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Department of the Treasury
Internal Revenue Service
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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social security numbers on this form as it may be made public.

P Go to www.irs.qov/Form990 for instructions and the latest information.

OMB No 1545-0047

Open to !uzlic !

Inspection |

A For the 2017 calendar year, or tax year beginning

and ending

B Check it C Name of organization D Employer identification number
seietle | MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
[ oiress fr‘N”ng
Ei?a"r‘\ege Doing business as 38-1629793
ratien Number and street (or P.0. box if mall is not delivered to street address) Room/sute | E Telephone number
Firal 40400 GARFIELD RD 5862638800
ared Crty or town, state or province, country, and ZIP or foreign postal code G _Grossrecepts $ 109,680,475,
el CLINTON TOWNSHIP, MI 48038 H{a) Is this a group retum
nbphea- | & Name and address of principal officer PETER GATES for subordinates? [ lyves [XINo
Peri™® 140400 GARFIELD RD, CLINTON TOWNSHIP, MI 480, | H(b) e suborcinates nciudes? __]Yes [_]No
| Taxexemptstatus [ ]501(c)3) [X]501(c)( 14 )« (mnsertno) [ ] 4947(a)(1)or [ Il527 If "No," attach a list. (see instructions)

J_ Website: pr WWW . MSGCU.ORG

H(c) Group exemption number P 1359

K _Form of organization:
Part |

Corporation [~ ] Trust [ ] Association

[ ] other

[ L Year of formation: 195 4| m State of legal domicile: MT

Summary

1

Bnefly describe the organization's mission or most significant activities

FOUNDED IN 1954 BY A SMALL GROUP

OF TEACHERS, PRINCIPALS AND OTHER SCHOOL EMPLOYEES, MICHIGAN SCHOOLS

Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.

@
£l 2
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 11
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 11
e 5 Total number of iIndividuals employed in calendar year 2017 (Part V, line 2a) 5 398
:‘;' 6 Total number of volunteers (estimate If necessary) 6 11
:(3 7 a Total unrelated business revenue from Part Vil column (C), ine 12 7a 0.
b Net unrelated business taxable iIncome from Form 990-T, line 34 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VI, line 1h) 0. 0.
g 9  Program service revenue (Part VI, line 2g) 66,098,068. 74,395,744.
3| 10 Investment income (Part Vill, column (A), ines 3, 4, and 7d) 9,156,2009. 10,150,070.
e 11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢, 10¢, and 11e) 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) 75,254,277. 84,545,814.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 123,125. 126, 685.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
® 15 Salares, other compensation, employee benefits (Part IX, column (A), lines 5-10) 22 ’ 024 P 911. 24 , 925 , 651.
21 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) 0. o ;
W1 17 Other expenses (Part IX, column (A), ines 11a-11d, 11{-24¢) 31,039,493. 38,312,780.
18 Total expenses Add lines 13-17 (must equal Part }X,.column. {A).ine.25)or: - e 53,187,529. 63,365,116.
19 Revenue less expenses. Subtract line 18 from IIEZ _Lﬂ NquE)O 22,066,748. 21,180,698.
E 3l ® Beginning of Current Year End of Year
59 20 Total assets (Part X, line 16) g 2102 L O AV = 1674185767.] 1851033336.
ftf 21 Total habiities (Part X, line 26) @ 1468573051, 1620008297.
=3 22 Net assets or fund balances. Subtract line 21 frdfline-2————————— 205,612,716.| 231 ,025,03 9.
[ Part Il | Signature Block, [QEIAE= =]

Under penalties of perjury, | declay
true, correct, and complete. Dg

W.

examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t I1s
; _“,u-,- pyeparer (other than officer) 1s based on all information of which preparer has any knowledge

} Signatur&of officer

Sign Date
Here STEVE BREWER, CFO %"/f
Type or print name and title
Print/Type preparer's name Preparer's sinatire Date C'heck ]| PTN
Paid [JOSEPH A. ZITO, CPA % 4. % 4/30/18 | surempioyes [P00648440 /}
Preparer | Frm's name _p DOEREN MAYHEW Frm'sEINp 38-2492570
Use Only | Firm's address p, 305 WEST BIG BEAVER ROAD

TROY, MI 48084

Phone no.248-244-3000

May the IRS discuss this return with the preparer shown above? (see instructions)

732001 11-28-17

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2017)
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 890 (201 UNION 38-1629793 page?
 Part 11l | Statement of Program Service Accomplishments
Check if Schedule Q contains a response or note to any line in this Part lil E_

1

Briefly describe the organization’s mission

WE ARE A CARING ORGANIZATION DEDICATED TO PROMOTING FINANCIAL SUCCESS
FOR OUR MEMBERS.

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

prior Form 990 or 990-EZ27? |:|Yes |X| No
If "Yes," describe these new services on Schedule O
Did the organization cease conducting, or make significant changes in how it conducts, any program services? [:]Yes No

If “Yes," descnibe these changes on Schedule O

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

4a

(Code } {Expenses $ including grants of $ ) (Ravenue$ )

DURING 2017, THE CREDIT UNION SERVED OVER 6,000 PARTICIPANTS WITH OUR
FINANCIAL EDUCATION WORKSHOPS, WHICH FEATURED TOPICS LIKE HOME BUYING,
HOME EQUITY, WILLS AND TRUSTS, UNDERSTANDING CREDIT REPORTS AND CREDIT
SCORES, SOCIAL SECURITY, AND RETIREMENT. WE OFFERED OVER 227 FINANCIAL
EDUCATION WORKSHOPS IN OUR BRANCHES, LOCAL HIGH SCHOOLS, LIBRARIES AND
OTHER LOCATIONS CONVENIENT TO THE PUBLIC AND OUR MEMBERS.

4b

(Code ) (Expenses $ including grants of § ) (Ravenua $ )

THE CREDIT UNION CONTINUED ITS SCHOLARSHIP PROGRAMS BY PROVIDING
$80,000 TO HIGH SCHOOL SENIORS WHO WILL ATTEND COLLEGE, CURRENT
TEACHERS AND SCHOOL ADMINISTRATORS ENROLLED IN A CONTINUING EDUCATION
PROGRAM, AS WELL TO FIRST RESPONDERS WHO WILL GRADUATE FROM THE FIRE
AND POLICE ACADEMIES AT MACOMB COMMUNITY COLLEGE, OAKLAND COMMUNITY
COLLEGE AND SCHOOLCRAFT COLLEGE.

OVER THE YEARS WE HAVE BEEN RECOGNIZED FOR THE WORK WE DO FOR OUR
MEMBERS, EMPLOYEES, AND THE COMMUNITY. THE DETROIT FREE PRESS SELECTED
MSGCU AS A TOP WORKPLACE IN MICHIGAN FOR THE PAST FIVE YEARS IN A ROW.
WE ARE ALSO PROUD OF A 97% OR HIGHER MEMBER SATISFACTION RATING FOR
MORE THAN TEN YEARS AND ACHIEVING THE BAUER FINANCIAL HIGHEST POSSIBLE

4c

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

THE CREDIT UNION ALSO CONTINUED ITS CLASSROOM GRANT PROGRAM WHICH
PROVIDES FUNDS TO TEACHERS TO BE USED FOR OTHERWISE UNFUNDED CLASSROOM
PROJECTS. 1IN 2017, MSGCU AWARDED 63 GRANTS TOTALING MORE THAN $46,500
TO LOCAL EDUCATORS TO BE USED DURING THE 2017/2018 SCHOOL YEAR.

ONCE AGAIN, MSGCU'S GIVING BACK PROGRAM RETURNED IN 2017. EACH BRANCH
DESIGNATED A MONTH TO DONATE TIME AND $1,000 WORTH OF RESOURCES TO HELP
A NON-PROFIT GROUP OR ORGANIZATION WITHIN THEIR COMMUNITY. IN TOTAL,
MSGCU PROVIDED HUNDREDS OF VOLUNTEER HOURS AND MORE THAN $14,000 IN
RESQOURCES.

4d

Other program services (Describe in Schedule O)
{Expenses $ including grants of § )} (Revenue $ _ )

4e

Total program service expenses P

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



. MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

DLOLOR

Form 990 (2017} UNION 38-1629793 Page 3

{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes, " complete Schedule A 1 X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Dud the organization engage in direct or indirect poiitical campaign activities on behalf of or in opposition to candidates for
public office? jf "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
during the tax year? /f "Yes," complete Schedule C, Part I! 4
5§ Is the organization a section 501(c){d), 501(c)(5), or 501(c)(6) organization that recelves membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? /f "Yes," complete Schedule C, Part Iil 5 X
6 Ddd the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts n such funds or accounts? /f "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? jf "yes," complete Schedule D, Part If 7 X
8 Did the organization maintamn collections of works of art, historical treasures, or other similar assets? f "Yes," complete
Schedule D, Part iil 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, serve as a custodian for
1 amounts not Iisted 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 temporanly restricted endowments, permanent
endowments, or quasirendowments? ff *Yes, " complete Schedule D, Part V 10 X
11  lf the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X !
. as apphcable N l
“ a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes, " complete Schedule D,
‘ Part VI 11a] X ‘
b Did the organization report an amount for investments - other securities in Part X, line 12 that i1s 5% or more of its total
assets reported in Part X, line 167 (f "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organtzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part VIl e X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in 1
Part X, ine 167? if "Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other hiabilities in Part X, line 257 jf "veg, 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)? f "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes," complete
Schedule D, Parts XI and XiI 12a X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
1 If "Yes," and If the organization answered "No" to line 12a, then completing Schedule D, Parts X/ and Xl! 1s optional 12b! X ‘
13 Is the orgamzation a school described in section 170(b)(1)}(A)@)? (f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? |f "Yes," complete Schedule F, Parts | and {V 14b X
15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or other assistance to or for any
" foreign organization? jf “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 individuals? jf "Yes, * complete Schedule F, Parts iif and IV 16 X
17 Dud the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vi, ines
1c and 8a? f "Yes," complete Schedule G, Part Il 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Viill, hine 9a? f “Yes,
complete Schedule G. Part ll] 19 X
Form 990 (2017)

732003 11-28-17



. MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2017} UNION 38-1629793 Page 4
( Part IV | Checklist of Required Schedules (.on:nueq)
) Yes | No
20a Did the organization operate one or more hospital faciliies? jf "Yes," complete Schedule H 20a X
b If "Yes" to line 203, did the organization attach a copy of its audited 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), line 1?2 Jf "Yes," complete Schedule I, Parts | and I 21 | X
22 Dd the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), ine 2? f “Yes, " complete Schedule I, Parts | and Il 22 | X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 2002? f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No*, go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? }_24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" 1ssuer for bonds outstanding at any time during 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? ff "Yes, " complete Schedule L, Part | 25a
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 880-EZ? f "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, directors, trustees, key employees, highest compensated employees, or disqualfied persons? /f "Yes, "
complete Schedule L, Part If 26 | X
27 Dud the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ii! 27 X :
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV i
instructions for applicable filing thresholds, conditions, and exceptions) I U Q__!
a A current or former officer, director, trustee, or key employee? |f "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? jf "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? jf "Yes, " complete Schedule L, Part IV 28c X
29 Dud the organization receive more than $25,000 in non-cash contributions? jf "Yes, * complete Schedule M 29 X
30 D the organization receive contrnbutions of art, histoncal treasures, or other similar assets, or quahfied conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-3? /f "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 Ii, i, or IV, and
Part V, line 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a] X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? [ "Yes, " complete Schedule R, Part V, Iine 2 35b | X
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, ne 2 36
37 Dud the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? jf* 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 990 filers are required to complete Schedule O s | X
Form 990 (2017)

732004 11-28-17




. MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

1a

2a

3a

4a

5a

6a

[y 2 -

Two ™o Qa

12a

13

14a

Form 990 (2617) UNION 38-1629793  Page5
[ Part V[ Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V [:]
Yes | No
Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 27870 |
Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0 l
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c | X
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, i
filed for the calendar year ending with or within the year covered by this return 2a 398 o
If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? 2p | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) I N _j
Did the organization have unrelated business gross income of $1,000 or more durnng the year? 3a X
If "Yes," has 1t filed a Form 990-T for this year? jf "No, " to line 3b, provide an explanation in Schedule O 3b
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, secunties account, or other financial account)? 4a X
If "Yes," enter the name of the foreign country P> I
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). B |
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
If "Yes," to iine 5a or 5b, did the organization file Form 8886-T? 5c
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 charntable contributions? 6a X
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
Organizations that may receive deductible contributions under section 170(c). R P __}
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? | 7a
If "Yes," did the organmization 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 7c
If “Yes," indicate the number of Forms 8282 filed during the year | 7d I . J
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
Did the organization, durning the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the R _J
sponsoring organization have excess business holdings at any time during the year? 8
Sponsoring organizations maintaining donor advised funds. . _ _J
Did the sponsoning organization make any taxable distnbutions under section 4966? 9a
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
Section 501(c){7) organizations. Enter i
Initiation fees and capital contnbutions included on Part VIil, line 12 10a i
Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b ;
Section 501{c)}{12) organizations. Enter ‘
Gross income from members or shareholders 1la .
Gross income from other sources (Do not net amounts due or paid to other sources against ,
amounts due or received from them ) 11b R N __j
Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year l 12b | i
Section 501(c){29) qualified nonprofit health insurance issuers. |
Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. :
Enter the amount of reserves the organization 1s required to maintain by the states in which the :
organization is licensed to issue qualified health plans 13b '
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services dunng the tax year? 14a X
If "Yes," has it filed a Form 720 to report these payments? jf “No " provide an explanation in Schedule O 14b
Form 990 (2017)

732005 11-28-17




. MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2017) UNION 38-1629793

Page 6

P a‘rt VI | Governance, Management, and Disclosure r;; cach *yes response to hines 2 through 7b below, and for a "No" response

to line 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 line in this Part VI

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 11 L
If there are material differences in voting rights among members of the governing body, or If the governing I
body delegated broad authonity to an executive commuttee or similar committee, explain i Schedule 0. l
b Enter the number of voting members included in line 1a, above, who are independent 1b 11 i
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L _M_l
officer, director, trustee, or key employee? 2 X
3 D the organization delegate control over management duties customarly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 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 organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: - . o
a The govermning body? g8a | X
b Each committee with authority to act on behalf of the governing body? gb | 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? /f "Yes " provide the names and addresses i1 Schedule Q 9 X
Section B. Policies s section B requests information about palicies not required by the Intermal Revenue Cods.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 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? 11a X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990 R J
12a Did the organization have a written conflict of interest policy? jf *No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 120 ] X
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done 12¢| X
13 Did the organization have a wnitten whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent l
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? B - _‘
a The organization's CEO, Executive Director, or top management official 15a | X
b Other officers or key employees of the organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) i(
16a Dud the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a . J
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation !
n joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's I - __;
exempt status with respect to such arrangements? 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »> NONE

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available

for public Inspection. Indicate how you made these available Check all that apply
D Own website D Another's website Upon request [:, Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial

statements available to the public during the tax year

20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

PETER GATES - 5862638800

40400 GARFIELD RD, CLINTON TOWNSHIP, MI 48038

732006 11-28-17

Form 990 (2017)




. MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form.990 (2017) UNION 38-1629793 Page 7
Part VII| 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| I:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- 1n columns (D), (E), and (F) if no compensation was paid

® List all of the organization’s current key employees, if any See instructions for definition of "key employee."

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee) who recewved 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 organizations

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

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

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

(A) (B) (C) (D) (E) (F}
Name and Title Average | . . cr'; gks:rt";):man one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for E . B organization (W-2/1099-MISC) from the
related z| 3 2 (W-2/1099-MISC) organization
organizations| £ | 5 g|e and related
below ER RN - - organizations
ey |S|E|S|&|5E| 5
(1) WILLIAM CAYEN 1.00
CHATRMAN X 0. 0. 0.
(2) MILO PERREAULT 1.00
VICE CHAIRMAN X 0. 0. 0.
(3) RICHARD MAIERLE 1.00
SECRETARY X 0. 0. 0.
(4) JAMES MCCANN 1.00
TREASURER X 0. 0. 0.
(5) ELIZABETH ARGIRI 1.00
DIRECTOR X 0. 0. 0.
(6) TERESA DIMARIA 1.00
DIRECTOR X 0. 0. 0.
(7) EDWARD CALLAGHAN 1.00
DIRECTOR X 0. 0. 0.
(8) RICHARD SHOEMAKER 1.00
DIRECTOR X 0. 0. 0.
(9) DOUGLAS SMITH 1.00
DIRECTOR X 0. 0. 0.
(10) CHARLES THOMAS 1.00
DIRECTOR X 0. 0. 0.
(11) STEPHEN THOMAS 1.00
DIRECTOR X 0. 0. 0.
(12) PETER GATES 40.00
PRESIDENT/CEQ X 742,799. 0. 47,237.
(13) STEVE BREWER 40.00
CFo X 312,707. 0.| 45,630.
(14) PHILIP COOPER 40.00
CLO X 279,644. 0.l 40,044.
(15) SCOTT TOWNSEND 40.00
cIo X 251,861. 0. 39,470.
(16) DEBORAH FAHRNEY 40.00
VP RETAIL SERVICES X 229,159, 0.| 38,377.
(17) MICHAEL ZALEWSKI 40.00
VP HR X 212,158. 0. 35,315.

732007 11-28-17 Form 990 (2017)




MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2017) UNION 38-1629793  Page8
Part VI section a. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E} (F)
Position
Name and title Average (do not chack more than one Reportable Reportable Estimated
hours per | pox, unless person is both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(istany | 5 the organizations compensation
hours for | 5 . B organization (W-2/1099-MISC) from the
related s| g g (W-2/1099-MISC) organization
organizations| 2 | = 8|8 and related
below E(2].|2|2E s organizations
1b Sub-total »| 2,028,328, 0. 246,073.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d_Total (add lines 1b and 1c) »| 2,028,328. 0.]| 246,073,
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 P 18
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on e
line 1a? Jf "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization L B J
and related organizations greater than $150,000? jf "Yes," complete Schedule J for such individual 4 X
5 Did any person histed on line 1a receive or accrue compensation from any unrelated organization or individual for services R T __J
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.

{(A) (B) (C)
Name and business address Description of services Compensation
KASCO, INC. CONSTRUCTION
226 EAST HUDSON AVENUE, ROYAL OAK, MI 48067 ISERVICES 6,659,086.

FIS
601 RIVERSID AVE, JACKSONVILLE, FL 32204 TECHNOLOGY PRODUCTS 1,653,082.
HARRISON MEDIA, 24416 CROCKER BOULEVARD,

CLINTON TOWNSHIP, MI 48036 MARKETING 711,843.
IDS.COM, 747 EAST WHITCOMB AVENUE, MADISON
HEIGHTS, MI 48071 DOCUMENT SOLUTIONS 705,027.
JACK HENRY AND ASSOCIATES
PO BOX 609, MONETT, MO 65708 OFTWARE 682,608.
2 Total number of independent contractors (including but not imited to those listed above) who received more than I
$100,000 of compensation from the organization P 37 l
Form 990 (2017)
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. MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

UNION

38-1629793

Page 9

Form 990 (20:17)
| Part YIII | Statement of Revenue

Check If Schedule O contains a response or note to any Iine in this Part VIt

[

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C)
Unrelated
business

revenue

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

1 a Federated campaigns 1a

b Membership dues 1b

Fundraising events 1c

id

Government grants (contrnibutions) 1e

c
d Related organizations
e
f

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

1f

ontributions, Gifts, Grants

g Noncash contnibutions included in lines 1a-1f $

h_Total. Add lines 1a-1f

| 2

Business Code

INTEREST ON LOANS 522100

60,633,775,

60,633,775,

FEES, CHARGES AND OTHER 522100

13,761,969,

13,761,969,

Revenue

a
b
c
d
e
f

Program Service

All other program service revenue

g Total. Add lines 2a-2f

74,395,744,

3 Investment income (including dividends, interest, and
other similar amounts)

4  Income from investment of tax-exempt bond proceeds

5 Royalties

>
|
|

|

9,824,480,

8,914,518,

909,962,

(i) Real

(1) Personal

6 a Gross rents

b Less rental expenses

¢ Rental ncome or (loss)

d Net rental income or (Joss)

>

7 a Gross amount from sales of (1) Securities

i) Other

assets other than inventory

25,460,251,

b Less cost or other basis
and sales expenses

25,134,661,

¢ Gain or (loss)

325,590,

d Net gain or (loss)

>

7325 590,

325 590,

[

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 a

b Less direct expenses b

Other Revenue

¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities See
Part IV, ine 19 a

b Less direct expenses b

¢ Net income or (loss) from gaming activities

[ 10 a Gross sales of inventory, less returns
and allowances a

b Less cost of goods sold b

¢ _Net income or (loss) from sales of inventory

>

Business Code

e

11 a

b

c

d All other revenue

|
1
|
‘ Miscellaneous Revenue
\
i
|
|
|

e Total. Add lines 11a-11d
12 Total revenue. See instructions.

\A{

84,545,814,

83,635,852,

909,962,

732009 11-28-17
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 890 (2017) UNION 38-1629793 page 10
[ Part IX | Statement of Functional Expenses
and 50 4) organiza 3 aniza olumn (A)
heck If Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines b, Total éfp)aenses Progra(rr?)semce Managég)ent and Funcglr)a)|smg

7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 15,475.

2 Grants and other assistance to domestic
individuals See Part IV, line 22 111, 210.

3 Grants and other assistance to foreign '
organizations, foreign governments, and foreign i
individuals See Part IV, lines 15 and 16 i

4 Benefits paid to or for members |

5 Compensation of current officers, directors,
trustees, and key employees 790,036.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages

8 Penston plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)

16,962,835,

2,385,350,

9  Other employee benefits 3,441,417,
10  Payroll taxes 1, 346,013.
11 Fees for services {(non-employees)

a Management
b Legal
¢ Accounting 171,220.
d Lobbying
e Professional fundraising services. See Part IV, ling 17
f Investment management fees
g Other (If ine 11g amount exceeds 10% of line 25,
column (A) amount, list ine 11g expenses on Sch 0.) 1,865,787.

12 Advertising and promotion 2 , 175, 2 38.

13 Office expenses 2,722,03 9.

14 Information technology

15 Royalties

16 Occupancy 1,331,873.

17  Travel 80,296.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 98 y 842.

20 Interest 10,674,955.

21 Payments to affiliates 65, 434.

22 Depreciation, depletion, and amortization 2 ’ 846 ; 481.

23 Insurance 208,227.

24  Other expenses. ltemize expenses not covered ;
above. (List miscellaneous expenses in line 24e. If ine {
24e amount exceeds 10% of line 25, column (A) '
amount, list line 24e expenses on Schedule 0.) !
PROVISION FOR LOAN LOSS 7,200,000.

DEBIT/CREDIT CARD EXPEN

2,543,194.

LOAN SERVICING EXPENSE

2,365,846.

SOFTWARE LICENSING AND

942,854.

o a o T

All other expenses SEE SCH O

3,020,494.

25  Total functional expenses. Add lines 1 through 24e

63,365,116.

26  Joint costs. Complete this line only If the organization
reported in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Chack here P l:] if following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)




: MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2017) UNION 38-1629793 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X L—__]
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 6,622,577.} 1 7,214,556,
2 Savings and temporary cash investments 42,700,641.| 2 26,101,902.
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 3,137,006.| 4 1,240,456.
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees. Complete B 5
Part Il of Schedule L 5 1,732,428.
6 Loans and other receivables from other disqualified persons (as defined under I
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing i
employers and sponsoring organizations of section 501(c)(9) voluntary i I
8 employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
§ 7 Notes and loans recewvable, net 1245401085.] 7 1451697818.
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 1,586,939.| o 1,877,522.
10a Land, buildings, and equipment cost or other I
basis. Complete Part VI of Schedule D 10a 55,400,483. L . ]
b Less accumulated depreciation 10b 12,228,059. 36,172,753.| 10¢c 43,172,424.
11 Investments - publicly traded secunties 304,769,778.| 11| 282,236,819.
12 Investments - other securities See Part IV, line 11 11 Y 024 , 400.) 12 11 , 024 P 400.
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 22,770,588.] 15 24,735,011.
16  Total assets. Add lines 1 through 15 (must equal ine 34) 1674185767.| 16 1851033336.
17  Accounts payable and accrued expenses 11,4 94 1 67.| 17 7, 949,833.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21 Escrow or custodial account hability. Complete Part IV of Schedule D 2,020,616.] 21 2,342,135,
o | 22 Loans and other payables to current and former officers, directors, trustees, ;
é key employees, highest compensated employees, and disqualified persons L B o
a Complete Part Il of Schedule L 22
J |23 Secured mortgages and notes payable to unrelated third parties 23 20,000,000,
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other liabilities not included on lines 17-24) Complete Part X of
Schedule D 1455058268.( 25 1589716329.
| 26 Totalliabilities. Add lines 17 through 25 1468573051.] 26 1620008297.
Organizations that follow SFAS 117 (ASC 958), check here P [:] and i
o complete lines 27 through 29, and lines 33 and 34. ~ . 1. _ J
2 [ 27 Unrestricted net assets 27
% 28 Temporarily restricted net assets 28
: 29 Permanently restricted net assets 29
u:C: Organizations that do not follow SFAS 117 (ASC 958), check here P> l
5 and complete lines 30 through 34. I R R _Jl
% 30 Capital stock or trust principal, or current funds 0.] 30 0.
& | 31  Paid-in or capital surplus, or land, building, or equipment fund 0.] a1 0.
::-; 32 Retained eamings, endowment, accumulated income, or other funds 205,612,716.) 32| 231,025,039.
Z | 33 Total net assets or fund balances 205,612,716. aal 231,025,039,
34 Total habilities and net assets/fund balances 1674185767.| 34 1851033336.
Form 990 (2017)
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: MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2017) UNION 38-1629793

Page 12

| Part X1 | Reconciliation of Net Assets

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

[

1 Total revenue (must equal Part VI, column (A), line 12) 1 84,545,814.
2 Total expenses (must equal Part IX, column (A}, line 25) 2 63,365,116.
3 Revenue less expenses. Subtract line 2 from Iine 1 3 21,180,698.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 205,612,716.
5 Net unrealized gains (losses) on investments ' 5 4,231,625.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule Q) 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
column (B)) 10 231,025,039.

Part XIl| Financial Statements and Reporting

Check if Schedule O contains a response or note to any hine in this Part XlI

1 Accounting method used to prepare the Form 990 |:| Cash [X} Accrual E:] Other

Yes

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
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
I:] Separate basis |:] Consolidated basis [:] Both consolidated and separate basis
b 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 audited on a separate basis,
consolidated basis, or both
|:| Separate basis Consolidated basis !:] Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed erther its oversight process or selection process duning the tax year, explain in Schedule O
3a Asa 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-1337?
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

2a

2b

2c

3a

3b

732012 11-28-17

Form 990 (2017)



SCHEDULE D Supplemental Financial Statements

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

Department of the Treasury P> Attach to Form 990,

Internal Revenue Servica P-Go to www.irs.qov/Farm9g0 for instructions and the latest information.

OMB No 1545-0047

2017

" Open to Pablic ™ 7?
Inspection

Name of the organization MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

UNION

Employer identification number

38-1629793

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

organization answered "Yes" on Form 990, Part IV, line 6

{b) Funds and other accounts

(a) Donor advised funds
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
5 Dud 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?
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?

[:] Yes D No

l:] Yes D No

[Part Il | Conservation Easements. Compiete If the organization answered "Yes” on Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check ali that apply).

D Preservation of land for public use (e g , recreation or education)

|:] Protection of natural habitat
|:] Preservation of open space

D Preservation of a historically important land area

D Preservation of a certified histornc structure

2 Complete Iines 2a through 2d if the organization held a qualified conservation contnibution in the form of a conservation easement on the last

day of the tax year
Total number of conservation easements
Total acreage restricted by conservation easements

a o oo

listed in the National Register

Number of conservation easements on a certified historic structure included in (a)
Number of conservation easements included in {c) acquired after 7/25/06, and not on a historic structure

Held at the End of the Tax Year

2a

2b

2c

2d

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

year p»

4 Number of states where property subject to conservation easement 1s located p»

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

violations, and enforcement of the conservation easements it holds?

|:] Yes l:] No

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

>

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

»$

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

and section 170h)@4)B))?

[:] Yes D No

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

conservation easements

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

relating to these items
{i) Revenue included on Form 990, Part VIlI, hine 1
(ii) Assets included in Form 990, Part X

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items

a Revenue included on Form 990, Part VIll, ine 1
b _Assets included in Form 990, Part X

» $

> $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

> 3

» $

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

732051 10-09-17
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. MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

UNION

38-1629793 Page2

Schedule D (Form 990) 2017
[Part T T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (ontnyeq)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check all that apply)
a D Public exhibition
b D Scholarly research
c D Preservation for future generations

d |:] Loan or exchange programs

e |___] Other

4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XllI
§ Durnng 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?

l:] Yes [:l No

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 Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X?

b H "Yes," explain the arrangement in Part Xill and complete the following table

Beginning balance
Additions durnng the year
Distributions during the year
Ending balance

U'E,"‘OQ.O

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability?
If "Yes," explain the arrangement in Part XIlll_Check here If the explanation has been provided on Part Xl

|:| Yes No
Amount
ic
1d
1e
1f

|Z| Yes [:] No
[X]

[Pal‘t v ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, ine 10

1a Beginning of year balance

Contributions

Net investment earnings, gains, and losses
Grants or scholarships

Other expenditures for facilities

o Q o0 T

and programs
Administrative expenses
g End of year balance

-

{a) Current year

{b) Prior year

(¢) Two years back

{d) Three years back | {e) Four years back

2 Provide the estimated percentage of the current year end balance {(Iine 1g, column (a)) heid as

a Board designated or quasirendowment P>
b Permanent endowment P

%

%

¢ Temporarily restricted endowment P

%

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

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

by
{i) unrelated organizations
{ii) related organizations

b If "Yes" on line 3afi), are the related organizations listed as required on Schedule R?
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

Yes | No

3ali)
| 3alii)
3b

| 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.

Descniption of property

(a) Cost or other
basis (investment)

({b) Cost or other
basis (other)

{c) Accumulated (d) Book value

depreciation

1a Land

b Buildings

¢ Leasehold improvements
d Equipment

e Other

11,054,247.

11,054,247.

30,303,289,

3,797,396.| 26,505,893.

14,042,947.

8,430,663.] 5,612,284,

Jotal. Add lines 1a through 1e. (Column (a) must equal Form 990, Part X, column (B), line 10c.)

732052 10-09-17
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Schedule D (Form 990) 2017 UNION 38-1629793 Page3
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 security or category gncluding name ot secunity) (b) Book value (¢) Method of valuation Cost or end-of-year market value

(1) Financial denvatives
{2) Closely-held equity interests
{3) Other
A)
(8
€)
(D)
(E)
(F)

(G)
(H)
Total. (Col. (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, ine 11¢c 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. (Col. (b) must equal Form 990, Part X, col. (B) line 13.} p»>
| PartIX| Other Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, ine 11d See Form 990, Part X, line 15.
(a) Description {b) Book value

- _— - - - Q7))
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 hability (b) Book value }

_{1) Federal Income taxes i

) MEMBER SHARES 1589716329. l
(©)]

@) ;

(5) [

6 |

@ i

8 }

©) }

Total. (Colymn (b) must equal Form 990. Part X. col. (B) line 25.) »| 1589716329. !

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 hiability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2017
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Schedule D (Form 990) 2017 UNION 38-1629793 page4
|Part Xi | 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
Amounts included on line 1 but not on Form 990, Part VII|, line 12

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities 2b

¢ Recovenes of prior year grants 2c

d Other (Descnbe in Part XIil ) 2d .

e Add hines 2a through 2d 2e
3 Subtract line 2e from line 1 3
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 XIil } 4b e

¢ Add lines 4a and 4b 4c

Total revenue Add ines 3 and 4e. (This must eqg 12.) S

ual Form 990, Part |, line
| Part Xl [ 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 financial statements 1
Amounts included on line 1 but not on Form 990, Part IX, line 25

a Donated services and use of facilities 2a

b Pror year adjustments 2b

¢ Other losses 2c

d Other (Descnbe in Part XIll.) 2d .

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts Included on Form 990, Part IX, line 25, but not on line 1

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

b Other (Describe in Part XIil } 4b -

¢ Add lines 4a and 4b 4c

5 Total expenses Add lines 3 and 4c. 181 5
| Part XIII| Supplemental Information.

Provide the descriptions required for Part I, ines 3, 5, and 9, Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part X, line 2, Part XI,
lines 2d and 4b, and Part XII, ines 2d and 4b Also complete this part to provide any addihonal information

PART IV, LINE 2B:

AS A LOAN SERVICER, THE CREDIT UNION RECEIVES PRINCIPAL, INTEREST, TAX AND

INSURANCE PAYMENTS AND THEN REMITS THESE FUNDS TO THE APPLICABLE THIRD

PARTIES ON BEHALF OF THE BORROWERS.

PART X, LINE 2:

MSGCU IS EXEMPT, BY STATUTE, FROM FEDERAL AND STATE INCOME TAXES. MSGCU IS

SUBJECT TO UNRELATED BUSINESS INCOME TAX. MSGCU'S WHOLLY OWNED

SUBSIDIARIES, SOC REALE ESTATE, INC. AND 20595 LIVONIA LLC, ARE SUBJECT TO

FEDERAL AND STATE INCOME TAXES. MANAGEMENT EVALUATED MSGCU'S TAX

POSITIONS AND CONCLUDED THAT MSGCU HAD TAKEN NO UNCERTAIN TAX POSITIONS

THAT REQUIRE ADJUSTMENT TO THE CONSOLIDATED FINANCIAL STATEMENTS. MSGCU

732054 10-09-17 Schedule D {(Form 990) 2017




: MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Schedule D (Form 990) 2017 UNION 38-1629793 pages
art Supplemental Information onunueq)

FILES IRS FORM 990 (RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX) AND

OTHER FORMS IN THE U.S. FEDERAL JURISDICTION AND THE STATE OF MICHIGAN.

THE CREDIT UNION'S OPEN AUDIT PERIOD IS THE THREE-YEAR PERIOD ENDED

DECEMBER 31, 2017.

Schedule D {Form 990) 2017
732055 10-09-17




SCHEDULE |
{Form 990)

Department of the Treasury
Internal Revenue Service

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States

C

plete if the org

answered "Yes" on Form 980, Part IV, line 21 or 22,
P> Attach to Form 990.
P> Go to www.irs.gov/Formo80 for the latest information.

OMB No 1545-0047

Open to P;l ;:
Inspection

|

Name of the orgamzation

UNION

MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

i dontif h

38-1629793

[ Part| 1 Genaeral Information on Grants and Assistance

1 Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees’ eligibility for the grants or

cntena used to award the grants or assistance?
2 Descnbe in Part IV the organization’s procedures for monitoring the use of grant funds in the United States

co, and the

Y

lz] Yes

DND

art 1 Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered *Yas*® on Form 990, Part |V, line 21, for any

racipient that received more than $5,000 Part Il can

be duplicated if additional space Is needed

1 {a) Name and address of organization {b) EIN {c) IRC section {d) Amount of {e) Amount of v;‘l‘Lait::tn?gosz (g) Descnption of {h) Purpose of grant
or government (if applicable) cash grant non-cash EMV. & pralsall noncash assistance or assistance
assistance 'otﬁsr) '
CLASSROOM CASH

UTICA COMMUNITY SCHOOLS GRANT FOR
11303 GREENDALE CLASSROOM
STERLING HEIGHTS, MI 48312 38-6002552 15 475, 0, ROJECTS GRANTS

2 Enter total number of section 501(c)(3) and government organizations listed in the line 1 table » 0.

3 __ Enter total number of other organizations listed in the line 1 table | 4 1.

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

732101 11-01-17

Schedule | (Form 990) (2017)



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Schedule | Form 990) (2017) UNION 38-162387383

Page 2
Partlll | Grants and Other A ce to D tic Individuals. Complete If the organization answered *Yes® on Form 990, Part IV, line 22
Part Il can be duplicated if additional space 1s needad
(a) Type of grant or assistance {b) Number of {c}) Amount of | ({d) Amount of non- (e) Methed of valuation {f) Description of noncash assistance
recipients cash grant cash assistance | (ook, FMV, appraisal, other)
COLLEGE SCHOLARSHIPS 26 80,000, 0. CHOLARSHIP GRANTS
CLASSROOM GRANTS 42 31,210, 0, bLASSROOH GRANTS

l Part IV | Supplemental Information. Provide the information required in Part |, line 2, Part ill, column (b}, and any other additronal information

PART I, LINE 2:

AN APPLICATION IS REQUIRED FROM THE TEACHER APPLYING FOR THE GRANT. GRANTS

ARE PAYABLE DIRECTLY TO THE SCHOOL AND TEACHERS FILE PAPERWORK WITH THEIR

SCHOOL FOR REIMBURSEMENT OF CLASSROOM EXPENSES. WE HAVE A COMMITTEE THAT

REVIEWS APPLICATIONS AND AWARDS SCHOLARSHIPS TO SELECTED INDIVIDUALS.

732102 11-01-17 Schedule | (Form 9980) (2017)



.

SCHEDULE J Compensation Information

(For\m 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

OMB No 1545-0047

Department of the Treasury PAttach to Form 990. OPen to P-Ubﬁc !
Internal Revenue Service P> Go to www.irs.qov/Form990 for instructions and the latest information. Inspection |
Name of the organization MICHIGAN SCHOOLS AND GOVERNMENT CREDIT Employer identification number
UNION 38-1629793
{Part] | Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VI, Section A, line 1a. Complete Part lil to provide any relevant information regarding these items
l:l First-class or charter travel D Housing allowance or residence for personal use
@ Travel for companions [:] Payments for business use of personal residence
|:] Tax indemnification and gross-up payments |_Y_] Health or social club dues or initiation fees
[:] Discretionary spending account ' D Personal services (such as, maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a wntten policy regarding payment or I R
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain b | X
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, I ____J
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2 X
|
3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's {
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to [
establish compensation of the CEQ/Executive Director, but explain in Part Ill. j
Compensation committee Written employment contract t
l:l Independent compensation consultant IX] Compensation survey or study !
[:l Form 990 of other organizations @ Approval by the board or compensation committee i
I
!
4 During the year, did any person listed on Form 990, Part VIi, Section A, line 1a, with respect to the filing
organization or a related organization R R J
a Receive a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4 | X
¢ Participate in, or recerve payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl. f
l
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9. %
5 For persons hsted on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the revenues of [ P _”;
a The organization? 5a
b Any related organization? Sb
If “Yes" on line 5a or 5b, describe in Part Il
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation i
contingent on the net eamings of R PO P
a The organization? 6a
b Any related organization? 6b
If “Yes" on line 6a or 6b, describe in Part |li |
7 For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed payments N P J
not descnbed on lines 5 and 67 If "Yes," describe in Part Il 7
8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the o . . j
initial contract exception described in Regulations section 53 4958-4(a)(3)? If "Yes," descnbe in Part lll 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in L e }
Regulations section 53.4958-6(c)? 9

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

732111 10-17-17
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Schedule J (Form 990) 2017 UNION 38-1629793 Page 2
Part Il | Officers, Directors, Trustees, Key Employees, and Highest Comp ted Employees. Use duplicate copies if addittonal space Is needed

For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row () and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that aren't hsted on Form 990, Part Vit

Nota The sum of colurnns (B)()-() for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

(B) Breakdown of W-2 and/or 1099-MISC compensation | (C} Retiremant and (D) Nontaxable |(E) Total of columns | (F) Compensation
Y e 2 1 O other deferred benefits B0-0) in column (B)
1) Base ii) Bonus il er
(A) Name and Title compensation incentive reportable compensation re;or;:gra:o?:‘f;rgr;d
compensatton compensation

(1) PETER GATES m| _639,644. 91,800. 11,355. 26,100. 21,137. 790,036. 0.
PRESIDENT/CEO (ii) 0. 0. 0. 0. 0. 0. 0.
(2) STEVE BREWER | __258,999. 49,626. 4,082. 26,100. 19,530. 358,337, 0.
cFo i) 0. 0. 0. 0. 0. 0. 0.
(3) PHILIP COOPER m]_235,189. 42,433. 2,022, 24,562, 15,482, 319,688. 0.
¢Lo (0 0. 0. 0. 0. 0. 0. 0.
(4) SCOTT TOWNSEND m|__208,672. 39,4589. 3,730. 20,277. 19,193. 291,331. 0.
cIo ) 0. 0. 0. 0. 0. 0. 0.
(5) DEBORAH FAHRNEY ml_193,436. 34,154. 1,569. 19,456. 18,921. 267,536. 0.
VP RETAIL SERVICES n 0. 0. 0. 0. 0. 0. 0.
(6} MICHAEL ZALEWSKI m|_178,425. 33,428. 305. 20,230. 15,085. 247,473. 0.
VP HR {u 0. 0. 0. 0. 0. 0. 0.

[0}

0

0]

(0

[0}

0

(0

(i)

10}

[0

[0}

{n)

0}

{n)

[0}

{u)

0]

()

[0}

1i]

Schedule J (Form 890) 2017
732112 10-17-17



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Schedule J (Form 990) 2017 UNION 38-1629793 Page 3 ‘
Part Il | Suppl J Information '

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

PART I, LINE 4B:

THE CEO PARTICIPATES IN A 457(F) DEFERRED COMPENSATION PLAN. HE RECEIVED

NO PAY OUTS IN 2017.

Schedule J (Form 990} 2017

732113 10-17-17
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SCHEDULE L Transactions With Interested Persons OME No_1545-0047
(Form 990 or 990-EZ) | p» Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 7
28b, or 28c¢, or Form 990-EZ, Part V, line 38a or 40b. . .
Department of th Treasury P> Attach to Form 990 or Form 990-EZ. Open To Public ];
Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection !
Name of the organizaton MICHIGAN SCHOOLS AND GOVERNMENT CREDIT Employer identification number
UNION 38-1629793

Complete if the organization answered "Yes" on Form 990, Part IV, iine 25a or 25b, or Form 990-EZ, Part V, line 40b

b} Relationship bet d hfied d) Corrected?
(b} Relationship betwaen disqualifie (c) Descniption of transaction L Y)es No

|
} {Partl] Excess Benefit Transactions (section 501(c)(3), section 501(c){4), and 501(c)(29) organizations only)
|
|

(a) Name of disqualified person person and organization

2 Enter the amount of tax incurred by the organization managers or disqualified persons duning the year under
section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

]
> 3

[Part ] | 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 (b) Relationship | (¢) Purpose [{d) Loantoor {e) Orginal {f) Balance due {g) In g) ﬁgg;g":rd {i) Written
interested person with organization of loan w;‘:’;zzn? principal amount default? cgmmmee’? agreement?
To |From Yes | No [Yes | No | Yes | No
STEVE BREWER CFO TO FUND X 1,700,000.0,732,428. XX X
|
Total » $1,732,428. |

: | Eart III | 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 {c) Amount of (d) Type of (e} Purpose of
interested person and assistance assistance assistance
the organization

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-EZ) 2017

SEE PART V FOR CONTINUATIONS

732131 10-18-17




MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Schedule L (Form 990 or $90-E2) 2017 UNION 38-1629793 Page2
(Part iV | Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person {b) Relationship between interested {c) Amount of (d) Descnption of é?g;f;:‘.ggggn?;
person and the organization transaction transaction revenues?
Yes No

[ Part V| Supplemental Information

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

SCHEDULE L, PART TII, LOANS TO AND FROM INTERESTED PERSONS:

(A) NAME OF PERSON: STEVE BREWER

(B) RELATIONSHIP WITH ORGANIZATION: CFO

(C) PURPOSE OF LOAN: TO FUND LIFE INSURANCE POLICY

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 1,700,000. (F) BALANCE DUE § 1,732,428.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

Schedule L {Form 990 or 990-EZ) 2017
732132 10-18-17




SCHEDULE O Supplemental Information to Form 990 or 990-EZ R p—
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 7
: Form 990 or 990-EZ or to provide any additional information. . e R ®
Department of the Treasury » Attach to Form 990 or 990-EZ. Open to Public i
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection i
Name of the organization MICHIGAN SCHOOLS AND GOVERNMENT CREDIT Employer identification number
UNION 38-1629793

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

AND GOVERNMENT CREDIT UNION (MSGCU) HAS BEEN PROVIDING QUALITY

FINANCIAL SERVICES TO ITS MEMBERS FOR MORE THAN 60 YEARS. WHETHER IT IS

A CHECKING OR SAVINGS ACCOUNT, LOAN, TRA, CERTIFICATE OF DEPOSIT,

MORTGAGE OR CREDIT CARD, MSGCU WANTS TO HELP ITS 121,000 MEMBERS

ACHIEVE THEIR FINANCIAL SUCCESS.

WITH 14 OFFICES LOCATED THROUGHOUT MACOMB, OAKLAND, AND WAYNE COUNTIES,

PROVIDING FULL ONLINE BANKING AND MOBILE SERVICES, WITH $1.9 BILLION IN

ASSETS, $1.5 BILLION IN LOANS, AND A STAFF OF 330 EMPLOYEES, MSGCU IS A

VALUED RESQURCE FOR FINANCIAL WELLBEING FOR BOTH CONSUMERS AND

BUSINESSES. AT THE END OF 2017 OUR LENDING PORTFOLIO TOTALED

APPROXIMATELY $1.5 BILLION. THE CONSUMER LENDING PORTION OF THE

PORTFOLIO WAS JUST OVER $785 MILLION. THE MORTGAGE PORTFOLIO WAS JUST

OVER $591 MILLION AND THE BUSINESS LOAN PORTFOLIO WAS ALMOST $92

MILLION. MEMBER DEPOSITS TOTALED $1.591 BILLION.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

RATING OF FIVE STARS FOR THE PAST TWENTY YEARS. THESE ACCOMPLISHMENTS

CONFIRM THAT WE ARE MAKING A DIFFERENCE IN THE COMMUNITIES WE SERVE IN

SQUTHEAST MICHIGAN.

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

EACH INDIVIDUAL THAT HAS AN ACCOUNT WITH THE CREDIT UNION IS A MEMBER.

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2017)
732211 09-07-17




Schedule O (Form 990 or 990-EZ) (2017) Page 2
Name of the organizaton MICHIGAN SCHOOLS AND GOVERNMENT CREDIT Employer identification number
UNION 38-1629793

MEMBERS OF THE CREDIT UNION HAVE THE RIGHT TO ELECT ONE OR MORE OF THE

ORGANIZATION'S GOVERNING BODY, WHETHER PERIODICALLY, OR AS VACANCIES ARISE

OR OTHERWISE.

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

MEMBERS OF THE CREDIT UNION HAVE THE RIGHT TO VOTE FOR THE GOVERNING BODY'S

ELECTION AND/OR REMOVAL AS WELL AS OTHER MATTERS THAT ARE SUBJECT TO THE

APPROVAL OF MEMBERS OF THE CREDIT UNION AS THEY OCCUR.

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

THE CEQ, CFO AND ACCOUNTING MANAGER REVIEW THE COMPLETED FORM 990 PRIOR TO

FILING.

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

ANNUALLY THE BOARD OF DIRECTORS COMPLETES A CONFLICT OF INTEREST

DISCLOSURE.

FORM 9590, PART VI, SECTION B, LINE 15:

ON AN ANNUAL BASIS, CEO COMPENSATION IS RECOMMENDED BY THE PERSONNEL

COMMITTEE, A SUBCOMMITTEE OF THE BOARD OF DIRECTORS, AND APPROVED BY THE

ENTIRE BOARD OF DIRECTORS. ON AN ANNUAL BASIS, ALL OTHER EMPLOYEE

COMPENSATION IS SET BY THE CEO, EXECUTIVE TEAM, AND HUMAN RESQURCES. WE

UTILIZE A THIRD PARTY COMPENSATION CONSULTANT IN JOB PRICING.

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

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST. GOVERNING

DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE NOT MADE AVAILABLE TO THE

PUBLIC.
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)




Schedule O (Form 990 or 990-E27) (2017)

Page 2

Name of the organzaton MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Employer identification number

UNION 38-1629793

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:

MAINTENANCE 849,210.
COLLECTIONS EXPENSE 668,056.
ONLINE BANKING EXPENSE 649,873.
EDUCATION AND TRAINING 507,067.
ASSOCIATION DUES 269,980.
OTHER 76,308.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 3,020,494.

FORM 990, PART XII, LINE 2C:

THERE WERE NO CHANGES IN THE PROCESS OF THE COMMITTEE THAT ASSUMES

RESPONSIBILITY OF THE OVERSIGHT OF THE AUDIT AND SELECTION OF THE

INDEPENDENT AUDITOR.

732212 09-07-17

Schedule O (Form 990 or 990-EZ) (2017)



OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 960} P Complete if the orgar od "Yes" on Form 990, Part IV, line 33, 34, 35b, 38, or 37. 2017
P> Attach to Form 990. —~onen t6 Pubhe ™)
partmen pen to Public
::.hmnl R.Lﬂu"."'sht”"' | P Go to www.rs.qov/Formo90 for instructions and the latest information, Inspection
Name of the organization MICHIGAN SCHOOLS AND GOVERNMENT CREDIT Employer identification number
UNION 38-1629793
Part | Identsfication of Disregarded Entiies. Complete If the organization answered "Yes* on Form 980, Part 1V, line 33
(a) (b) (e) {d) (e) n
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Total iIncome End-of-year assets Direct controlling
of disregarded entity foreign country) entity

20595 LIVONIA LLC - 45-5324142
28366 FRANKLIN MICHIGAN SCHOOLS AND
SOUTHFIELD, MI 48034 HOLDING COMPANY FOR LAND ICHIGAN 0, 770,673, GOVERNMENT CREDIT UNION

TPartll | Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes' on Form 990, Part IV, Iine 34, because it had cne or more related tax-exempt
122720 organizations dunng the tax year

(a) (b) (c) {d) (o) n Socuon(?)z‘(bﬁ 2
Name, address, and EIN Primary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501()3) Yes No
For Paperwork Reduction Act Notice, sae the Instructions for Form 980 Schedule R (Form 990) 2017

732161 08-11-17  LHA



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

UNION

Schedule R (Form 990) 2017 38-1629793 Page 2
Ep‘t:j“' Identification of Related Organizations Taxable as a Partnership Complete If the organization answered "Yes* on Form 990, Part IV, line 34, because it had one or more related
organizations treated as a partnership during the tax year
(a) (b) (] (d} (e) (U] (a9} (h) [0} i (k)
, Name, address, and EIN Pnmary activity a'o-r.ng.:.]l- Direct controlling | Predominant income Share of total Share of Disproporionats Coda V-AUB|  [Gsneral oriParcentage
of related organization (state or entity ﬁrelated, unrelated, incomse end-of-year allocabons? amount in box |managng| ownership
foreign axcluded from tax under assets 20 of Schedule or?
country) sactions 512-514) Yes | No | K-1 (Form 1065) [yesNo

[Partiv J Identification of Related Organizations Taxable as a Corporation or Trust. Complste if the organization answered "Yes' on Form 990, Part IV, ine 34, because 1t had ona or more related
l_—._ organizations treated as a corporation or trust during the tax year
(a) (b} {e) (d) (o) n () (h} <
Name, address, and EIN Primary activity Legal domicie | Direct controlling Type of antity Share of total Share of Percentage| 512(bx13)
of related organization (state or entity (C corp, S corp, income end-of-year ownership °°“':f“;"
foreign or trust) assets |enoty?
country) Yes | No
SOC REAL ESTATE, INC, - 38-2658390 MICHIGAN
40400 GARFIELD [SCHOOLS AND
CLINTON TOWNSHIP, MI 48038 REAL ESTATE MI FOVERNMENT I CORP -56,624, 3,297,829, 100%| X

732182 08-11-17

SEE PART VII FOR CONTINUATIONS
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Schedule R (Form 990) 2017 UNION

38-1629793  Pages

Transactions With Related Organizations. Complete If the organization answered *Yes" on Form 990, Part IV, line 34, 35b, or 36

Note Complete line 1 if any entity is listed in Parts |, Il}, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage In any of the following transactions with one or more related organizations listed in Parts II-IV? |
a Receipt of () interest, (n) annuities, {in) royalties, or (v} rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s) | b X
¢ Gift, grant, or capital contnbution from related organization(s) 1c X
d Loans or loan guarantess to or for related orgamization(s) 1id X
e Loans or loan guarantees by related organization(s) 1e X
'
f Dividends from ralated organization(s) 11t X
g Sale of assets to related organization(s) 19 X
h Purchase of assets from related organization(s) 1h X
1 Exchange of assets with related organization(s} hll X
) Lease of facilities, equipment, or other assets to related organization(s} 1 X
JE IR
k Leass of facilihes, equipment, or other assats from related organization(s) i | X
1 Performance of services or membership or fundraising solicitations for related organization(s) 1 X
m Performance of services or membarship or fundraising solicitations by related organization(s) im X
n Shanng of facilities, equipment, mailing ists, or other assets with related organization(s) 1in X
o Shanng of paid employees with related organization(s) 1o X
i
p Reimbursement paid to related organization{s) for expenses | 1p X
q Reimbursement paid by related organization(s) for expenses 19 X
I I
r Other transfer of cash or property to related organization(s) ir X
s Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above is "Yes," see the instructions for information on wi

ho must complete th

1s Iine, Including covered relationships and transaction thresholds

Name of relatan organization Tran(sba)ctlon Amounﬁz\volvod Method of determlr(:r)ng amount mvolved
type (a-)

(1) SOC_REAL ESTATE, INC. K 664,440. MARKET LEASE RATES PER SQ. FOO
(2 SOC REAL ESTATE, INC. K 3,660.ACTUAL COST
(3) SOC REAL ESTATE, INC. L 120,000.SALARY ALLQOCATION
{4
s
{8)

732183 09-11-17

Schedule R {Form 990) 2017



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Schodule R (Form 990) 2017 UNTION 38-1629793 Page 4

Part V1| Unrelated Organizations Taxable as a Partnership. Complete if the organization answered *Yes" on Form 990, Part IV, line 37

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships '

(a) {b) (c) (d) A(:!n n (g) (h) [0} N} (k)
Name, address, and EIN Pnmary activity Legal domicile Pre?:mmant IrI\coré\a p%r;nzn) ;;g Share of Share of magfmﬂ Code V—éJBI General or| Percentage
related, unrelated, 1 -of- n box 20
of entity {state or foreign excﬁuded from tax under "I‘? total end-of-year aiocatons?|" o Sehodula K-1 o2 | ownership
country) sections 512-514)  lyes| No income assets Yes{No| (Form 1085) [ves|No

Schedule R (Form 990} 2017

732104 08-11-17



. MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Schedule R {Form 990) 2017 UNION 38-1629793 Pages
Supplemental Information.

Provide additional information for responses to questions on Schedule R_See instructions

PART IV, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS CORP OR TRUST:

NAME OF RELATED ORGANIZATION:

SOC REAL ESTATE, INC.

DIRECT CONTROLLING ENTITY: MICHIGAN SCHOOLS AND GOVERNMENT CREDIT UNION

732165 09-11-17 Schedule R (Form 990) 2017



