GCU 09/23/2022 2:11 PM

= 990 Return of Organization Exempt From Income Tax OM No. 1545-0047

Ul Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 202 1

Depariment of the Treasury » Do not enter s<_>cia| security numbers on this form as it may be made public. : Op:en, to Public

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. lnsge.ction

A For the 2021 calendar year, or tax year beginning , and ending

B Check if applicable: € Name of organization D Employer identification number

[ ] Address change GEAUGA CREDIT UNION

[:l Name change Doing business as 34-1055466

& chang Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ iniil return PO BOX 839 440-834-4327
Final return/ City or town, state or province, country, and ZIP or foreign postal code
terminated

BURTON OH 44021 .. ; G Gross receipis $ 1,975,627

|:| Amended refurn F Name and address of principal officer:

D Application pending LISA K BRIGGS Hia) Is this a group return for subordinates? D Yes @ No
19051 SR 700 H{b) Are all subordinates included? D Yes ':] No
HIRAM OH 44234 If "No," attach a list. See instructions

| Tax-exempt status: rl 501(cH3) m 501(c)  ( 14 ) < (insert na.) |_] 4947(a)(1) or I_I 527
J  Website: P> WWW . geaugacredl tunion.com H(c) Group exemption number B>
K Form of organization: ‘21 Carporation ]_l Trust m Associalion |—l Other P I L Year of formation: 1956 | M State of legal domicile: OH

Partl  Summary

1 Briefly describe the organization's mission or most significant activities:
8 The Credit Union provides financial serv:.ces for qual:.f:.ed members ___________
3 2 Check this box P> |:[ if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 | 3 Number of voting members of the governing body (Part VI, line 1a) - N - 3| 10
8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . . y 4 10
S| 5 Total number of individuals employed in calendar year 2021 (Part V, line 2a) 5 | 13
E 6 Total number of volunteers (estimate if necessary) N I T ST 6 0
7a Total unrelated business revenue from Part VIII, column (C), line 12 _ N - - - 7a 12,504
b Net unrelated business taxable income from Form 980-T, Part |, line 11 . . ; ; 53 i . | 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . . . . o . 0
g 9 Program service revenue (Part VIIl, tine 2g) o - 2,174,182 1,949,741
2 | 10 Investmentincome (Part VIl column (A), fines 3,4, and 7d) 63,147 10,997
® | 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11€) 30,696 14,889
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 3 2,268, 025 1,975,627
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) _ _ N N 0
14 Benefits paid to or for members (Part IX, column (A), line 4) - o - 295,579 212,017
@ | 15 Salaries, other compensation, employee benefits (Part I, column (A), lines 5-10) N 406,979 459,580
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) . o . y 0
§ b Total fundraising expenses (Part 1X, column (D), line 25) P> B N 0 ) : B
W | 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) - - 952,047 667,930
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1,654,605 1,339,527
19 Revenue less expenses. Subtract line 18 from line 12 613,420 636,100
5 Beginning of Current Year End of Year
85 20 Total assets (Part X, line 16) - o _ _ _ _ 54,765,122 64,960,428
<2 21 Total liabilities (Part X, l|ne26) _ - N 49,747,977 59,307,186
25| 22 Net assets or fund balances. Subtract line 21 from line 20 3 _ 5,017,145 5,653,242
Partli Signature Block
Under penailties 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, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
Slgn ’ Signature of officer Date
Here ’ LISA K BRIGGS CEO
Type or print name and title
Print/Type preparer's name Preparer's signgiare Date Check EI if| PTIN
Paid James M Ebert, CPA /j“' A Z:fz/a.__ 09/23/22| seff-employed | P00958322
Preparer | ne » Ebert, Owen & As€ociates Frmsend  81-2664208
Use Only 539 Washington St Ste 1
Firm's address P Chagrln Falls, OH 44022-4400 Phone no. 440-247-8233
May the IRS discuss this return with the preparer shown above? See instructions 2 i S A A e L e ‘i] Yes |_[ No

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2021)
DAA
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Form 990 (2021) GEAUGA CREDIT UNION 34-1055466 Page 2
Part H Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il . . = . . @

1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-E22 B _ - S _ ~[] Yes X 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
sevices? S | B B o L ves B no
If "Yes," describe these changes on Schedule O.

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

4a (Code: ) (Expenses $ 459,580 including grants of $ ) (Revenue $ )

4b (Code: ) (Expenses § 139, 653 includinggrantsof$ )} (Revenue $ _ y _ )
Costs associated with providing an office for staff and members. Includes

4c (Code: ) (Expenses $ ~ 575,654 including grants of $ o ) (Revenue $ o )
Costs associated with providing financial services/products to our members.

4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses P 1,174,887

DAA Form 990 (2021)
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Form 990 (2021) GEAUGA CREDIT UNION 34-1055466 Page 3
Part IV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A Ny - _ . 1 X
2 s the organization requrred to complete Schedule B, Schedule of Contnbutors (see |nstruct|ons)’? . _ _ _ B 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtlon to
candidates for public office? If “Yes,” complete Schedule C, Part | o B 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng actrvrtres or have a sectron 501(h)
election in effect during the tax year? If "Yes, " complete Schedule C, Part Il . 3 _ 4
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershrp dues
assessments, or similar amounts as defined in Rev. Proc. 98-197 If "Yes, " complete Schedule C, Part Il . _ 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
“Yes,” complete Schedule D, Part! o N L6 X
7 Did the organization receive or hold a conservatron easement |nclud|ng easements to preserve open space
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil _ D n e e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part il - . _ _ 8 X
9 Did the organization report an amount in Part X I|ne 21, for escrow or custodral account habrllty, 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 . _ 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restncted endowments
or in quasi endowments? If “Yes,” complete Schedule D, Part V _ B R 10 X
11  if the organization's answer to any of the following questions is “Yes,” then complete Schedule D Parts VI, :
VI, VI, IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes,”
complete Schedule D, Part VI o N o Mal X
b Did the organization report an amount for |nvestments—other secuntnes in Part X, line 12, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VII _ . . 11b X
¢ Did the organization report an amount for investments—program related in Part X, Irne 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vill _ = 11¢ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of |ts tota| assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX i ] 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X . 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X! and X! , . . _ 12a| X
b Was the organization included in consolidated, rndependent audrted flnanCIal statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil js optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E g - N . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . y 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? /f “Yes,” complete Schedule F, Parts | and IV _ . 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assrstance to or
for any foreign organization? /f “Yes,” complete Schedule F, Parts ll and IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts Ill and IV _ . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundrarsmg services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |. See instructions . . . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part Il B . _ . _ . - 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If "Yes, " complete Schedule G, Part Il : v i - B . 19 X
20a Did the organization operate one or more hospital facrhtles’? If“Yes,” complete Schedule H ] 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? . - 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /f “Yes,” complete Schedule I, Parts | and Il R o o, 21 X

DAL Form 990 (2021
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Form 990 (2021) GEAUGA CREDIT UNION 34-1055466 Page 4
Part iV 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), line 2? If "Yes,” complete Schedule I, Parts | and Il . _ _ . 22 X

23  Did the organization answer "Yes” to Part VI|, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J S B 23 X

24a Did the organization have a tax-exempt bond issue W|th an outstandlng prlnC|paI 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 . 3 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceptlon’7 - . 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
d Did the organization act as an “on behalf of” issuer for bonds outstandmg at any time durlng the year’? - | 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part! . B 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pr|or
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 | B . 25b
26 Did the organization report any amount on Part X line 5 or 22, for recelvables from or payables fo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Partll R X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part Il . R 27 X
28 Was the organization a party to a business transactlon wrth one of the foIIowmg partles (see the Schedule L e
Part IV, instructions for applicable filing thresholds, conditions, and exceptions): farai
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? /f

"Yes,” complete Schedule L, Part IV o . |2s8a X
b A family member of any individual described in Irne 28a7 If "Yes B complete Schedule L Part IV It 28b | X
A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b'? If
“Yes,” complete Schedule L, Part IV = - _ 28c X
29  Did the organization receive more than $25, 000 in non-cash contributions? /f "Yes complete Schedule M _ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? /f “Yes,” complete Schedule M ) o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f ”Yes i complete Schedule N, Pan‘l . . 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"”
complete Schedule N, Part Ii - 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate from the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-3? If “Yes,” complete Schedule R, Part | - N 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f “Yes,” complete Schedule R, Part ll 1,
orlV, and Part V, line 1 y y - _ 34 X
35a Did the organization have a controlled entlty wrthrn the meamng of section 512(b)(13)'? - ) } B . 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R, Part V, line 2 - - 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 y . 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI _ y 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O. 38 | X
PartV Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this PartV . » . . . D
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable o - 1a | 958
Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and :
reportable gaming (gambling) winnings to prize winners? 2 i 2 Fereen S S U o A T 1c | X

DAA Form 990 (2021)
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Form 990 (2021) GEAUGA CREDIT UNION 34-1055466 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 13
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? l
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions. =
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If“Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O 3b | X
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If"Yes,” enter the name of the foreign country p B . B )
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If“Yes” to line 5a or 5b, did the organization file Form 8886-T? B - = s 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? 3 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductible? . . _ . _ _ 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? - — e - g 7a
b If“Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 ) i - ) ) )
d [f"Yes," indicate the number of Forms 8282 fied during the year _ 3 _ | 7d I
e Did the organization receive any funds, directly or mdlrectiy, to pay premiums on a persdnal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ _ 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqmred'? L 79
h [f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C? |
8 Sponsoring organizations maintaining donor advised funds. Did a donor adviséd fund maintained by the e
sponsoring organization have excess business holdings at any time during the year? |
9 Sponsoring organizations maintaining donor advised funds. Sib
a Did the sponsoring organization make any taxable distributions under section 49667 .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter: £
a Initiation fees and capital contributions included on Part VIll, line12 — 0al] 000000000 B
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faC|I|t|es 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . . N y - 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) - _ - _ . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes,” enter the amount of tax-exempt interest received or accrued during the year l 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? B 13a
Note: See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans . . y 13b
¢ Enter the amount of reserves on hand . . . . 13¢c
14a Did the organization receive any payments for indoor tanning services during the tax year? . 14a X
b If “Yes,” has it filed a Form 720 to report these payments? If "No," provide an explanation on Schedule O 14b
15 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? \. 15
If "Yes,” see instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16
If “Yes,” complete Form 4720, Schedule O. '
17  Section 501(c)(21) organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 17
if “Yes,” complete Form 6069.
DAA Form 990 (2021
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Form 990 (2021) GEAUGA CREDIT UNION 34-1055466 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any line in this Part VI 5 . _ . . " X
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 — x S 1a | 10 '

If there are material differences in voting rights among members of the governing body, or

if the governing body delegated broad authority to an executive committee or similar

committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent . . 1b 10

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? _ . . . y . . . . . 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct

supervision of officers, directors, 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 Did the organization have members or stockholders? 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? _ . _ 7a | X
b Are any governance decisions of the organlzatlon reserved to (or subJect to approval by) members
stockholders, or persons other than the governing body?
8  Did the organization contemporaneously document the meetlngs held or wntten actlons undertaken dunng the year by the followrng

a The governing body? W . e BB = . . X
b Each committee with authority to act on behalf of the governing body? . . . . . . sb | 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 on Schedule O . - 9 X
Section B. Policies (This Section B requests information about policies not requrred by the lnterna/ Revenue Code )
Yes | No
10a Did the organization have local chapters, branches, or affiliates? o - e _— - ; : 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form'7 11a X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. 3 2
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a
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? /f “Yes,”
describe on Schedule O how this was done - . - _ 12¢ X
13 Did the organization have a written whistleblower polrcy? - = = _ . ) ) 13 [ X
14  Did the organization have a written document retention and destructlon pollcy'? _ . ) . - g _ 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by e
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official - . . . . . 15a | X

b Other officers or key employees of the organization B B . . . . _ . . 15b X
If “Yes” to line 15a or 15b, describe the process on Schedule O. See instructions. i '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement ; i
with a taxable entity during the year? 9 A RS A i e T ¥ s e me st s eimpeees, O X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its i e
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 7
organization's exempt status with respect to such arrangements? = =, s i et Y s | 16D
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » OH
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990 and 990- T (sectlon 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
@ Own website I:] Anocther's website @ Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P>
Thomas Briggs P.O. Box 839
Burton OH 44021 440-834-4327

DAA Form 990 (2021)
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Form 990 (2021) GEAUGA CREDIT UNION 34-1055466 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 VIl

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.

e 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, Form 1099-MISC, and/or box 1 of Form 1099-NEC) 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.

e List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(€)
A B Pasition D E E
Name(ar)1d title Avfere:ge éi;n uoélzzzi)‘;zz;ei;h:;ﬁ nai Rep(on)ablve Rep(on)abl_e Estimatt(ad)amount
porwesk | Offoerand a drectortusie) e S o el Bonpengsdan
(list any ig g g g ‘a"% E organization (W-2/ organizations (W-2/ frpm?he
hours for == 2|18 |2 |83 3 1098-MISC/ 1099-MISC/ organization and
related sels]” |2 ‘g‘é 8 1099-NEC) 1099-NEC) related organizations
organizations . 5 % % g
below al 2 ® @
dolted line) 3 § %
(1) THOMAS BRIGGS
A S R ...10.°.00
TREASURER 0.00 [X X 12,500 0
(2 JAY ALLEN
) 0000
PRESIDENT 0.00 [X X 0 0
(3) ROBERT YODER
— B 0.00
DIRECTOR 0.00 [ X 0 0
(4) BARBARA TITUS
R e SR S0 A
VICE PRESIDENT ~ 0.00 |X X 0 0
(5)AGGIE SOJKA
N _ _ _ 0.00
DIRECTOR 0.00 [X 0 0
(6) LINDA SWANEY
o .| 0.00
SECRETARY 0.00 [X X 0 0
(7’ DAVID MILLER
. ...|..0.00
DIRECTOR 0.00 [X 0 0
(8) LISA K BRIGGS
. ; 1 40.00
CEO 0.00 X 71,187 0
(99Daniel Burkholder
.. ......|. 0.00
DIRECTOR 0.00 [X X 0 0
(10)Georgia Klemencic
- . .0.00
DIRECTOR 0.00 X X 0 0
(11)

Form 990 (2021)
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Form 990 (2021) GEAUGA CREDIT UNION 34-1055466 Page 8
Part Vil Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(5]
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 amount
hours officer and a director/trustee) compensation compensation of other
per week == = . — from the from related compensation
(list any aa ﬂ g és gu:s': [} organization (W-2/ organizations (W-2/ from the
hours for = E: § ® _§§- % 1099-MISC/ 1088-MISC/ organization and
related 56| 9 'a 82 B 1099-NEC) 1099-NEC) related organizations
organizations |~ =| 2 ~‘<°“ 3
below % E @ o
dotted line) °l e 14
[5:
=9
1b Subtotal . > 83,687
¢ Total from continuation sheets to Part VII Sectnon A . >
d Total (add lines 1b and 1c) > 83,687

2  Total number of individuals (including but not Ilmlted to those Ilsted above) who received more than $100,000 of
reportable compensation from the organization B 0

Yes | No

3 Did the organization list any former officer, director, trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from the :

organization and related organizations greater than $150,0007 /f “Yes,” complete Schedule J for such i

individual , 4 X
5 Didany person listed on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or individual 2 i

for services rendered to the organization? /f “Yes," complete Schedule J for such person 5 X

Section B. Independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and bl(él)ness address DescriotiénB%f services Ccrmp{bgn]saﬁon

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

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

Form 990 (2021)
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Form 990 (2021) GEAUGA CREDIT UNION

34-1055466

Page 9

Part Vil

Statement of Revenue

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

(A)
Total revenue

(B)
Related or exempt
function revenue

(€)
Unrelated
business revenue

(D)
Revenue excluded

from tax under
sections 512-514

%g 1a Federated campaigns 1a
gé b Membership dues 2 I : -:rcicre b s I e
#<| © Fundraising events 1c | 000 e
EE d Related organizations 1d
@ E € Government grants (contributions) e | REmmemmmelmieadiiiiie dnnni
EE f Al other contributions, gifts, grants,
So and similar amounts not included above 1f
g g g Noncash contributions included in
to lines 1a-1f . . 19 |8  pessssasasa
8§l h Total. Add lines 1a-1f >
Business Code| ot SR
g | 2a  INTEREST ON LOANS 1,730,714 1,730,714
T b NSF Fees N 42,053 42,053
B2 ¢ service Fees 84,501 84,501
§> d Interchange Inc / ATM B 86,134 86,134
2 e MISCELLANEOUS OPERAT INC 6,339 6,339
f All other program service revenue | 0 0 12,504
g Total. Add lines 2a—2f o > 1,949,741 = A
3 Investment income (including dividends, interest, and
other similar amounts) . _ - > 10,997 10,997
4 Income from investment of tax-exempt bond proceeds » il
5 Royalties LN > 10,439
(i) Real (i) Personal SRy :
6a Gross rents 6a
b Less: rental expenses | 6b
C Rental inc. or {loss) 6c | e N e e
d Net rental income or (loss) .. = b
7a Gross amount from (i) Securities (if) Other
sales of assets
olher than inventory 7a
E] b Less: cost or other
§ basis and sales exps. | 7b
& ¢ Gain or (loss) 7c
_qc‘s d Net gain or (loss) . »
& | 8a Grossincome fromfundraisingevents | [ | b
(notincluding  $ N
of contributions reported on line
1c). See Part 1V, line 18 8a
b Less: direct expenses . 8b e
¢ Net income or (loss) from fundraising events >
9a Gross income from gaming
activities. See Part IV, line 19 9a
b Less: direct expenses - 9b R
¢ Net income or (loss) from gaming activities >
10a Gross sales of inventory, less N
returns and allowances 10a
b Less: cost of goods sold _ 10b
¢ Net income or (loss) from sales of inventory .. >
@ Business Code : :
gg 11a MISCELLANEOUS OPERATING INCOM 522100 4,450 4,450
- . -
= d All other revenue "
e Total. Add lines 11a—11d > 4,450 Bai %
12 Total revenue. See instructions 4 1,975,627 1,975,627 12,504 0

DAA

Form 990 (2021)
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Form 990 (2021)

GEAUGA CREDIT UNION

34-1055466

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 complete column (A).

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

T

= .

©

; (D)

Do not include amounts reported on lines 6b’ 7b’ Total g:z;enses Program service Management and Fundraising
8b, 9b, and 10b of Part VIIi. expenses general expenses oxpenses
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, line22 | | b
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 St
4 Benefits paid to or for members 212,017 212,017
5 Compensation of current officers, directors,
trustees, and key employees )
6 Compensation not included above to disqualified
persons (as defined under section 4358(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages _ 364,871 364,871
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 9,940 9,940
9 Other employee benefits 56,883 56,883
10 Payroll taxes - _ 27,886 27,886
11 Fees for services (nonemployees):
a Management
b Legal 32,888 32,888
¢ Accounting 41,552 41,552
d Lobbying A AN T b
e Professional fundraising services. See Part IV, linet7) b i e
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.) 123 7 386 123 y 386
12 Advertising and promotion 23,644 23,644
13 Office expenses 139,653 139,653
14 Information technology
16 Royalties
16 Occupancy 43,344 43,344
17 Travel S 2,997 2,997
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 5,696 5,696
20 |Interest .
21 Payments to affiliates - 70,928 70,928
22 Depreciation, depletion, and amortization 27,163 27,163
23 Insurance _ o 14,512
24  Other expenses. Itemize expenses not covered i
above (List miscellaneous expensesonline24e. If | -~ = . b
line 24e amount exceeds 10% of line 25, column HiE G :
(A) amount, list line 24e expenses on Schedule O.) wl S P
a Processing Expenses - 38,787 38,787
b Data Processing Expense 47,210 47,210
¢ Dealer Promotion 14,811 14,811
d s 0 0
e Allotherexpenses 41,359 41,359
25 Total functional expenses. Add lines 1 through 2de 1,339,527 1,174,887 164,640 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B D if
following SOP 98-2 (ASC 958-720)
DAA

Form 990 {2021)
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Form 990 (2021) GEAUGA CREDIT UNION 34-1055466 Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X e e [_L
(R) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 691,336| 1 701,826
2 Savings and temporary cash investments 18,152,839| 2 23,942,844
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 6,625 4 24,160
5 Loans and other recelvables from any current or former offlcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 356%
controlled entity or family member of any of these persons
6 Loans and other receivables from other disqualified persons (as defined
@0 under section 4958(f)(1)), and persons described in section 4958(c)(3}B) 6
§ 7 Notes and loans receivable, net 33,277,464| 7 36,264,680
< | 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 46,097| 9 68,821
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a 2,244,832 _ :
b Less: accumulated depreciation - _ 10b 798,526 1,479,589 10¢ 1,446,306
11 Investments—publicly traded securities _ 304,000 1,434,000
12 Investments—other securities. See Part IV I|ne 11
13 Investments—program-related. See Part IV, line 11 727,622 988,933
14 Intangible assets
15 Other assets. See Part IV, line 11 - - - 79,550 88,858
16 Total assets. Add lines 1 through 15 (must equal line 33) 54,765,122 64,960,428
17 Accounts payable and accrued expenses 128,696 169,389
18 Grants payable
19 Deferred revenue
20 Tax-exempt bond I|ab|||t|es
21 Escrow or custodial account I|ab|I|ty Complete Part IV of Schedule D
@ 22 Loans and other payables to any current or former officer, director,
g trustee, key employee, creator or founder, substantial contributor, or 35%
§ controlled entity or family member of any of these persons
=123 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of ScheduleD 49,619,281 25 59,137,797
26 Total liabilities. Add lines 17 through 25 49 747 977 26 59,307,186
Organizations that follow FASB ASC 958, check here P D _____ : i i e
§ and complete lines 27, 28, 32, and 33.
& |27 Net assets without donor restrictions
@ [28 Net assets with donor restrictons
E Organizations that do not follow FASB ASC 958, check here » @ ........
2 and complete lines 29 through 33.
E 29 Capital stock or trust principal, or current funds
B |30 Paid-in or capital surplus, or land, building, or equipment fund 33,115 30
2131 Retained earnings, endowment, accumulated income, or other funds 4,984,030] 31 5,653,242
B |32 Total net assets or fund balances o 5,017,145] 32 5,653,242
33 Total liabilities and net assets/fund balances _ 54,765,122| 33 64,960,428

DAA

Form 990 (2021
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Form 990 (2021) GEAUGA CREDIT UNION 34-1055466

Page 12

Part XI Reconciliation of Net Assets

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

X

1 Total revenue (must equal Part VI, column (A), line 12) 1 1,975,627
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,339,527
3 Revenue less expenses. Subtract line 2 from line 1 3 636,100
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 5,017,145
5 Net unrealized gains (losses) on investments 5
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 on Schedule O) 9 -3
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32, column (B)) 10 5,653,242

Part Xil. Financial Statements and Reportmg

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

2a

b

[

3a

b

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

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

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

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

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

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

If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:

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

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the
Single Audit Act and OMB Circular A-133? .

If “Yes," did the organization undergo the requwed audlt or audlts'? If the organlzatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits

_2a

3a

3b

DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) » Complete if the organization answered “Yes” on Form 990, 2021
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury » Attach to Form 990. - Open to Public
inisraal RevenuelSenvice P Go to www.irs.gov/Form990 for instructions and the latest information. inspection
Name of the organization Employer identification number

GEAUGA CREDIT UNION 34-1055466
:Partl  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 (during year)

3 Aggregate value of grants from (during year)

4 Aggregate value at end of year B B B B

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

funds are the organization’s property, subject to the organization's exclusive legal control? o . ) D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? .o = . DYes DNo
: 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 (for example, recreation or education) D Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservatron

easement on the last day of the tax year. - |Held at the End of the Tax Year
a Total number of conservation easements . B B B B B B ) B 2a
b Total acreage restricted by conservation easements . . ) B } ) B 2b
¢ Number of conservation easements on a certified historic structure included in (a) . Sae e e 2c
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 extlngmshed or termlnated by the organlzatlon during the
tax year p

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? o D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vrolatlons and enforcmg conservatlon easements durlng the year

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

s
8 Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(h)()(B)([? o Yes [Ino

9 In Part XIll, describe how the organization reports conservatlon easements in ltS 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 XIII 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:
() Revenue included on Form 990, Part VIII, line 1 »s
(i) Assets included in Form 990, Patx g

2 If the 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 FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIII, line 1

b _Assets included in Form 990, Part X .

For Paperwork Reduction Act Notice, see the Instructlons for Form 990 Schedule D (Form 990) 2021
DAA
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Schedule D (Form 990) 2021 GEAUGA CREDIT UNION 34-1055466 Page 2
Partli  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 significant use of its
collection items (check all that apply):

a Public exhibition d H Loan or exchange program
b Scholarly research Other
c Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XIll.
5 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? . o T R T D Yes D No
Part IV  Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, PartX? [ yes [ no
b If “Yes," explain the arrangement in Part XIIl and complete the following table:

Amount
¢ Beginning balance . _ . . - . - I . 1c
d Additions during the year o ) ) ) . . ) B . 1d
e Distributions during the year . o . o o . } - B . 1e
f Ending balance ) 1f
2a Did the organization |nc|ude an amount on Form 990 Part X Ime 21 for escrow or custodial account I|ab|I|ty7 T |:| Yes | | No
b If “Yes," explain the arrangement in Part XlIl. Check here if the explanation has been provided on Part XIlI
Part¥  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 B B
¢ Net investment earnings, gains, and
losses B B
d Grants or scholarships
e Other expenditures 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:
a Board designated or quasi-endowment®» %
b Permanentendowment®» %
¢ Term endowment » _ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . . . o . . . . . . . R 3a(i)
(ii) Related organizations o o . _ . 3a(ii)
b If “Yes” on line 3a(ii), are the related orgamzatlons I|sted as requured on Schedule R'? o B o B . . 3b

4 Descnbe in Part Xl 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.

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

1a tand 320, 381 320,381

b Buildings _ N 1,333,047 292,339 1,040,708

¢ Leasehold |mprovements

d Equipment .

e Other : 591,404 506,187 85,217
Total. Add lines 1a lhrough 1e. (Co;‘umn (d) must eqrua.' Form 990, Part X, column (B), line 10c.) . . 1,446,306

Schedule D (Form 990) 2021

DAA



GCU 09/23/2022 2:11 PM

Schedule D (Form 990) 2021 GEAUGA CREDIT UNION 34-1055466 Page 3
I© Investments — Other Securities.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of securily or category {b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives -
(2) Closely held equity interests
(3) Other
(A
(=)
(©
s Ol i e . - = e
P ) T
(G
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P
Part VIl  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)
(2)
3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) .. W
“PartIX  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)
7
(8)
(9)
Total. (Column (b) must equal Form 890, Part X, col. (B) line 15.) B B . . T
“Part X Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Bock value
{1) Federal income taxes
(2) SHARES 36,222,925
(3) SHARE DRAFTS 13,811,838
(4) SHARE CERTIFICATES 5,306,198
(5) IRA BALANCE 3,485,452
(6) CLUB SHARES 311,384
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) , - T 59,137,797
2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIll . . I—l_

DAA Schedule D (Form 990) 2021
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Schedule D (Form 890) 2021 GEAUGA CREDIT UNION 34-1055466 Page 4
Part X1 Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements 1 1,975,627
Amounts included on line 1 but not on Form 990, Part VIil, line 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 XIIi.) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 _ _ R 3 1,975,627
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 (Describe in Part XIll.) 4b e

¢ Addlines4aand4b : . m o w o a e— 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12.) e o 5 1,975,627
Part Xl  Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Total expenses and losses per audited financial statements 1 1,339,527
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: :

a Donated services and use of facilities 2a i

b Prior year adjustments 2b =

¢ Other losses ) B 2c G

d Other (Describe in Part XIIl.) 2d G

e Add lines 2a through2d 2e
3 Subtract line 2e from line 1 - _ - . 3 1,339,527
4 Amounts included on Form 990, Part IX, line 25, butnotonflinet: | |

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

b Other (Describe in Part XIll.) 4b :

¢ Addfines4aanddb 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) ... 5 1,339,527

‘Part Xl Supplemental Information.

Provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part X|, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2021



GCU 09/23/2022 2:11 PM

Schedule D (Form 990) 2021 GEAUGA CREDIT UNION 34-1055466 Page 5
Part Xlli Supplemental Information (continued)

Schedule D (Form 990) 2021
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SCHEDULE L Transactions With Interested Persons OMB No. 1545-0047
(Form 990) | 2 Complete if the organization answered “Yes” on Form 9_90, Part IV, line 25a, 25b, 26, 27, 202 1
28a, 28b, or 28c, or Form 990-EZ, Part V, line 38a or 40b.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. " OponToPublic.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. : nspection HREE
Name of the organization Employer identification number
GEAUGA CREDIT UNION 34-1055466
Partl Excess Benefit Transactions (section 501(c)(3), section 501(c)(4), and section 501(c)(29) organizations only).
Complete if the organization answered "Yes” on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.
(b) Relationship between disqualified person and (d) Corrected?
1 {a) Name of disqualified person {c) Descriplion of transaction
organization Yes No

(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 L . . . . . . . it . >

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization B B o >$

Pa

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) Relalionship (c) Purpose of | (d) Loan (e) Original (f) Balance due  |(g) In defaul{?] (h) Approved | (i) Written
with organization loan toorfrom| principal amount by board or | agreement?
the org.? committee?

To |From| Yes | No |Yes | No |Yes | No

(1)

(2)

(3)

(4)

B)

(6)

(7)

(8)

()

(10)
Total ... . - . - . e . . | )
Part il Grants or Assistance Benefiting Interested Persons.

Complete if the organization answered "Yes” on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested  |(c) Amount of assistance|  (d) Type of assistance (e) Purpose of assistance
person and the organization

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
(10)
g&r Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990) 2021
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Schedule L (Form 990) 2021 GEAUGA CREDIT UNION 34-1055466 Page 2

Business Transactions Involving Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

Sharin
{a) Name of interested person (b) Relationship between {c) Amount of {d) Description of transaction (1’-)0f i g

inlerested person and the transaction revenues?

organization Yes | No

(1)Lisa K Briggs CEO/FAMILY Compensation/Benefit X
(2)
(3)
4
(5)
(6)
(7)
(8)
(9)
(10)

PartV  Supplemental Information.

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

Schedule L (Form 990) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OVE No 1918907,
(Form 990) Complete to provide information for responses to specific questions on 2 02 1
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or Form 990-EZ. - Open to Public
Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information. “inspection
Name of the crganization Employer identification number
GEAUGA CREDIT UNION 34-1055466

Form 990, Part III - Additional Information

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2021
DAA
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Schedule O (Form 990) 2021 Page 2
Name of the organization Employer identification number
GEAUGA CREDIT UNION 34-1055466

Page 1 of 3
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021 Page 2
Name of the arganization Employer identification number
GEAUGA CREDIT UNION 34-1055466

. LISA BRIGGS : .. THOMAS . BRIGGS
ICEIO oo e AR S S SRR BOARD MEMBER

FATHER IN LAW

Form 990, Part VI, Line 6 - Classes of Members or Stockholders

THE CREDIT UNION IS FORMED UPON MEMBERSHIPS

OFFICER COMPENSATION IS DETERMINED BY THE BOARD

Page 2 of 3
Schedule O (Form 990) 2021

DAA
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Schedule O (Form 990) 2021

Page 2

Name of the organization

GEAUGA CREDIT UNION

Employer identification number

34-1055466

Page 3 of 3

DAA

Schedule O (Form 990) 2021



GCU 05/12/2022 4:31 PM

) | Application for Automatic Extension of Time To File an
Form 8868 Exempt Organization Return OMB No. 15450047

» File a separate application for each return.
P Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

Electronic filing (e-file). You can electronically fite Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
GEAUGA CREDIT UNION 34-1055466
Number, street, and room or suite no. If a P.O. box, see instructions.
File by the PO BOX 839
glﬁ‘e gatelic City, town or post office, state, and ZIP code. For a foreign address, see instructions.
rlum, Sos
instructions BURTON OH 4 4 O 2 1
Enter the Return Code for the return that this application is for (file a separate application for each return) o R
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) 07 PSR e e PR

Thomas Briggs
. P.O. Box 839

®: The books are in the care of I BUXEOR. ... suvsmmoioms s uiies ey Sl RS 15 e s A b
Telephone No. B 440-834-4327 FaxNo. ® oo

® |f the organization does not have an office or place of business in the United States, check this box T D
If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) i this is

for the whole group, check thisbox P D if it is for part of the group, check thisbox P I l and attach

a list with the names and TINs of all members the extension is for.

1 I request an automatic 6-month extension of time until 11/15/22 | to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

» [X] calendaryear 2021  or

4 D tax year beginning , and ending

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: D Initial return I_—_] Final return
Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a [ § 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $ 0

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

DAA



GCU GEAUGA CREDIT UNION 5/23/2022 9:38 AM
34-1055466

FYE: 12/31/2021

Acknowledgement and General Information for
Taxpayers Who File Returns Electronically

Thank you for taking part in the IRS e-file Program.

GEAUGA CREDIT UNION
PO BOX 839
BURTON, OH 44021

[X] Your Form 8868, Application for Extension of Time to File an Exempt Organization Return for tax
year ending December 31, 2021 is being filed electronically with the IRS by the services of Ebert,
Owen & Associates.

[X] Your extension was accepted by the IRS on 05/12/22 and the Submission Identification Number
assigned to your extension is 34448420221320042765.

Since you are filing your extension electronically, PLEASE DO NOT SEND A PAPER COPY OF
YOUR EXTENSION TO THE IRS. IF YOU DO, IT WILL DELAY THE PROCESSING OF THE
EXTENSION.

Acknowledgement Process
The IRS will notify your electronic return originator when they accept your extension, usually

within 48 hours. If your extension was not accepted, IRS will notify your electronic return
originator of the reasons for rejection.
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990-T

Department of the Treasury
Internal Revenue Service

OMB No, 1545-0047

Exempt Organization Business Income Tax Return
(and proxy tax under section 6033(e))

2021

For calendar year 2021 or other tax year beginning B ) , and ending
P> Go to www.irs.gov/Form990T for instructions and the Iatest mformatlon

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

A Check box if Name of organization ( D Check box if name changed and see instructions.) D Employer identification number
address changed
B Exemptunder section Print | GEAUGA CREDIT UNION 34-1055466

lzl 501( C ) ( 14 ) or Number, street, and room or suite no. If a P.O. box, see inslructions

[] wsey [ ] 220 | TYP® PO BOX 839

City or town, state or province, country, and ZIP or foreign postal code
D 408A I:l 530(a)

E Group exemption number

(see instructions)

BURTON OH 44021
D 529(a)

D 52%A | C Bookvalue of all assets atendofyear. .. ... P

64,960,428

F [ ] Checkboxif
an amended return.

G Check organization type P> X 501(c) corporation ]_| 501(c) trust

401(a) trust | Other trust

H Check if filing only to B Claim credit from Form 8941

Claim a refund shown on Form 2439

Check if a 501(c)(3) organization filing a consolidated return with a 501(c)(2) titieholding corporation

>[]
1

|
J  Enter the number of attached Schedules A (Form 990-T) ..
K

During the tax year, was the corporation a subsidiary in an afflllated group or a parent-sub5|d|ary controlled group’7

If "Yes," enter the name and identifying number of the parent corporation

> CLIENT'S COPY

—_—
PDYes@No

L_Thebooksareincareof » Thomas Briggs

Telephone number » 440-834-4327

Part | Total Unrelated Business Taxable income

1  Total of unrelated business taxable income computed from all unrelated trades or businesses (see
instructions) 1 -49,822
2 Reserved _ 2 S
3 Addlines1and2 3 -49,822
4  Charitable contributions (see instructions for limitation rules) - _ . 4
5 Total unrelated business taxable income before net operating losses. Subtract line 4 from line 3 5 -49,822
6 Deduction for net operating loss. See instructions . _ . . . 6 0
7 Total of unrelated business taxable income before specific deduction and section 199A deduction.
Subtract line 6 from line 5 7 -49,822
Specific deduction (generally $1,000, but see instructions for exceptlons) 8 1,000
9  Trusts. Section 199A deduction. See instructions 9
10  Total deductions. Add lines8and 9 - - - . . 10 1,000
1 Unrelated business taxable income. Subtract line 10 from line 7. if line 10 is greater than line 7,
enterzero ... ... 11 0
Partll  Tax Computation
1 Organizations taxable as corporations. Multiply Part |, line 11 by 21% (0.21) > | 1 0
2 Trusts taxable at trust rates. See instructions for tax computation. Income tax on the amount on
Part |, line 11 from: |:| Tax rate schedule or D Schedule D (Form1041) P | 2 0
3  Proxy tax. See instructions g [ 3
4 Other tax amounts. See instructions 4
5  Alternative minimum tax (trusts only) . 5
6 Tax on noncompliant facility income. See instructions 6
7  Total. Add lines 3 through 6 to line 1 or 2, whichever applies .. 7 0
For Paperwork Reduction Act Notice, see instructions. Form 990-T (2021)

DAA
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Form 990-T (2021) GEAUGA CREDIT UNION 34-1055466 Page 2
Partlll  Tax and Payments
1a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) . 1a
b Other credits (see instructions) _ . 1b
¢ General business credit. Attach Form 3800 (see mstructlons) _ . _ ic
d Credit for prior year minimum tax (attach Form 8801 or 8827) o 1d
e Total credits. Add lines 1a through 1d T L i Y A P R A D TS T le
2 SUDtraCtIine1efromPart”v|ine7... L o e e e gy ¥ TN W = e 2
3 Other amounts due. Check if frorH Form 4255 D Form 8611 | Form 8697 D Form 8866
Other (attach statement) _ N " . - . 3
4  Total tax. Add lines 2 and 3 (see instructions). D Check if includes tax previously deferred under
section 1294. Enter tax amount here . N N N > .4 0
§  Current net 965 tax liability paid from Form 965-A, Part II, column (k) y _ . _ - 5
6a Payments: A 2020 overpayment credited to 2021 L 6a o
b 2021 estimated tax payments. Check if section 643(g) election applies | 2 D 6b
¢ Taxdeposited with Form 8868 . |.sc
d Foreign organizations: Tax paid or wrthheld at source (see |nstruct|ons) . 6d
e Backup withholding (see instructions) 6e e
f Credit for small employer health insurance premlums (attach Form 8941) 6f i
g Other credits, adjustments, and payments: [ Form 2439 e
[ ] Form 4136 [ ] other Total > | _6g gt
7 Total payments. Add lines 6a through 6g 7
8 Estimated tax penalty (see instructions). Check if Form 2220 is attached e = > D 8
9 Tax due. If line 7 is smaller than the total of lines 4, 5, and 8, enter amount owed . |9 0
10  Overpayment. If line 7 is larger than the total of lines 4, 5, and 8, enter amount overpaid . . |10
11 Enter the amount of line 10 you want: Credited to 2022 estimated tax P> Refunded P 11
PartiV  Statements Regarding Certain Activities and Other Information (see instructions)
Yes | No
1  Atany time during the 2021 calendar year, did the organization have an interest in or a signature or other authority
over a financial account (bank, securities, or other) in a foreign country? if “Yes,” the organization may have to file
FinCEN Form 114, Report of Foreign Bank and Financial Accounts. If “Yes,” enter the name of the foreign country
here » X
2 During the tax year did the orgamzanon receive a dlstnbutlon from or was |t the grantor of or transferor to a
foreign trust? X
If “Yes,” see mstructlons for other forms the organlzatlon may have to f'le
3  Enter the amount of tax-exempt interest received or accrued dur|n the tax year > 3
4 Enter available pre-2018 NOL carryovers here »§ g 20 Do not include any post-2017 NOL carryover
;r;?twln l?nneSGChedUIe A (Form 990-T). Don't reduce the NOL carryover shown here by any deduction reported on
5 Post-2017 NOL carryovers. Enter available Business Activity Code and post-2017 NOL carryovers. Don't reduce
the amounts shown below by any NOL claimed on any Schedule A, Part |l, line 17 for the tax year. See instructions.
Business Activity Code Available post-2017 NOL carryover
522100 |s 86,312
$
$
$
6a Did the orgamzatlon change its method of accounting? (see instructions) _ X
b gx?) al‘?_”?]( s,' r@s the organization described the change on Form 990, 980-EZ, 990-PF, or Form 11287 if "No,”
_PartV_ Supplemental Information
Provide the explanation required by Part IV, line 6b. Also, provide any other additional information. See instructions.
R Under penallies of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
Si gN| true, correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. ng ::?es g}g‘?‘éshso wr']sg;g":‘"
Here ’ ’ CEO tsee instructions)?
Signature of officer Date Title @ = D Lo
Print/Type preparer's name Preparer's signature Date Check if | PTIN
Paid James M Ebert, CPA 09/23/22 | self-employed
Preparer | Firm's name » Ebert, Owen & Associates Firm's EIN P 81-2664208
Use Only 539 Washington St Ste 1
Firm's address P Chagrln Falls, OH 44022-4400 Phone no. 440-247-8233

DAA

Form 990-T (2021)
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SCHEDULE A
(Form 990-T)

Unrelated Business Taxable Income
From an Unrelated Trade or Business

P Go to www.irs.gov/Form990T for instructions and the latest information.

Departmenl of the Treasury
Internal Revenue Service

P Do not enter SSN numbers on this form as it may be made public if your organization is a 501(c)(3).

OMB No. 1545-0047

2021

Open o Public inspection for
501 [CHQ Organizations Only

A Name of the organization B Employer identification number
GEAUGA CREDIT UNION 34-1055466
C_Unrelated business activity code (see instructions) » 522100 D Sequence: 1 of 1

E Describe the unrelated trade or business » Unrelated Business Activity

Part!  Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Grossreceiptsorsales bR
b Less returns and allowances ¢ Balance (20 - 0 e B B
2  Cost of goods sold (Part lll, line 8) 2
3 Gross profit. Subtract line 2 from line 1¢ _ N 3
4a Capital gain net income (attach Sch D (Form 1041 or Form
1120)). See instructions . 4a
b Net gain (loss) (Form 4797) (attach Form 4797). See
instructions _ B 4b
¢ Capital loss deduction for trusts L 4c
5 Income (loss) from a partnership or an S corporation (attach
statement) o= 5
6 Rentincome (Part IV) o 6
7  Unrelated debt-financed income (Part V) o 7
8 Interest, annuities, royalties, and rents from a controlled
organization (Part VI) - . 8
9 Investment income of section 501(c)(7), (9), or (17)
organizations (Part VII) . 9
10  Exploited exempt activity income (Part VII) 10
11 Advertising income (Part IX) N _ N _ - 11
12 Other income (see instructions; attach statement) See Stmt 1 12 12,504 12,504
13 Total. Combine lines 3 through 12 13 12,504 12,504

Partll  Deductions Not Taken Elsewhere See instructions for limitations on deductions. Deductions must be
~~ directly connected with the unrelated business income
1 Compensation of officers, directors, and trustees (Part X) 1
2  Salaries and wages 2 7,297
3 Repairs and maintenance 3
4 Baddebts - . 4
5 Interest (attach statement). See instructions 5
6 Taxes and licenses ) B B B B
7 Depreciation (attach Form 4562). See instructions . 7
8 Less depreciation claimed in Part lll and elsewhere on return 8a 0
9  Depletion N _ . 9
10  Contributions to deferred compensation plans 10
11 Employee benefit programs _ 11
12  Excess exempt expenses (Part VIII) 12
13  Excess readership costs (Part IX) . . _ - - 13
14  Other deductions (attach statement) See Statement 2 14 55,029
15  Total deductions. Add lines 1 through 14 - y _ § y § . 15 62,326
16  Unrelated business income before net operating loss deduction. Subtract line 15 from Part |, line 13,
column (C) . _ B B 16 -49,822
17  Deduction for net operating loss. See instructions 17
18 Unrelated business taxable income. Subtract line 17 from line 16 18 -49,822

For Paperwork Reduction Act Notice, see instructions.

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021

GEAUGA CREDIT UNION

34-1055466 Page 2

Part ili Cost of Goods Sold

Enter method of inventory valuation B

Inventory at beginning of year
Purchases
Cost of labor

Additional section 263A costs (attach statement)

Other costs (attach statement)
Total. Add lines 1 through 5
Inventory at end of year

Cost of goods sold. Subfréct line 7 from line 6. Enter here and in Part I, ||ne 2 o

Do the rules of section 263A (with respect to property produced or acquired for resale) appiy to the organlzatlon‘?

@ N (O | |b (N =

.|_|Yes mﬂo

ﬂ@@ﬂm(ﬂhwl\)—‘

art 1V

Rent Income (From Real Property and Personal Property Leased with Real Property)

13

5

Description of property (property street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B
c
D

Rent received or accrued

From personal property (if the percentage of
rent for personal property is more than 10%
but not more than 50%)

From real and personal property (if the. .
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

Total rents received or accrued by property.
Add lines 2a and 2b, columns A through D

Total rents received or accrued. Add line 2¢c columns A through D. Enter

here and on Part |, line 6, column (A)

Deductions directly connected with the income

in lines 2(a) and 2(b) (attach statement)

Total deductions. Add line 4 columns A through D. Enter here and on Part |, line 6, column (B)

PartV

Unrelated Debt-Financed Income (see instructions)

1

b Other deductions (attach statement)

10

1"

Description of debt-financed property (street address, city, state, ZIP code). Check if a dual-use. See instructions.

A

B
c
D

Gross income from or allocable to debt-
financed property

Deductions directly connected wnh or aI|ocabIe B
to debt-financed property
Straight line depreciation (attach statement)

Total deductions (add lines 3a and 3b,
columns A through D)

Amount of average acquisitidn debt 6n or élloééblé
to debt-financed property (attach statement)

Average adjusted basis of or allocable to debt
financed property (attach statement)

Divide line 4 by line 5

%

%

% %

Gross income reportable. Multiply line 2 by line 6

Total gross income (add line 7, columns A through D). Enter here and on Part |, line 7, column (A)

Allocable deductions. Multiply line 3c by line6 |

Total allocable deductions. Add line 9, columns A through D. Enter here and on Part |, line 7, column (B)

Total dividends-received deductions included in line 10

>
| 4

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 GEAUGA CREDIT UNION

34-1055466

Page 3

Part Vi Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructions)
Exempt Controlled Organization
1. Name of controlied 2. Employer 3. Net unrelated 4. Total of specified 5. Part of column 4 6. Deductions directly
organization identification income (loss) payments made that is included in the connected with
number (see instructions) controlling organization's income in column 5

gross income
[4)]
{2)
(3)
4

Nonexempt Controlled Organizations

7. Taxable income 8. Net unrelated 9. Total of specified 10. Parl of column 9

income (loss) payments made that is included in the

(see instructions) controlling organization's

gross iIncome

11. Deductions directly
connected with

income in column 10

(1

(2

(3)
]
Add columns 5 and 10 Add columns 6 and 11
Enler here and on Part |, Enter here and on Part |,
line 8, column {A) line 8, column (B)
Totals . .. e R T 2
Part Vit Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)
1. Description of income 2. Amount of income 3. Deductions 4. Set-asides 5. Total deductions
directty connected (attach statement) and set-asides
(attach statement) {add columns 3 and 4)
1
(2)
(3)
(4)
Add amounts in column 2 Add amounts in column 5
Enter here and on Part |, Enter here and on Part |,
line 9, column (A} line 9, column (B)
Totals ... T SR Ry PR ' : : SR
Part Vil Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)
1  Description of exploited activity: e
2  Gross unrelated business income from trade or business. Enter here and on Part |, line 10, column (A) 2
3 Expenses directly connected with production of unrelated business income. Enter here and on Part I,
line 10, column (B) 3
4  Netincome (loss) from unrelated trade or business. Subtract line 3 from line 2. If a gain, complete
lines 5 through 7 ) . . ) 4
5  Gross income from activity that is not unrelated business income 5
6 Expenses attributable to income entered on line 5 . . . . R 6
7  Excess exempt expenses. Subtract line 5 from line 6, but do not enter more than the amount on line
4. Enter here and on Part Il, line 12 7

DAA

Schedule A (Form 990-T) 2021
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Schedule A (Form 990-T) 2021 GEAUGA CREDIT UNION 34-1055466 Page 4
Part X Advertising Income
1 Name(s) of periodical(s). Check box if reporting two or more periodicals on a consolidated basis.
A
B
c
D
Enter amounts for each periodical listed above in the corresponding column.

A B c D

2 Gross advertising income

a Add columns A through D. Enter here and on Part |, line 11, column (A) : s ER e s P

3  Direct advertising costs by periodical ) [ |

a Add columns A through D. Enter here and on Part |, line 11, column (B) . . . . I 2

4 Advertising gain (loss). Subtract line 3 from line
2. For any column in line 4 showing a gain,
complete lines 5 through 8. For any column in
line 4 showing a loss or zero, do not complete
lines 5 through 7, and enter zero on line 8

5 Readership costs

7  Excess readership costs. If line 6 is less than
line 5, subtract line 6 from line 5. If line 5 is less
than line 6, enter zero o .

8  Excess readership costs allowed as a
deduction. For each column showing a gain on
line 4, enter the lesser of line 4 or line 7 .

a Add line 8, columns A through D. Enter the greater of the line 8a, columns total or zero here and on

[-2]

Part Il, N 13 . coonumiianiaiimsira s et S £ S TG e A S sias.

Part X Compensation of Officers, Directors, and Trustees (see instructions)

3. Percentage 4. Compensation
1. Name 2. Title of time devoted attributable to

to business unrelated business

(1) %

) %

{3) %

4 %

Total. Enter here and on Part I, line1 5w . g . . >

Part Xl Supplemental Informatib-n-(sléé ihétrﬁdtiohéj

Schedule A (Form 990-T) 2021

DAA
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34-1055466 Federal Statements
FYE: 12/31/2021

Form 990-T, Part IV, Line 5 - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
Unrelated Business Activity 522100 $ 86,312

Total S 86,312




.GCU .GEAUGA CREDIT UNION 9/23/2022 2:11 PM
34-1055466 Federal Statements
FYE: 12/31/2021

Unrelated Business Activity
Statement 1 - Schedule A (990T), Part |, Line 12 - Other Income

Description Amount

ATM SURCHARGE FEE INCOME GEAU $ 1,445
KMC PLANT 1 ATM SURCHARGE FEE 1,255
KMC PLANT 2 ATM SURCHARGE FEE 688
KMC ORWELL PLANT ATM SURCHARG 1,065
ATM SURCHARGE FEE INCOME CHAG 5,085
ATM SURCHARGE FEE INCOME SAFE 203
ATM SURCHARGE FEE INCOME MAIN 2,763

Total S 12,504

Unrelated Business Activity
Statement 2 - Schedule A (990T), Part Il, Line 14 - Other Deductions

Deduction Deduction
Description Amount
ATM EXPENSE $ 51,369
Office Occupancy 867
Office Expense 2,793
Total $ 55,029

1-2




GCU 05/12/2022 4:31 PM

P Application for Automatic Extension of Time To File an
A 8868 Exempt Organization Return

P> File a separate application for each return.
» Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2022)

Department of the Treasury
Internal Revenue Service

OMB No. 15450047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print
GEAUGA CREDIT UNION 34-1055466
Number, street, and room or suite no. If a P.O. box, see instructions.

File by the PO BOX 839

:;i‘:gd:;i:” City, town or post office, state, and ZIP code. For a foreign address, see instructions.

return. See

instructions BURTON OH 4 4 02 1

Enter the Return Code for the return that this application is for (file a separate application for each return)
Application Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 980-T (trust other than above) 06 Form 8870 12
Form 990-T (corporation) o7 L

Thomas Briggs
. P.O. Box 839
* Thebooksareinthecareof» Buzton . OH 44021
Telephone No. B 440-834-4327 Fax No. P> R

® |f the organization does not have an office or place of business in the United States, check thisbox _ > D

® |fthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is

for the whole group, check thisbox P |:| If it is for part of the group, check this box | 4 and attach

a list with the names and TINs of ali members the extension is for.

1 I request an automatic 6-month extension of time untl 11/15/22 | to file the exempt organization return for
the organization named above. The extension is for the organization's return for:

» X| calendaryear 2021  or

» [ ] tax year beginning ~,andending

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return |:| Final return
Change in accounting period

3a Ifthis application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a | $ 0
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b | § 0
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c [ § 0
Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2022)

DAA



