End of year balance 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as

a Board designated or quasi-endowment > %_

b Permanent endowment > %

¢ Temporarily restricted endowment > %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If"Yes" on line 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part X!Hl the intended uses of the organization's endowment funds
Land, Buildings, and Equipment.
Complete If the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Yes | No

Descnption of property (a) Cost or other basis (b) Cost or other basis {c) Accumulated (d) Book value )
(investment) (other) depreciation

1a Land 0 5,163,209 5,163,209
b Buildings 0 34,448,550 10,297,093 24,151,457

¢ Leasehold improvements 0 0 0 0
d Equipment 0 23,762,671 18,091,255 5,671,416
e Other 0 0 0 0
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10c) > 34,986,082

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 Dupaco Community Credit Union 42-0674206 Page 3
LA Investments—Other Securities.
. Complete If the organization answered "Yes" on Form 990, Part IV, line 11b_See Form 990, Part X, line 12
) (a) Descnption of security or category (b) Book value {c) Method of valuation
(including name of security) Cost or end-of-year market value
(1) Financial derivatives 0
(2) Closely-held equity interests 0
(3) Other
B e
B ()
IS RSOSSN
D) e
B
SN (50 T
)
(H)

Total. (Column (b) must equal Form 990, Part X, col (B) line 12) » 0 v ~ ! . e {

LA Investments—Program Related.

Complete If the organization answered "Yes" on Form 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) FHLB Stock 13,963,300(F
(2) CD's/Mutual Funds 76,176,606 (F
(3) Dupaco Financial Services Investment O|F
_(4) TMG Financial Service Cap Loan Program O|F
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col (B) ine 13) » 90,139,906 . * {

114V @l Other Assets.

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

(a) Description

{b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(]

(8)

(9)

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

> 0

11D @ Other Liabilities.

Complete If the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

ine 25.
1. (a) Description of hability {b) Book value . 2 ‘o t a )
(1) Federal income taxes 0 . . ,
(2) Regular Shares 310,775,162 .
(3) Member Shares 578,595,061 c
(4) Certificates 452,017,776} -
(5) ‘ : -
(6) . .
() 1 » 3
(8) o
©) ) o N

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) »

1,341,387,999

2. Liability for uncertain tax positions In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertan tax positions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part XIlI

Schedule D (Form 990) 2018




_ Schedule D (Form 990) 2018 Dupaco Community Credit Unton
119l Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

42-0674206 Page 4

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

1 “Total revenue, gains, and other support per audited financial statements 1 101,689,571
Amounts included on line 1 but not on Form 990, Part VI, hne 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIil') 2d

e Add lines 2a through 2d 0
3 Subtract line 2e from line 1 101,689,571
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1

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

b Other (Descnbe in Part XIII ) b 4b

¢ Add lines 4a and 4b 0
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, iine 12) / 101,689,571

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

1 Total expenses and losses per audited financial statements 78,483,157
2  Amounts included on ine 1 but not on Form 990, Part IX, ine 25

a Donated services and use of facilities 2a

b Pnor year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part XIII') 2d

e Add lines 2a through 2d 0
3  Subtract line 2e from hine 1 78,483,157
4  Amounts included on Form 990, Part IX, ine 25, but not on line 1

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

b Other (Describe in Part Xill ) 4b
' ¢ Add lines 4a and 4b 0
5§  Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, ine 18 ) 78,483,157

i@ Al Supplemental Information.
Provide the descriptions required for Part Il, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, PartV, line 4, Part X, Iine
2, Part XI, lines 2d and 4b, and Part X!l, lines 2d and 4b Also complete this part to provide any additional information

Schedule D (Form 990) 2018




Schedule D (Form 990) 2018 Dypaco Community Credit Union 42-0674206 Page §
11 BB 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.
Department of the Treasury P Attach to Form 990.
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information.

I OMB No 1545-0047

2018

Open to Public

Inspection

Name of the organization Employer identification number

Dupaco Community Credit Union 42-0674206

Questions Regarding Compensation

1a Check the approprtate 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 lll to provide any relevant information regarding these items

I:] First-class or charter travel |:] Housing allowance or residence for personal use
Travel for companions |:] Payments for business use of personal residence
[___l Tax indemnification and gross-up payments Health or social club dues or inihiation fees

l:] Discretionary spending account D 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 Ill to
explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEOQ/Executive Director, regarding the items checked on line
1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the
organization's CEQ/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 llI

Compensation committee Whitten employment contract
Independent compensation consultant Compensation survey or study
|:| Form 990 of other organizations Approval by the board or compensation committee

4  Durning the year, did any person listed on Form 990, Part VII, Section A, Iine 1a, with respect to the filing
organization or a related organization
Recelve a severance payment or change-of-control payment?
Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate In, or receive payment from, an equity-based compensation arrangement?
If "Yes" to any of lines 4a—c, Iist the persons and provide the applicable amounts for each item in Part Il

oo

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
The organization?
Any related organization?
If "Yes" on line 5a or 5b, describe in Part (Il

oW

6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |l

7  Forpersons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on hnes 5 and 67 If "Yes," describe in Part lll

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
in Part Il

9 If"Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)?

Yes No

1b X

4a X

4b | X

4c X

5a
5b

6a
6b

1

9

For Paperwork Reduction Act Notice, see the Instructions for Form 990.
HTA

Schedule J (Form 990) 2018




8102 (066 W0) r ajNpayos

........................................................................................................................................ () 91
()
......................................................................................................................................... (1) SL
(1
.................... () vl
()]
....................................................................................................................................... ()] £l
)
......................................................................................................................................... (1) Zi
{1
.................................................. () 1
{)]
0 (1) pa eoway g uswabeuey %Sty 'dAS 01
.................... 2 T S A s T £ XA S CeCX=X T T ) jur] ppog
0 (n) JUBHNSUOD S30IAISS |BIOUBUIH 6
..................... 09926z [szev T TTTloosZe T losr T T leek'szr T T fogees Tl uaddod |oeyoIN
0 () 1abeuely sa0IAIBS (EIDUBUIY 8
..................... R A A A X A - e 19pa0IYDS [SBYDIN
0 (n) JUB)NSUOY) SDIAIBS |eldueuld
..................... A 2 L O A T 22 T L 18Z|3WYOS 310D
0 () wawdojanaq ssauisng dAS 9
llllllllllllllllllllllllllllllllllllllllllllllllllllllllllll g g
620'/61 gL'l 681'GS 9c0°L 688'0¢ 205801 (1 0]|81s0) 097
0 () 120440 Buneyiei 2IyD §
..................... 9ge'96c [si€T T ese'es T feoee U Gwe0s T ey T Japinely pineq
0 (n) J30YjO uonewloju| JBIYYD ¥
..................... evg'gse  leseT [evewvor 1S9t leos'ss T |eeleer T | O OUIIOAIT BA3)S
0 () 19010 buneladQ joiyd ¢
..................... A T T (7YX Y A - SN V7-X 57 AR (V-1 T A I ) sppog Nel
0 (n) J3044O leueUly JBIYJ Z
..................... olg6e ey [€z8e6 T lesk’'s T Tj9geB9 T jsogsecz T | uoyes9 ajeILeQ
.................... o------------------.------------.------ T T e () QO3oAauspisald L
/15665 16%'C €09'98 £8€'€C vsg'ezl 08€'65€ (1) useay ydasor
g 066 wJod g coﬁumwﬂwymﬂ._oo uonesuadwod uonesuadwod
JOLIQ UO PBLIdJap se uoiesuaduwod
papodal AMV chzw_voo w (arxg) sujauaq uw.”_m__mu 19yj0 Jayio () anuzow g snuog () asea () ajyL pue aweN (y)
uonesuadwo?) {d4) suwn|od Jo |ejo) (3) a|gexejuoN (Q) pue Juswainay ()
uonjesuadwod JSIN-6601 J0/puUe Z-pA 4o umopyealg (g)

|enpiaipui jey} 10} sjunowe (3) pue (Q) uwn|od ajgediidde ‘el aul ‘v uonNdIaS ‘|IN Hed ‘066 WO JO Junowe [ejo} 3y} [enba jsnw jenpiaipul pajst} yaes 4oy ()—(1)(g) suwn(od jo wns ay] :3joN

A UBd ‘066 Wi04 uo pajsi| Judle jey) sienpiaipul Aue jsij jou o (1) moJ uo ‘suononssul

8y} Ul paquIsIP ‘suoneziuebio pajejas wouy pue (1) moi uo uoneziuebio ayy woyj uolesuadwod podal ‘r ajNpayss uo payodal ag Jsnw uoijesuadwod aSOUM [BNPIAIPUI YOBS JO4
“papaau sI 20eds |euonippe §l saidod ayedidnp as( “seakojdw3 pajesuadwior )saybiH pue ‘saakojdwg Aay ‘sasjsni] ‘s10}0aliq ‘S199130 E
90Z¥.80-2t uoiun 1pald Ajunwwo) odedng 810z (066 Wiod) [ 3INPayds

Z abed



810Z (066 uLOJ) [ 3NPaysg

uoijewJojul jeuonippe Aue Joj

yed sy} aja|dwoo os|y || Led 10} pue ‘g pue ‘7 ‘qg 'eg ‘qg ‘Bg ‘op ‘qp ‘ep '€ 'ql ‘Bl S8ul ‘| Wed Joj palinbal suoidiiosap Jo ‘uoleue|dxe ‘uoiewlojul ay} spIAold
uonewuojui jeauawajddng E

¢ abed 90¢t/90-¢ uolun Ipald AlunWwio) 0oedn@  gLoz (066 wuod) r 3|NPauss




SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

» Attach to Form 990 or Form 990-EZ.
»  Go to www.irs.qov/Form990 for instructions and the latest information.

» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27,
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.

| omsnNo 1545-0047

2018

Open To Public
Inspection

Name of the organization

Employer identificatton number

42-0674206

Dupaco Community Credit Union
ﬁ Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 980-EZ, Part V, line 40b

(b) Relationship between disqualified person and (d) Corrected?
1 (a) Name of disqualified person organization {c) Descnption of transaction Yos | Mo
(1)
(2)
(3)
(4)
(5)
(6)
2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year
under section 4958 » 3
3  Enter the amount of tax, If any, on line 2, above, reimbursed by the organization > 3
m Loans to and/or From Interested Persons.
Complete If the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 990, Part IV, line 26, or if the
organization reported an amount on Form 990, Part X, line 5, 6, or 22
{a) Name of interested person (b} Relationship (¢) Purpose of (d) Loan to or (e) Onginal (f) Balance due  |[(g) In default?| (h) Approved| (1) Wntten
with organization loan from the principal amount by board or | agreement?
organizaton? committee?
To From Yes | No | Yes [ No | Yes | No
(1) Joe Hearn President/CEQFUND PURCH X 7,650,000 7,890,994 X1 X X
(2) Danielle Gratton CFO FUND PURCH X 1,500,000 1,547,254 X | X X
(3) Matt Dodds COo0 FUND PURCH X 2,000,000 2,063,005 X | X X
(4) David Klavitter CMO FUND PURCH X 1,850,000 1,908,280 X [ X X
(5) Todd Link SVP, Risk Man FUND PURCH X 1,150,000 1,186,228 X | X X
(6)
(7)
(8)
9
(10)
Total > $ 14,595,761

Grants or Assistance Benefiting Interested Persons.

Complete If the organization answered "Yes" on Form 990, Part IV, hne 27

(a) Name of interested person

(b) Relationship between interested
person and the organization

(c) Amount of assistance

(d) Type of assistance

(e) Purpose of assistance

(1)

(2)

(3)

4

(5)

(6)

(7)

(8)

)

{10)

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

HTA

Schedule L (Form 990 or 990-EZ) 2018




Schedule L (Form 990 or 990-EZ) 2018 Dupaco Community Credit Union
m Business Transactions Involving Interested Persons.

42'0674206 Page 2

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

(a) Name of interested person (b) Relationship between (c) Amount of (d) Description of transaction (e) Sharing of
interested person and the transaction organization’s
organization revenues?
Yes | No
(1)
(2)
(3)
4)
(5)
(6)
(7)
(8)
9
10
Supplemental Information.
Provide additional information for responses to questions on Schedule L (see instructions)
Part |l Line ¢ The organization deposited funds into a ife insurance policy onthe
Jparticipants Iife Duning Iife, and subject to the policy generating sufficient values, ..
the participant can borrow from the policy At death, the organizationrecoversits ...
premiums plus interest plus additional key person insurance proceeds ...
F

Schedule L (Form 990 or 990-EZ) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No 15450047
(Form 990 qr 990-EZ) Complete to provide information for responses to specific questions on 2@ 1 8
Form 990 or 990-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ. Open to Public
»  Go to www.irs.gov/Form990 for the latest information. Inspection

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
Dupaco Community Credit Union 42-0674206

________________________________________________________________________________________________________________________________________

management compensation program to be compettive in the marketplace and ensure alignment of

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-E2) (2018)
HTA




Schedule O (Form 990 or 990-E2Z) (2018) Page 2
Name of the organization Employer identification number
Dupaco Community Credit Union 42-0674206

Schedule O (Form 990 or 990-EZ) (2018)
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Part Vil BB Supplemental Information.
3 Provide additional information for responses to questions on Schedule R _See instructions
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