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4 EXTENDED TO MAY 15, 2018 OMB No. 1500067
Return of Organization Exempt From Inco
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except /pf af.RS'ns)W
Department of the Tr m:,y P Do not enter social security numbers on this form as it may bdma % pen to Public
Interna) Revenue Service ] P> Information about Form 990 and its instructions is at www.Irs. inspecuion

A For the 2016 calendar year, or tax year beginning JAN 1, 2017 and endin .
B cChedk it C Name of organization D Employer identification number
applicable
Gange’ | _GRANITE HILLS CREDIT UNION ,
Sange | Doing business as 22-2610446
Buthed Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephonenurar
Foewy | 328 NORTH MAIN STREET (802)264-6702
P City or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 2 1 799 L 780.
un?l BARRE, VT 05641-4101 H(a) s this a group return
[_1hee"> | £ Name and address of principal officer LISA HUYER for subordinates? _L__JYes [XJNo
P9 |p.0. BOX 64709, BURLINGTON, VT  05406-4709) || Hib) ween suooantes moiusossl_Jves [_INo
i _Taxexemptstatus | 501(c)(3) [ X1 501c)( 14 )« qnsertno.) [J 4947@)1yor [ ] 320 If "No,” attach a list (see nstructions)
J Website: pr WENW.GRANITEHILLS .ORG ¢\ ''Hle) Group exemption number B
K_Form of organization: [ ] Corporation Trust [ ] Association [ X ] Other B> STATE] L Year of formaton:_ 195 2] m State of legal domictte: VT

[Part 1| Summary

SCAMNED gy 3 1 2018

o| 1 Bnefly descnbe the organization's mission or most significant activities. OI ERATI ON OF A STATE CHARTERED
§ CREDIT UNION.
g 2 Check this box P [}TJ if the orgamization discontinued ts operations or disposed of more than 25% of s net assets
3| 3 Number of voting members of the governing body (Part VI; ine 1a) 3 7
g 4 Number of ndependent voting members of the goveming body (Part V1, line 1b) 4 7
¢ 5 Total number of individuals employed in calendar year 2016 (Part v, ine 2a) 5 8
~‘§ 6 Total number of volunteers (estimate if necessary) ' 6 10
::;3 7 a Total unrelated business revenue from Part VllI, column (C), ling 12 7a 2,412.
b Net unrelated business taxable ncome from Form 990-T, hne 34 7b 0.
Prior Year Current Year
o | 8 Contnbutions and grants {Part Vilt, ine 1h} . 0. 0.
g 9 Program service revenus (Part VIll, ine 2g) : ) 1,117,2717. 468,810.
% | 10 Investment income (Part VHI, column (A), tnes 3, 4, and 7d) 257,358. 155,970,
« 11 Other ravenue (Part Viil, column (A), hnes 5, 6d, Bc, 9¢, 10c, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), hne 12) 1,374,635, 624,780.
13 Grants and simiar amounts paid (Part IX, column {A), ines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (A}, ine 4) 0. 0.
@ | 15 Salanes, other compansation, employee benefits (Part (X, column (A), ines 5-10) 621,142, 238,233,
€ | 18a Professional fundraising fees (Part [X, column (A), kine 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P 0.
W 117 Other expenses (Part 1X, column (A), lines 11a-11d, 11124e) 703,455. 1,244,258,
18 Total expenses. Add lines 13-17 {must equal Part }X, c8lumn (‘Ea E{’?gi\;v—; Y ‘ 1,324,597, 1,482,491.
19 Revenue less expenses Subtract line 18 from line 12 A . 50,038. -857,711.
§§ i j Beginning of Current Year End of Year
BE| 20 Total assets (Part X, line 16) FEB 27 2018 4 i 38,636,898. 0.
<5[ 21 Total habilties (Part X, line 26) |y ———— 33,716,925, 0.
> C . — -
Z7| 22 Net assets or fund balances Subtract line 21 from tn€}20 - 4,919,973, 0.
LPart Il | Signature Block et

Under penalties of perjury, | declare that | have examined ths return, mcludmg accompanying schedules and statements, and to the best of my knowledge ang behef, itis
true, correct, and complete. Dptlaration of,premrpr (other than officer) 15 based on all information of which preparer has any knowledge. /

Sign Bieatlire oT ot oﬁmer v AA LDal J/;;QJZ 1
Here LISA HUYER, EXECUTIVE VICE PRESIDENT
Type or print name and title

Print/Type preparer's name PmpaW Date the [ J[ PTIN {
Paid LEN A. BOLSTER, CPA LEN A. BOLSTER, CPA )[7/8 bt P00053481 t
Preparer |[Frm'sname p A M. PEISCH & COMPANY, LLP T Trems EiNp  03-0210880
UseOnly |Frm'saddressy, 401 WATER TOWER CIRCLE STE 302

COLCHESTER, VT 05446-1914 Phoneno.802-654-72%5

May the RS discuss this return with the preparer shown above? (see instructions) (Xlves [ Ino
832001 111198 LHA For Paperwork Reduction Act Notice; see the separate instructions. Form 990 (2016)
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Form 990 {2016) GRANITE HILLS CREDIT UNION _22-2610446 Page?
[ Part lil | Statement of Program Service Accomplishments
Check i Schedule O contains a response or note to any ine in this Part lil . III
1 Bniefly descnbe the organization’s mission
TO DELIVER BETTER FINANCIAL SOLUTIONS AND BUILD VALUED RELATIONSHIPS
WITH OUR _CREDIT UNION MEMBERS.

2 Dud the orgamization undertake any significant program services dunng the year which were not iisted on the

prior Form 990 or 990-E27 . . [ lves [XINo
if "Yes," descnbe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? U_L] Yes D No

If “Yes," descnibe these changes on Schedule O.

4  Describe the organization’s program service accomphshments for each of its three largest program services, as measured by axpenses.
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
ravenue, If any, for each program service reported

4a (Coda ) (Expenses $ including granta of $ ) (Rever\ua H )
PROGRAM SERVICES RELATE TO DAILY OPERATIONS OF A LOCALLY CONTROLLED,
FULL SERVICE CREDIT UNION. WE MAKE LOANS, ACCEPT DEPOSIT ACCOUNTS, AND
CONTINUALLY AND EFFICIENTLY PROVIDE OTHER RELEVANT FINANCIAL SERVICES
TO A MEMBER BASE OF APPROXIMATELY 3,000 INDIVIDUALS.

4b  (code ) {Expenses $ ncluding grants of § ) (Revenue s )

4c  {Code ) (Expenses 3 including grants of § ) (Revenue s )

4d Other program services (Descnbe in Schedule O)

(Expenses $ mcluding grants of § ) (Revenus s )
4e _ Total program service expenses P

Form 890 (2016)

832002 11-11-18
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Form 990 (2016) GRANITE HILLS CREDIT UNION 22-2610446 ° Page3
[ Part IV | Checklist of Required Schedules

Yes | No
1 Is the orgamzation described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)?
If °Yes,” complete Schedule A i 1 X
2 Is the organization required to complete Schedule B, Schedule of Contnbutor® X
3 Dud the organization engage in direct or indirect poltical campaign activities on behalf of or in opposttion to candidates for
public office? If *Yes," complete Schedule C, Part | 3 X
4 Section 501(c){3) organizations. Did the orgamization engage in lobbying activities, or have a sectlon 501(h) election n effect
dunng the tax year? /f *Yes, " complete Schedule C, Part Il 4
5 s the organization a section 501(c)(4), 501(c){5), or 5S01{(c)(6) organization that receives membarship dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes,* complete Schedule C, Part lil 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 | 8 X
7 Did the organization receive or hold a conservation easement, including easements to praserve open space,
the environment, historic land areas, or histonc structures? If *Yes, " complete Schedule D, Part I 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? If “Yes," complete
Schedufe D, Part iif i . 8 X
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account hiabilty, serve as a custodian for
amounts not listed in Part X, or provide credt counseling, debt management, credit repar, or debt negotiation services?
If *Yes," complete Schedule D, Part IV 9 X
10 Dud the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasiendowments? if “Yes," complete Schedule D, Part vV 10 X
11 If the organization’s answer to any of the following questions s "Yes," then complete Schedule D, Parts VI, VII, Vill, IX, or X
as apphcable
’ a Did the organization report an amount for land, buildings, and equipment in Part X, ine 107 If *Yes," complete Schedule D,
Part Vi 11a X
b Did the organization report an amount for investments - other securtties in Part X, hne 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Dud the orgamzation report an amount for investments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, hine 15 that i1s 5% or more of its total assets reported In
Part X, line 167 /f “Yes,* complete Schedule D, Part IX 11d X
e Did the orgamization report an amount for other liabilittes in Part X, line 257 If *Yes," complete Schedule D, Part X 11e X
f Did the orgamzation's separate or consohidated financial statements for the tax year mclude a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,® complete Schedule D, Part X 11 X
12a Did the organization obtain separate, ndependent audited flnanccal statements for the tax year? /f "Yes,” complete
Schedule D, Parts XI and Xil 12a X
b Was the organization included in consolldated 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 Xil 1s optional 12b X
13 Is the organization a school described in section 170(b)(1){A)wW)? if "Yes," complete Schedule € 13 X
14a Dud the organization maintain an office, employees, or agents outside of the United States? 14a X
b Oid the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outstde the United States, or aggregate foreign investments valued at $100,000
or more? If “Yes," complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part 1X, column (A), ine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If *Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign indwviduals? 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 fundraising services on Part IX,
column (A), lines 6,and 11e? /f “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part Vil lines
1c and 8a? /f *Yes," complete Schedule G, Part II 18 X
19 Ond the organization report more than $15,000 of gross income from gaming activities on Part Vi), ne 9a? If *Yes,®
complete Schedule G, Part Il 19 X
Form 990 (2016)

632003 11-11-18



Form 990 (2016) GRANITE HILLS CREDIT UNION 22-2610446 Paged

| Part IV | Checklist of Required Schedules (continueq)

632004 11-11-18

Yes | No
20a Did the organization operate one or more hospnal faciimes? If “Yes,* complete Schedule H 20a X
b If "Yes" to hne 20a, did the organization attach a copy of its audrted financial statements to this retum? 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), ine 1? If "Yes,* complete Schedule I, Parts [ and I 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), ine 2% /f *Yes,” complete Schedule I, Parts | and Il 22 X
23 D the organization answer "Yes* to Part ViI, Section A, fine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J 23 X
24a Dd the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after Dacember 31, 20027 If "Yes, * answer iines 24b through 24d and complete
Schedule K If "No", go to ina 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod 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? 24¢
d Did the orgamization act as an "on behalf of” 1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c}K4), and 501(c}(29) organizations, Did the organrzation engage in an excess benefit
transaction with a disqualfied person dunng the year? If *Yes, " complete Schedule L, Part | 252
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 990-EZ? If “Yes, " complete
Schedule L, Part | . 25b
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
) former officers, dwrectors, trustees, key employees, tighest compensated employees, or disqualified persons? If “Yes, "
complete Schedule L, Part !l 26 X
. 27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantsal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes,* complete Schedute L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filng thresholds, conditions, and exceptions})
a A curmrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If *Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {(or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢c X
29 Dud the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete Schedule M 29 X
30 Did the orgamzation recewve contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete Schedule M 30 X
31 [Dud the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 311 X
32 Dud the organization sell, exchangs, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part If o 32 X
33 Dd the organmization 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 | 33 X
34 Was the organization related to any tax-exempt or taxable entity? If *Yes," complete Schedule R, Part I, ), or IV, and
Part V, fine 1 ) 34 X
353 Dud the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If “Yes" to ine 35a, did the organization receive any payment from or engage i any transaction with a controlled entity
within the meaning of section 512(b)(13)? If “Yes, " complste Schedule R, Part V, line 2 35b
36 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 36
37  Did the orgamzation conduct more than 5% of its activities through an entity that ts not a related organization
and that 1s treated as a partnership for federal income tax purposes? /f *Yes," complete Schedule R, Part Vi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, ines 11b and 197
Note. All Form 930 filers are required to complete Schedule O 3 | X
Form 990 (2016)



Form 990 {2016) GRANITE HILLS CREDIT UNION 22-2610446  Pageb
[Part V| Statements Regarding Other IRS Filings and Tax Compliance .

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

]

Yes | No
t1a Enter the number reported in Box 3 of Form 1086. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -O- if not applicable 1ib 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? 1| X
2a Enter the number of employees reported on Form W-3, Transmmttal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 8
b if at least one is reported on hine 2a, did the organization file all required federal employment tax returns? 2 { X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required {0 e-fife (see instructions)
3a Did the organmization have unrelated business gross income of $1,000 or more during the year? 3a| X
b f "Yes,” has ut filed a Form 890-T for this year? If “No," to line 3b, provide an explanation in Schedule O - b X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 42 X
b If "Yes," anter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
6a Was the organization a party to a protibrted tax sheiter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibrted tax shelter transaction? Sb X
¢ f"Yes,” to line 5a or 5b, did the organization file Form 8886-T7 ‘ . 5S¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization sohcit
any contnbutions that were not tax deductible as chantable contnbutions? 4 6a X
b If "Yes," did the organization include with every solictation an express statement that such contnbutions or gifts
were not tax deductible? ’ 6b
7 Organizations that may receive deductible contributions under section 170{c).
a 0Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
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 1t was required
to file Form 82827 7c X
d f "Yes," indicate the number of Forms 8282 filed dunng the year l 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Oud the organization, dunng the year, pay premxumé, directly or indirectly, on a personal benefit contract? 7t
g If the organization recewved a contnbution of quakfied miellectual property, did the organization file Form 8899 as required? 7
h If the organization received a contribution of cars, boats, arplanes, or other vehicles, did the arganization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsonng arganization have excess business hotdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Dud the sponsorning organization make any taxable distributions under section 49667? Sa
b Dud the sponsarnng organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(cX7) organizations. Enter
a Intiation fees and capntal contnbutions incfuded on Part VI, ine 12 10a
b Gross receipts, included on Form 990, Part Viit, ine 12, for public use of club facilitias 10b
11 Section 501(c){(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest recewved or accrued dunng the year l 12b |
13 Section 501(c}29) qualified nonprofit health insurance issuers.
a s the orgamization hicensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organtzation is required to maintain by the states in which the
organization 1s icensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
b If "Yes,"” has it filed a Form 720 to report these payments? If "No, * provide an explanation in Schedule O 14b
Form 990 (2016)

632005 11-11-18



Form 990 (2016) GRANITE HILLS CREDIT UNION 22-2610446  Page6
| Part Vi | Govemance, Management, and Disclosure for each *Yes* response to lines 2 through 7b below, and for a "No" response
to hne'8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions

* Check if Schedule O contains a response or note to any ine In this Part Vi Eﬂ
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 7
If there are matersal differences in voting nights among members of the governing body, or «f the governing
body delegated broad authonty to an executive commitiee or similar commuttee, explain in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are iIndependent 1b i
2 Dud any officer, director, trustee, or key employes have a family relationship or a business relahonsmp 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 D the organization make any signficant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 D the organizatton become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 8 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 orgamization 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 undenaken duning the year by the foltowing:
a The governing body? y 8a | X
b Each committee with authorsty to act on behalf of the governing body? g8b | X

]
| 9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
i organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X

Section B. Policies (Ttus Section B requests mforration about policies not required by the Intemal Revenue Code.)

Yes | No
" 10a Did the orgarmization have local chapters, branches, or af‘ﬂllates" 10a | X
b If "Yes," did the orgamization have written policies and procedures goverming the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 100 X
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body befors filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
| 12a Dud the organization have a written conflict of interest policy? If "No," go to lne 13 12a | X
b Were officers, directars, or trustees, and key employees required to disclose annually interests that could give nise to conflicts? 120 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " describe
in Schedule O how this was done ) 12c| X
13 D the orgamization have a wrtten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determintng compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 152 | X
b Other officers or key employees of the organization 15| X

It "Yes" to ine 15a or 15b, descnbe the process mn Schedute O (see instructions)
16a Did the orgamization 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 orgamzation follow a wntten policy or procedure requinng 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 990 s required to be filed VT

18 Section 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 890, and 990-T (Section 501(c}(3)s oniy) available
for public mspection. Indicate how you made these available Check all that apply

Own website L—_J Another’'s website m Upon request r___l Other (explam n Schedule O)

18 Descrnibe (n Schedule O whether (and if s0, how) the organization made ts 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»

LISA HUYER - 802-264-6702
P.O. BOX 64709, BURLINGTON, VT 05406-4709
632008 11-11-18 Form 990 (2016)




Form 990 (2016)

GRANITE HILLS CREDIT UNION

22-2610446

Page 7

|Pan Vlll 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

]

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

ta Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or withun the organization's tax year
® List all of the organization's current officers, directors, trustees (whether individuals or arganizations), regardless of amount of compensation

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

® List all of the organization's current key employees, if any. See instructions for definttion of "key employee.”
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who receved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations

® 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 orgamzations.

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

List persons in the following order individuat trustees or directors, institutional trusteas; officers, key employees; highest compensated employess;

and former such persons

D Check this box if neither the organization nor any related organization compensated any currant officer, diractor, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average | . .. cfﬁmg:‘mm one Reportable Reportable Estimated
hours per | box, unless person 1s both an compensation compensation amount of
weak officer and a director/trustee) from from related other
(st any g the organizations compensation
hoursfor | &1 £ organization (W-2/1099-MISC) from the
related | g | ¥ N {(W-2/1099-MISC) organization
organizations| = | 5 N ’ and related
below Ble|l.leizEs organizations
me) |EIE|E|5|5E| 5
" (1) BETHANY CHENETTE 0.00
BOARD MEMBER X 0. 0. 0.
(2) MICHAEL PINKANS 0.00
" BOARD MEMBER X 0. 0. 0.
(3) ROSEMARY AVERILL 0.00
BOARD MEMBER X 0. 0. 0.
(4) PATRICIA SHEDD -0.00
VICE CHAIRPERSON X 0. 0. 0.
{S) SCOTT WHEELER 0.00
CHAIRPERSON X 0. g. Q.
(6) SUSAN M POCZOBUT 40.00
CEO/TREASURER X X X 0,538. 0.f 34,659
{7) TIMOTHY GRENON 0.00
SECRETARY X 0. 0. 0.

632007 11-11-16
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GRANITE HILLS CREDIT UNION

Form 990 (2016) 22-2610446 Page8
[Part Vil l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
7Y (8) {C) D) (E) (F)
Name and title Average | cfegfg‘f":‘ inan one Reportable Reportable Estimated
ROUrs Per | box, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from retated other
(histany |5 the organizations compensation
hours for | s 2 organization (W-2/1099 MISC) from the
related § ] E] (W-2/1099-MISC) organization
organizations| 2 | = 8 |E and related
below 2|5 '% £z z organzations
line) HEIEREEE
1b Sub-total > 70,538, 0.] 34,659.
c Total from continuation sheets to Part VII, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) > 70,538. 0.0 34,659.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » N 0
Yes | No
3 Dud the organization hist any former officer, director, or trustee, key employee, or highest compensated employse on
tine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted 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 individual 4 X
5 Oid any person histed on ine 1a receve or accnie compensation from any unrelated orgamzation or individual for services
rendered to the organzation? /f *Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractars that recerved more than $100,000 of compensation from
the organization_Report compensation for the calendar year ending with or within the orqganization’s tax year.
(A) ® €
Name and business address NONE Description of services Compansation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2016)
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Form 890 (2016)

GRANITE HILLS CREDIT UNION

22-2610446

Page 9

] Part Vil l Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIl

]

(A) (B) (C) (D)
Total revenue Related or Unrelated R?{"g{%"g’:ﬁ"gg;’d
exempt function business sections
revenue revenue 512 - 514
££! 1a Federated campaigns 1a
g 3| b Membership dues 1b
‘;E ¢ Fundrasing events 1c
gﬁ d Related organizations 1d
‘é’- E e Govemment grants (contributions) 1e
.g‘g £ Al other contributions, gfts, grants, and :
F1 £ similar amounts not ncluded above 1t
:éou @ Noncash contributions inctuded in lines 1a-11 §
©5| h_Total Add tines 1aif _»
Business Code
& 2 a INTEREST INCOME PROM LOANS 522100 285 236 285,236,
E © b INCIDENTAL FEES ASSESSMENT 522100 ! 181,162 181 162,
ﬁg ¢ PEES PROM NONMEMBERS 522100 2,412 2,412,
0 e
a f All other program service revenue
g_Total, Add ines 2a-2t » 468 810,]
3 Investment income (includmg dividends, mnterest, and -
other similar amounts) » 155 970, 155_970,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties |
() Reat ’ (i) Personal
6 a Gross rents
b Less rental expenses
¢ Rental Income or {loss)
d Net rental income or (loss) »
7 a Gross amount from sales of (1) Secunties {0} Other
assets other than inventory 2,175,000
b Less’ cost or other basis .
and sales expenses 2.175.000 '
¢ Gain or (loss) 0
d Net gain or (joss) | 2
o | 8 a Gross income from fundraising events (not
?, including $ of
é contnbutions reported on hine 1c) See
5 Part iV, line 18 T o a
£ b Less diect expenses b
© c Net income or (joss} from fundraising events »
9 a Gross income from gamung activittes See
Part IV, line 18 ‘ a
b Less direct expenses ' b
¢ Netincome or (loss) from gaming activities »
10 a Gross sales of inventory, less retums
and aflowances ’ a
b Less cost of goods sold b
¢ Net income or (loss} from sales of inventory. »
Miscellaneous Revenue Business Code
11a
b
c
d All other revenue
e Total. Add lines 11a-11d >
12 Total revenue See instructions. » 624 780 466 398 2 412, 155 970
832000 11-11-18

Form 990 (2016)



Form 990 (2016)

GRANITE HILLS CREDIT UNION

22-2610446 Page 10

[ Part IX | Statement of Functional Expenses

Section 501(c)(3} a.nd 501(c)(4) organizations must complete all columns _All other organszations must complete column (A).

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

]

Do not Inciude amounts reportad on lines 6b, Total e(xAgenses Progra(n?)serwce Managégl)ent and Fun(slr)a)lsmg
7b, 8b, Sb, and 10b of Part VIii. ‘expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domeslic governments. See Part iV, line 21
2 Grants and other assistance to domestic
individuals. See Part |V, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 70,538.
6 Compensation not included above, to disquahitied
persons (as detined under section 4958(t}(1)) and
persons described in section 4958(c){3)(B)
7  Other salaries and wages 121,058,
8 Pension plan accruals and contributions (include
section 401{k) and 403(b) employer contributions) 9,033.
9 Other employee benefits 18,624.
10 Payroll taxes 18,980. )
11 Fees for services (non-employees)
a Management
b Legal
¢ Accounting 8,695.
d Lobbying
e Professional fundraising services. See Part IV, hne 17
f Investment management fees -
g Other (itline 11g amount exceeds 10% of line 25,
column (A} amount, bist ine 11g expenses on Sch 0.}
12 Advertising and promotton ; 21,820.
13  Office expenses “6,400.
14  Information technology C
15 Royaltes
16 Occupancy 50,198.
17  Travel
18 Payments of travel or entertainment expenses ’
for any federal, state, or loca! public officials
19 Conterences, conventions, and meetings
20 Interest 974,304.
21 Payments to affiliates
22 Depreciation, depletion, and amortization 33,063.
23 Insurance 11,057,
24  Other expenses. emze expenses not covered
above. (List miscellaneous expenses in ine 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, kst ine 24e expenses on Schedule 0.)
a DATA PROCESSING 103,884.
b LOAN SERVICING 20,547.
¢ MISC. OPERATING EXPENSE 6,653.
d BOARD EXPENSES 5,858.
e Allother expenses 1,779.
25 _Total functional expenses. Add lines 1 through 24e 1,482,491.
26 Joint costs. Complete this line only if the organization

reported i column {B) joint costs from a combined
educational campatign and fundraising solicitation.
Check here P l:] if tollowing SOP 98-2 (ASC 958-720)

632010 11-11-18
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Form 990 (2016)

GRANITE HILLS CREDIT UNION

22-2610446 _Page 11

{Part X | Balance Sheet

Check f Schedule O contans a response or note to any hine in this Part X

]

(A)

(8)

Beginning of year End of year
1 Cash - non-nterest-beanng 2,145,586.] 1 0.
2 Sawvings and temporary cash nvestments L 962 , 6 45.| 2 0.
3 Pledges and grants recewvable, net 3 0.
4  Accounts receivable, net 108,556.] 4 0.
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L 5 0.
6 Loans and other recetvables from other disqualified persons (as defined under ’
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employars and sponsornng organizations of section 501(c)(9) voluntary
N employees’ baneficiary orgamzations (see instr). Complete Part It of Sch L 8 0.
ﬁ 7 Notes and loans receable, net 7 0.
< 8 Inventories for sale or use 8 0.
9 Prepaid expenses and deferred charges 45,484.| » 0.
10a Land, buidings, and equipment cost or other )
basis. Complete Part VI of Schedute D 10a . ~ 0.
b Less accumulated depreciation 10b 1,603,307.]10¢ 0.
11 Investments - pubhicly traded secunties 11 0.
12  Investments - other secunties. See Part IV, ine 11 . 18,136,487.[ 12 0.
13 Investments - program-related See Part {V, ine 11 ) 13 0.
14 Intangble assets 14 0.
15 Other assets See Part IV, ine 11 13,634,833.] 15 ‘, fQ.
16__ Total assets. Add ines 1 through 15 (must equal hne 35)_ 38,.636,898.] 16 | X0.
. 7\
17  Accounts payable and accrued expenses 97.,113.1 17
18 Grants payable 18
19 Deferred revenue s 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hablhty Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former ofﬂcc\ars. directors, trustees,
g key employees, highest compensated employees, and disqualfied persons
;'3 Compilete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrefated third parties 23
24 Unsecured notes and foans payable to unrelated third parties 24
25 Other habilhies (including federal income tax, payables to related third
parties, and other liabilities not included on Imes 17-24). Complete Part X of
Schedule D 33,619,812.| 25 0.
___ 126 Totalliabilities. Add lines 17 through 25 33,716,925, 26 0.
Organizations that follow SFAS 117 (ASC 958), check here P D and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27  Unrestncted net assets 27
g 28 Temporarily restricted net assets 28
T 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here B [X]
-] and complete lines 30 through 34.
£ 130 Captal stock or trust pnncipal, or current funds 0.| 3 0.
;6’ 31 Pad-in or caprtal surplus, or land, building, or equipment fund 865 2 742. 31 0.
% |32 Retaned eamings, endowment, accumulated ncome, or other funds 4,054,231.] 32 0.
Z 133 Total net assets or fund balances 4,919,973.] a3 0.
34 _ Total habilies and net assets/fund balances 38,636,898.! 34 0.
Form 990 (2016)
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Form 990 (2016) GRANITE HILLS CREDIT UNION 22-2610446 pPage12
| Part XI I Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI E
1 Total revenue (must equal Part VIii, column {(A), line 12) 1 624,780.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 1,482,491,
3 Revenue less expenses Subtract line 2 from line 1 3 -857,711.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 4,919,973,
5 Net unrealized gains (losses) on investments 5 62,503.
6 Donated services and use of facilties 6
7 Investment expenses - 7
8 Pror period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 -4,124,765.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, fine 33,
column (B)) 10 0.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl i [E
Yes | No
1 Accounting method used to prepare the Form 990 [—__] Cash [II Accrual D Other
if the organization changed rts 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 financal statements for the year were compited or reviewed on a
separate basis, consolidated basis, or both- /
[ Separate basis [ consolidated basis Both consolidated and separate basis
b Were the organization's financial statements audited by an mdépendent 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 basss, or both:
|:] Separate basis [:] Consolidated basis . ) [:l 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,
revisw, or compilation of its financial statements and selection of an independent accountant? 2c
If the organization changed erther its oversight process or selection process dunng the tax year, explain in Schedute 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 1337 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audst
or audits, explan why in Schedule O and describe any steps taken to undergo such audits 3b
Form 990 (2016)
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SCHEDULED
(Form 990}

Department of the Treasury
Intemal Reverlue Service
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Supplemental Financial Statements
P> Complete if the organization answered “Yes" on Form 990, 20 1 6
Part iV, line 6, 7, 8, 9, 10, 113, 11b, t1c, 114, 11e, 11¢f, 12a, or 12b. o Publi
P> Attach to Form 990. pen to Public
and its instructions is at www.irs.gov/form$90. Inspection

Name of the organization Employer identification number

GRANITE HILLS CREDIT UNION 22-2610446

|Part| | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete f the

organization answered “Yes" on Form 990, Part {V, line 6.

h & @ N -

(a) Donor advised funds {b) Funds and other accounts
Total number at end of year
Aggregate value of contnbutions to (dunng year) -
Aggregate value of grants from (during year) )
Aggregate value at end of year /
Oid 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 D No

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for chartable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? D Yes D No

{Part Il | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part iV, tine 7

1

aowo

Purposel(s) of conservation easements held by the organization (check all that apply)
Preservation of tand for public use (e g , recreation or education) D Preservation of a histoncally important land area
[_—J Protection of naturat habttat , D Preservation of a certified histonc structure
D Preservation of open space .,
Complete lines 2a through 2d if the organization held a quaified conservation contnbutlon i the form of a conservation easement on the last

day of the tax year . N Held atthe End of the Tax Year
Total number of conservation easements 2a

Total acreage restncted by conservation easements ’ 2b

Number of conservation easements on a certified tustonc structure included in (a) - 2c

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

isted in the National Register . 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the orgamization dunng the tax
year p .

Number of states where property subject to conservation easement is iocated »

Does the organization have a written policy regardlﬁg the penodic monrtoning, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monrtoring, inspecting, handling of violations, and enforcing conservation easements durng the year

> \ .

Amount of expenses incurred i1 monitonng, inspecting, handiing of violations, and enforcing conservation easements during the year

>3

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

and section 170(h)4)(B){)? : Cves [ no

In Part XIll, describe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
mnclude, If applicable, the text of the tootnote to the organization's financial statements that describes the organization’s accounting for
conservation easements

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

Complete If the organization answered "Yes" on Form 990, Part IV, fine 8

1a If the orgamzation 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 pubhc exhibition, education, or research in furtherance of public service, provide, in Part XHI,
the text of the footnote to its financial statements that descnbes these items
b If the organration 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 exhibtion, education, or research in furtherance of public service, provide the following amounts
relating to these tems-
(i) Revenue included on Form 990, Part Vili, tine 1 » 3
(ii} Assets included in Form 990, Part X > 3
2 If the organization received or held works of art, hustoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems-
a Revenue included on Form 990, Part Viil, ine 1 p 3
b_Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D (Form 990) 2016

832051 08-29-18



Schedule D (Form 990) 2016 GRANITE HILLS CREDIT UNION 22-2610446 Page2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continueq)
3 Usingthe o;gamzauon's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply)
a [:' Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c I'__] Preservation for future generations
4 Provide a descnption of the organization’s collections and explain how they further the organization’s exempt purpose i Part Xiil.
5 Dunng the year, did the organization solictt or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the orgamzation’s collection? . C 1 ves [ Ino

l 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 s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? 3 o - Clves [Tlno
b i "Yes,” explain the arrangement in Part Xill and complete the following table.

Amount
¢ Beginning balance ’ , 1c
d Addtions dunng the year id
e Distnibutions dunng the year ' : 1e
f Ending balance ’ 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? [:] Yes D No

b _If "Yes " explain the arangement in Part XIit Check here if the explanation has been provided on Part Xill
{Part V [Endowment Funds. Complete if the organization answered "Yes* on Form 990, Part IV, line 10.

_{a) Current year {b) Prior year | {c) Two years back | (d) Three years back | (e) Four years back

ta Beginning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for factities
and programs
Admunistrative expenses

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

a Board designated or quasrendowment P %

b Permanent endowment p %

¢ Temporanly restricted endowment p» ‘%

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

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

e Qa oo

-

by- x Yes | No
{i) unrelated organizations 3ali)
{n) related organizations Jafii)

b If "Yes" on line 3a{i), are the related organizations listed as required on Schedule R? 3b

4 _ Descnbe in Pant Xl the intended uses of the organization’s endowment funds.
| Part VI |Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, ine 11a See Form 990, Part X, line 10

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

ta Land

b Buidings

¢ Leaseho!d mprovements
d Equipment

e_Other

Total. Add lines 1a through e (Column (d) must equal Form 990, Part X, column (B}, line 10c.) > 0.
Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GRANITE HILLS CREDIT UNION 22-2610446 Page3d
| Part VII| Investments - Other Securities.
Complete if the organization answered "Yes® on Form 990, Part IV, ine 11b. See Form 980, Part X, ine 12
(a) Description of secutity or calegory gncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value

{1) Financial denvatives
(2) Closely-held equirty interests
(3) Other
A
B8)
_©
0)
E)_
(7
(G
—(H)
Total. {Col. (b} must equal Form 890, Part X, col. (B) ine 12.}p»
Part Vlil| Investments - Program Related.
Complete i the organization answered "Yas" on Form 990, Part IV, ine 11¢c See Form 990, Part X, line 13
{a) Descrniption of investment (b) Book value (c¢) Method of valuation Cost or end-of-year market value
{1} i
{2).
(3)
_ (4
(5)
6) _
(7)
(8) L
J ) B
Total. {Col. (b) must equal Form 990, Part X, cal. (B) line 13.) >
‘ Part IX | Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15.
{a) Descnption {b) Book value

(M ;
(2)
—{3) :
(4)
(5)
__(6)
4]
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, col {B) ine 15) »
| Part X | Other Liabilities. -

Complete if the organization answered "Yes" on Form 990, Part IV, ine 11e or 11f See Form 990, Part X, iine 25

1. (a) Description of habilty {b) Book value
(1) Federal incoms taxes
&
(3)
(4)
)
{6)
(7)
(8)
)
Total. (Column (b} must equal Form 990, Part X, col. (B) line 25 ) »

2. Labiity for uncertain tax positions In Part XiHi, provide the text of the footnote to the organization’s financial statements that reports the
organization's hability for uncertain tax positions under FIN 48 (ASC 740) Check here if the text of the footnote has been provided in Part X! D

Schedule D (Form 990) 2016
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Schedule D (Form 990) 2016 GRANITE HILLS CREDIT UNION 22-2610446 Paged
|Part Xi i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete f the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audrted financial statements | . 1
2 Amounts included on line 1 but not on Form 890, Part Vili, hne 12.

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovernes of prnor year grants X 2c

d Other (Descnbe in Part Xl ) 2d

e Add lines 2a through 2d 2e
3  Subtract ine 2e from line 1 3
4 Amounts included on Form 830, Part Vill, Iine 12, but not on line 1 .

a Investment expenses not included on Form 980, Part VIlI, line 7b 4a

b Other (Describe in Part XilL.) 4b -

¢ Add lines 4a and 4b : 4c

5 __Total revenue Add lines 3 and dc. (This must equal Form 990, Part 1, iine 12 ) 5
-Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financia! statements 1
2 Amounts included on line 1 but not on Form 990, Part X, ine 25

a Donated services and use of facilities 2a

b Prior year adjustments ! ‘ 2b

¢ Other losses 2c

d Other (Descnbe in Part Xifl ) ’ 2d |

e Add lines 2a through 2d . 2e
3 Subtract ine 2e from line 1 3

4 Amounts included on Form 990, Part 1X, ine 25, but not on line 1.
Investment expenses not included on Form 990, Part Vill, ine 7b

b Other (Describe in Part Xill }

¢ Add lines 4a and 4b ’ 4c

Total expenses Add lines 3 and 4¢. (This must equal Form 990, Par1 I, Ime 18 ) 5

Lrt XHl| Supplemental Information. -
Provide the descnptions required for Part Il, ines 3, 5, and 9, Part lil, hnes 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part X, ine 2, Part Xi,
ines 2d and 4b, and Part X, ines 2d and 4b Also complete this part to provide any additional information

[

& &

INCOME TAXES FOQTNOTE

s

THE CREDIT UNION IS EXEMPT FROM FEDERAL AND STATE INCOME TAXES UNDER

INTERNAL: REVENUE CODE SECTION 501(C)(14)(A).

832054 0B-29-18 Schedule D (Form 990) 2016
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Schedule N {Form 990 or 990€7) (2016\GRANITE HILLS CREDIT UNION 22-2610446 Page3
- Supplemental Information. Provide the information required by Part |, ines 2e and 6¢, and Part i, line 2e.

Also complete this part to provide any addrtional information

PART I, LINE 2E:

BETHANY CHENETTE AND SUSAN PQCZOBUOT

PART I, LINE 2E:

BETHANY CHENETTE (BOARD MEMBER OF GRANITE HILLS CREDIT UNION) BECAME A

BOARD MEMBER OF NORTH COUNTRY FEDERAL CREDIT UNION. SUSAN POCZOBUT

(CEQ/TREASURER OF GRANITE HILLS CREDIT UNION) BECAME AN EﬁPLOYEE ( SENIOR

VICE PRESIDENT) OF NORTH COUNTRY FEDERAL CREDIT UNION. BOTH ARE OWNERS BY

THE FACT THAT THEY ARE MEMBERS OF THE CREDIT UNION.

PART I, LINE 3:

ON JULY 1, 2017, GRANTIVE HILLS CREDIT UNION MERGED WITH NORTH COUNTRY

"FEDERAL CREDIT UNION. ALL ASSETS AND LIABILITIES WERE TRANSFERRED AT THIS

DATE (SEE MERGER DOCUMENT AND SCHEDULE OF ASSETS AND LIABILITIES ATTACHED).

THE CREDIT UNION CEASED CONDUCTING OPERATIONS AT THE TIME IT MERGED INTO

NORTH COUNTRY FEDERAL CREDIT UNION.

632153 08-25-18 Schedule N (Form 990 or 990-EZ) (2016)



OMB No 1545-D047

Subplemental Information to Form 990 or 990-EZ 201 6

SCHEDULE O

(Form 990 or 990-E2Z) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

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

Interna) Revenbe Service Imformation about Schedule O {Form 990 or 990-EZ) and its instructions is at www.Irs.gov/form990. Inspection

Name of the orgamzation Employer identification number
GRANITE HILLS CREDIT UNION 22-2610446

FORM 990, ITEM K, OTHER FORM OF ORGANIZATION:

STATE CHARTERED CREDIT UNION

FORM 990, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

ON JULY 1, 2017, GRANTIVE HILLS CREDIT UNION MERGED WITH NORTH COUNTRY

FEDERAL CREDIT UNION. ALL ASSETS AND LIABILITIES WERE TRANSFERRED AT

THIS DATE (SEE MERGER DOCUMENT AND SCHEDULE OF ASSETS AND LIABILITIES

ATTACHED) . THE CREDIT UNION CEASED CONDUCTING OPERATIONS AT THE TIME

IT MERGED INTO_ NORTH COUNTRY FEDERAL CREDIT UNION.

I3

FORM 9590, PART VI, SECTION A, LINE 6:

GRANITE HILLS CREDIT UNION'S MEMBERS ARE THE SHAREHOLDERS OF THE ENTITY.

THE CREDIT UNION OFFERS. FINANCIAL SERVICES TQO ITS MEMBERS.

TO QUALIFY AS A MEMBER, AN APPLICANT MUST LIVE OR WORK IN ORANGE OR

WASHINGTON COUNTIES OF THE STATE OF VERMONT, OR BE A RELATIVE OF AN

APPLICANT MEETING THESE CRITERIA. MEMBERSHIP OF SELECT EMPLOYEE GROUPS AND

FAMILY OF MEMBERS EXIST, AND THE CURRENT CRITERIA ARE DISCLOSED ON THE

GRANITEHILLS.ORG WEBSITE - "ABOUT US \ MEMBERSHIP" DROPDOWN MENU.

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

MEMBERS OF GRANITE HILLS CREDIT UNION ARE ALSO THE SHAREHOLDERS. THEY

POSSESS VOTING RIGHTS, AND MAY ELECT CANDIDATES TO THE GOVERNING BOARD.

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

THE FORM 990 (AND 990-T IF APPLICABLE), IS APPROVED BY THE EXECUTIVE VICE

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-E2. Schedule O (Form 990 or 990-EZ) (2016}
632211 08-25-16




Schedule O {Form 990 or 990-E7) (2016) Page 2
Name of the organization Employer identification number

GRANITE HILLS CREDIT_ UNION 22-2610446

PRESIDENT PRIOR TO FILING. IT IS ALSO PRESENTED TO THE BOARD AT THE NEXT

REGULARLY SCHEDULED MEETING.

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

THE POLICY IS REVIEWED ANNUALLY BY MANAGEMENT AND. THE BOARD. EACH BOARD

MEMBER, AND STAFF ANNUALLY SIGN A CONFLICT OF INTEREST ACKNOWLEDGMENT.

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

CEQO _COMPENSATION IS DETERMINED BY A SUB-COMMITTEE OF THE BOARD. THIS

PERSONNEL COMMITTEE CONDUCTS A PERFORMANCE EVALUATION IN CONNECTION WITH

ANY PROSPECTIVE INCREASE IN COMPENSATION.

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

FINANCIAL STATEMENTS ARE POSTED MONTHLY IN THE CREDIT UNION'S MAIN AND

BRANCH LOBBIES IN A LOCATION ACCESSIBLE TO THE PUBLIC.

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

MERGER WITH NCFCU -4,124,765.

PART XII, LINE 2C

NO 2017 AUDIT WAS PERFORMED AS OF THE MERGER DATE.

PART I, LINE 6

THE VOLUNTEER FIGURE CONSISTS OF THE BOARD OF DIRECTORS AND THE

ADVISORY BOARD MEMBERS RECEIVING NO COMPENSATION FOR SERVICES.

632212 08-25-18 Schedule O (Form 990 or 990-EZ) (2016)



