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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)

OMB No. 1545-0047

M;‘;,'o, the Treasury P> Do not enter social security numbers on this form as it may be made public. wm SO PUBICT 1
Internal Revenue Service P> _Go to www.irs.gov/Form880 for instructions and the latest information. Pk Q‘e&"i
A For the 2018 calendar year, or tax year boﬂniﬂ and ending
Check it C Name of organization D Employer identification number
*oplemt® | MICHIGAN SCHOOLS AND GOVERNMENT CREDIT .
oange. | UNION
Snge | Doing business as 38-1629793
o Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
il 40400 GARFIELD RD 5862638800
@ea" | City or town, state or province, country, and ZIP or foreign postal code | G_Gross receipts $ 98,539, 444.
mm*l CLINTON TOWNSHIP, MI 48038 H(a) Is this a group retum
#oa"* | £ Name and address of principal officer: PETER GATES for subordinates? ____ Yes No
peine 140400 GARFIELD RD, CLINTON TOWNSHIP, MI 480 |H(b)asaimbwdnamincdosr Yes  No
|_Tax-exempt status: 501(c)(3 501(c}( 14 )« (insertno) 4947(a)(1) or '1 27 If *No," attach a list. (see instructions)
J Website: p» WWW . MSGCU . ORG 1 H(c) Group exemption number B> 1359
K_Form of organization: Corporation Trust Association Other»>ZL— | L Year of formation: 195 4| m State of legal domicile; MT

-Part.)| Summary

1 Briefly describe the organization's mission or most significant activites: 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.

[}

£

gl 2

21 3 Number of voting members of the goveming body (Part V1, ne 1) .. a 9

S 4 Number of independent voting members of the goveming body (Part Vi, line1b) . ... ... 4 9

8| 5 Total number of individuals employed in calendar year 2018 (Part V, lin@2a) ._..................cooemmerrrrrrrrrrcs 5 330

£| 6 Total number of volunteers (estimate f NOCESSANY) ___._.._....................ccoccevvommiemmmmemmeessssssesesseeseeeeeseeesaeens 8 9

3 7 a Total unrelated business revenue from Part VIll, column (C), lina12———"207"_ N ...  7a 0.

—| b Net unrelated business taxable income from ForTIB0BMBE 38 M beed eyl oo 7b 0.
Prior Year Current Year

o| 8 Contributions and grants (Part VI, line 1h) . 0. 0.

| ® Program service revenue (Part Vil line2g) . \ed\ M7 T 74,395,744.| 81,967,075.

s 10 Investment income (Part VIiI, column (A), lines 3, §; 10,150,070.f 11,143,386.

%1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 84 d 0. 4,854,514,
12 Total revenue - add lines 8 through 11 (must equal'PaR III,cqumn@, ine12) ... 84,545,814.] 97,964,975.
13 Grants and similar amounts paid (Part X, column (A), lines18) ... 126,685. 149,336.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... 0. 0.

i 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 24,925,651.( 25,853,049.

£| 18a Professional fundraising fees (Part IX, column (A), line 116) ... .............cccocoorueeuncn. 0.

3 b Total fundraising expenses (Part IX, column (D), line 25) P> 0. [R&3-3 5507 TERCNHF : S
17 Other expenses (Part IX, column (A), lines 11a-11d, 1124¢) 38,312,780.] 41,229,091.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) ... 63,355,116. 67,231,476.
19 _Revenue less expenses. Subtract line 18 from lin@ 12 ... 21,180,698. 30,733,499.

Beginning of Current Year End of Year
20 Totalassets (Part X, N6 16)  ....................cccooomvvemmmeemssssssoscesememmmereeessseesseesseseesseres 1851033336.] 2040236499.
21 Total liabilities (Part X, i@ 26) ... | 1620008297.] 1782083030.
.......................................... 231,025,039.| 258,153,469.

Under penalnes of perjury, | declare that |
true, correct, and complete. Declaration

this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
her than officer) is based on all information of which preparer has any knowledge.

I .
Sign ’ Signature of offi Date / /
Here STEVE BREWER, CFO S /y / 7
Type or print name and title
Print/Type preparer's name Preparer's sionature _ Date Check PTIN i
Paid  \JOSEPH A. ZITO, CPA C 9,,’4. 4 % 5/14/19 | surempops [P00648440
Preparer | Firm's name p DOEREN MAYHEW FrmsEINp 38-2492570
Use Only |Firm'saddressp 305 WEST BIG BEAVER ROAD
TROY, MI 48084 Phone no.248-244-3000
May the IRS discuss this retum with the preparer shown above? (806 INSIUCHIONE) ... ... i |E Yes
832001 12-31-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (201 8)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION ﬁ 92



. MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2018) UNION 38-1629793  Page2
ement of Program Service Accomplishments
Check if Schedule O contains a response ornoteto any line inthis Part Il ... ............ccoiiieinniiiiiiieieiesseinoissesesisseasasssasessassnses [E_

1  Briefly describe the organization's mission:
WE ARE A CARING ORGANIZATION DEDICATED TO PROMOTING FINANCIAL SUCCESS
FOR OUR MEMBERS.

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

PAOFFOMM 890 OF GB0-EZ? ... __.......ccccoo oo eeceereeeeeeeeeseseseeseesessseeseseeeresssssssseeses e esesseemeeesse oo ssssrmeeemeees oo [ves [(XINo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. ........... Dvu m No

If "Yes,” describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Saction 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 § ) (Revenues )

DURING 2018, THE CREDIT UNION SERVED OVER 7,900 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 365 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 $ ) (R }

THE CREDIT UNION CONTINUED ITS SCHOLARSHIP PROGRAMS BY PROVIDING OVER
$100,000 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 HAS
SELECTED MSGCU AS A TOP WORKPLACE IN MICHIGAN FOR THE PAST SIX YEARS.
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: ) (B Including grants of $ ) (R ] )
THE CREDIT UNION ALSO CONTINUED ITS CLASSROOM GRANT PROGRAM WHICH
PROVIDES FUNDS TO TEACHERS TO BE USED FOR OTHERWISE UNFUNDED CLASSROOM
PROJECTS. IN 2018, MSGCU AWARDED 63 GRANTS TOTALING MORE THAN $45,000
TO LOCAL EDUCATORS TO BE USED DURING THE 2018/2019 SCHOOL YEAR.

MSGCU'S GIVING BACK PROGRAM RETURNED IN 2018. 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 GAVE
BACK HUNDREDS OF VOLUNTEER HOURS AND MORE THAN $13,000 IN RESOURCES.

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

‘.E_'E'- $ including grants of $ ) (Revenus $ )
4e__Total program service expenses p»

Form 9980 (2018)
832002 12-31-18 SEE SCHEDULE O FOR CONTINUATION(S)



MICHIGAN SCHOOLS AND GQ&% (ﬁlDIT

38-1629793

Form 990 (2018 UNION _Page3
”E C _,Ejg i Checklist of Required Schedules
Yes| No_
1 s the organization described in section 501{(c)(3) or 4947(a)(1) (other than a private foundation)?
I "YBS," COMPDIBIE SCHEAUIB A ...............coovoecomaeeeeeeeeeeseeeeeesssssseeseessssssessesmsesssesssesssssssesssas s sssssmnssseseessmsmssessesssssnseesesssani 1 X
2 s the organization required to complete Scheduie B, Schedule of CONIIDULOTST ...................cccevmeimseieessssecserssssssssssessssnsss | 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
PULIIC OFfiCE? If *YGS, " COMPIOND SCHEAUIR C, PAIT I .............. ...oovvveeesseeeeessesseeesseseesesesssesseessssssssssssssssssssseessssses woveseeseessesee | 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? if *Yes," complete SChedulB C, PArtll ...............o.ceceeeeueuciveerescisesesessecsesssssesss st sesesesssssssssnsssssassesas 4
§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? Jf "Yes,* complete Schedule C, PArt ll ....................c. eovevveeerrsene. 5 X
68 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? jf *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, Partil .................c.ccooeeeeeevvueervunns 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? jf *Yes," complete
SCHEAUIE D, PAIL Il ...........coooeoeeeevooesvevseesseeneeesemseneeseasesessessessses s ssesss et eseessems s st oS menee s R ee e e s e eenen s ensesrnn | 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
I "YeS," COMPIEIE SCHEGUIE D, PAIIV .. .............ooooovvvvvvuessesseeeeeeeeessssseseeeeessesssesmmssssesssessesesmmmssessssesssesessemsssssssssessesssesares 9 | X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? jf "Yas, " complete SCheAUIE D, PAITV ................coeviviieeeseeeeeeeevsessesssssssesssesesmsssestans 10 — X'_ )
11 Ilfthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts W, VII, VIIl, IX, or X Lj" . ;| E :':_,‘J
as applicable. sedifF \}-ﬁ X
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? jf "Yes," complete Schedule D,
PBIE VI .ooooeeeeeeeeeeveeeeseeeeeeeaesesesesseeees st eeseeseeesessas s sm £ e et s R et e SRR et et et 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete SChAUIE D, PArt VIl ...............cceeeeeeseeeeeeeeeressseesssssssssssesssssssssssssens 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," COMPIete SCHOAUIE D, PRIt VIl ..................oooooeeseeeeereeeeeseeersereesessmmesessesesessensee 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, in@ 167 If *Yes," COMDIBE SCHOAUIE D, PEILIX ................oooeeoooovoeeeeeeee ceoeessssesssssessesseeeeseesesesssssssesesmeeemmsesesmenmmennes 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? jf “Yes," complete Schedule D, Part X .................. 110} 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)? jf "Yes," complete Schedule D, Part X ............ 111 X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes," complete
SCHEAUIE D, PAIAS XING XH ............oooovveeoeoeseeeoeeeseeeeesasssesseesoeseeees —esesessesessesessssemosesesesesesssesserecreseasesssssen eseeseessemessees 128 X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts XI and Xil is optional ............... 20| X
13 Is the organization a school described in section 170X1XA)i)? i "Yes," complete Scheduls E —.................cccovvevcececvennen. 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
OF MOTe? f "Yes, " COMPIBtE SChETUIB F, PEIS I 8NG IV ......... ..ooooovveceeeeeeeeeoeeseeseeeseessseeseeessssssenesen weessessssssssnees wesmsssssssssssnne 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? if *Yes,* complete SChedule F, PAIS HBNG IV ................o.eeooereeeeeeeeseeseeeeseeeseeseseeeesessensseesseesesesssees 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? if *Yes, * complete Schedule F, PAHS NG IV ............ooooooooeeoeoeoeeoeeeeeeeoeeeeoeeoeoeeeeeeeeeeoeseseeseeen 18 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 1187 If *Yes," COMPIBIE SCREAUIB G, PAIE I ..................c.ooeeeeeeeeeeeeeeeeeeseeeeeseeeesseeesesesmeessesmsssseneseseenne 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vil lines
1 and Ba? If "Yes," COMPIEE SCHBAUIR G, PAIT Il .............oooeeeeeeeeeeeeeeeeeeeeesseessreseeeeeessvses e s eeeeessess s eseeseneeemees s seeens o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a? f "Yes, "
COMPIELE SCHOUIE G, PAFLIII ...............ooooeoeeeooeeeeeeesseeeeeeeesen s eeeseseeeeessseseeseseeseseseseseeesesemseseseeesessesesereereeseseeesessssmsnres 19 X
20a Did the organization operate one or more hospital facilities? if "Yes," complete Schedule H —..................ocooeeeeeveeereeeenen e 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisretum? . ... . 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?_if "Yas." comolete Schedule I. Parts [and [! 21| X

832003 12-31-18
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 890 2018} UNION 38-1629793  Page4
P ﬂl:t.’j!;i Gﬁgcﬁl'st of Required Schedules continued) age ¥

) Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule |, PartS 18AG Il —...............coooe....coesreeerereeeeeesssssessssseessesssssssessesessens | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f “Yes, " complete
SCHOAUIB U .........ocveeveeesivessseeessssssasesssssesssnsosssos sesssssssessesssssessessasosssesseseeseessesmsnsessesseeessssesssssens e sesasssassnsssaseessesasanssess 2| 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 iasued after December 31, 2002? Jf "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO," GO IO IN@ 250 ..................oooeeeieetieeciteecetseceeeessesseane s e s s ssses s sans e e ne e s s st eeaaabs s sesaba s sasassesssstnessranansnens | 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-8XOMPL DONAST? | .............ccorrurrieeeierterressirnseeseassset s aes st astuete st seas et s s st et s s st et e st s et seae s et srat e mstnet s | 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? .. .. ... ... ... | 24d
25a Section 501(c)3), 501(c)4), and 501({c)X28) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? Jf "Yes," complete Schedule L, Part| .................evvrerrevrneresenns | 25a

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified parson in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-EZ? /f *Yes, " complete
SChOUIB L, PaITT  ...............eeeeeeetec s cctee s sser e restee s s s san e s emnr s s s m e e s st e e mt e e e satesamanne s s sanransnt e e e mdesassesanamneesaebesaeantasans 25b

268 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? jf "Yes,"
COMPIGEE SCHBAUIE L, PAI Il ...........o.ooooeeoeeoooeeee s eeessesesssssess oo sesssssssassesss e sssenesases s eessssessmmsesasssses s basesesss st ssensssasenses 26 | X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these PErsons? If *Yes,” COMPIENE SCHEAUIE L, PAI Il ..............cc.owsoueeeeeeerersseseessesssssssmsssseesssssssasmsseessssssssseeees v | | X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV B R AL
instructions for applicable filing thresholds, conditions, and exceptions): ) ';“-- . ﬁ
a A current or former officer, director, trustee, or key employee? if “Yes," complete Schedule L, Part IV —...............ccocoeuvevevennne | 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f *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, PAILIV .....................o...coooweemsseemsseeesosseesserseeen | 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M ........................... | 28 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
CONMrIbULIONS? If *Yas,” COMPIBIE SCHEAUIB M ................oooooeesies —eomsireseeesssessassossesssssssssssssssmsessssessssssesesssssessemsesssrseseseeenens | 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
I "YeS,” COMPISIE SCHEAUIB N, PBI I ..................ooonevuveeneessemsssssssssnssssesssassssssssssssssssssssssssemssseseesessssssesessssesesmsssesmesssesesene | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? jf “Yes," complete
SCHOAUIE N, PBILH ..........oo.eveoeeeveeeeeromssesaeseesesessssaesesssssssonessssssesssessses s sessssasessss st ssssesssmsossssmsssssbessssssesssesssasonsssssns | 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If *Yes," complete SChEOUIE B, Pt ...............oooovveeoomerreeeeeeeeommesseseeeoseeessesesesesseeee 33| X
Was the organization related to any tax-exempt or taxable entity? f *Yes, " complete Schedule R, Part I, Ili, or IV, and
PAILV, N8 T  ..........ooeoorreeeesessseseseesessssssessssssssesssssssesssessssssssmsesssssssessssssssesssas s ssms s et es et stseeesetessaesssssmeesmsmesseesssesesesens 3| X
35a Did the organization have a controlled entity within the meaning of section 512(B)(13)?  .................cccoorevrcccrcveerecens 352 | X
b [f "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of saction 512(b)(13)? f “Yes," complete Schedule R, PRIt V, N 2 ....................cooveceeeeeerrecereeveseernsersennns 350 | X
38 Section 501(c)3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,"” complate SChedule R, Part V, liNB 2 ....................ooeeeeemieereeeeeeriecisseesssesieeesssssssesssssssssssnsssnsasssssssssssssssssssssssssssssnns | 36
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," complete Schedule R, PartVI ........................ | 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 187
Note. All Form 990 filers are required to complete Schedule O .. ...............oooooooccciceneiieeiiiieniiiieiciiici s 8lX

1a Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ____............................ 1a
b Enter the number of Forms W-2G included in line 1a. Enter-0-if notapplicable .. .. ..................... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ..o

832004 12-31-18 Form 990 (2018)



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT ' .
Form 990 (2018 UNION _ 38-1629793
[PPart-Vi] Statements Regarding Other IRS Filings and Tax Compliance {continued) -

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by thisretum .. ... 2a

b [f at least one is reported on line 2a, did the organization file all required federal employment tax retums?

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to g-fijg (888 instructions)
Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ..
if "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation in Schedule O ..................co....... ...
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for FiINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during thetaxyear? ... ... .. ... . .
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes® to line 5a or 5b, did the organization file FOM BBBE-T? | ... ........ccooeriiieeeeieeeeeeeeeeeseeceeeoeeeesseesesemeeeee et emeenanen
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? e e
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

dobk

Were NOt tax dOUCHIDIET | . . . . ..ot sen s ettt s st s e aeet st ss et naenses —
7 Organizations that may receive deductible contributions under section 170(c). PR o oy

a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a

b If “Yes," did the organization notify the donor of the value of the goods or services provided? ... | 7b

¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
O file FOMMM B2B2? . ...t et ettt et s e s h e e ee s e e s e s e e sseasesassae e asantasenssesesnns sns nsmnssneon | 7¢

d If "Yes," indicate the number of Forms 8282 filed during the Year ... | 7d | N Ve

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

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

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

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

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the : iﬁ s ’.‘-“l

sponsoring organization have excess business holdings at any time during theyear? ... . .. ... ... 8

%
¥ ¥l
s

‘-
"]

.

3

A

9 Sponsoring organizations maintaining donor advised funds. - =
a Did the sponsoring organization make any taxable distributions under section4966? . . .. ... .
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(c)7) organizations. Enter: ?‘w_& ,‘?a_;ig
a Initiation fees and capital contributions included on Part Vill, line12 ... ... ... | 10a ‘,"4'3'-"% o ‘.’-'w.n
b Gross receipts, included on Form 990, Part VIl line 12, for public use of club facilities ... .. . 10b .,;ﬁ::ﬂ' L ;"~
11 Section 501(c)12) organizations. Enter: ; ‘{Q A 3 _; ':..5
a Gross income from Members or SharBNOIBMS ... .................cccooooeomemmmsoreereenesssemseesessenessseees 112 gl raglEh
b Gross income from other sources (Do not net amounts due or paid to other sources against 5_\,_:‘-'__ 5P N;s
amounts due or received oM theM.) _..............cccccoeeeueruuvereneeseeneeee s sssseeneee s seeeeesseresessessnnes 11b B W R Y

12a Section 4847(a){1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 1
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. llb | PR "]
13 Section 501(c)29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more thanonestate? ... ... . ..
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans
¢ Enterthe amount ofreserve8 onhand . ... eseeeeeseesees 13¢
14a Did the organization receive any payments for indoor tanning services during the taxyear? ... ... ...
b If "Yes," has it filed a Form 720 to report these paymenta? If "No," provide an explanation in Schedule O ............................
15 s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the YBAI? | .. .. ... ceeeeeeesreees ereseseeeeseeeseeeesaeessesesreaes
if "Yes," see instructions and file Form 4720, Scheduie N.
168 Is the organization an educational institution subject to the section 4968 excise tax on net investment income?

If “Yes,” complete Form 4720, Schedule O.

. e

Form 980 (2018)
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Section A. Governing Body and Management

. . MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
ﬁ’iﬂ& UNION _ 38-1629793 Page6
Vi G

overnance, Management, and Disclosure ro,gach *Yes* response to lines 2 through 7b below, and for a "No" response
' toline 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornotetoanylineinthis Part VI ... .. .....................ooiiiiiiiiiiiiiiiiiiiiiiieiiiiecsasens

1a Enter the number of voting members of the goveming body at the end of thetaxyear ... ... 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ... . 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustes, Or kBy BMPIOYBB? | ... ... ... s ese s ens e see et s s rsberenas
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 orotherperson? . ... ... .. .
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? __ .. ... .
§ Did the organization become aware during the year of a significant diversion of the organization's assets? ...
8 Did the organization have members or StOCKNOIABIS? .................cccocceerrreeiciesrcrrnrre st rsssrs s es e ssssssressnsessessnes 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 gOVBMING BOTY? | .................cccooeiieiiecieiee et cer s s s e sessess st ere e sesaese et ensassnaenaenen [ 7a | X
b Are any govemnance decisions of the organization reserved to {or subject to approval by) members, stockholders, or
peraons other than the GOVEMING BOGY? .. ... ... ... oo eeeseeees e seeseses e sees s seeseesseeesesse s esseesseeseeeesseses s (70 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the foliowing: ol IR Y
@ THEGOVBMING DOGY? _............eoooueriieemeresiecessosssoscessesssssossssmnssssssesesesseesesseessseemsseesasseeseesessseseaesemmeeseseesemsesemaseeensessenne ga | X
b Each committee with authority to act on behalf of the goveming body? X
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
amzatlonsmallmaddress? as " provide the names and addressesin Schedule O oo 8 X
Section B. Policies 1 i ) ici i
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ..........................ccccoceeeremerecrieeceeces e et e e 10a X
b If "Yes," did the organization have written policies and procedures goveming 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 980 to all members of its governing body before filing the form? ﬂ X _
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. O N 58
12a Did the organization have a written conflict of interest policy? if *No," gotoline 13 .............c..cc.eemeveeeereeeeeeereeeree e 122 X
b Were officers, diractors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? ... ... | 12b X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yas, " describe
in Schedule O ROW thiIS WBS ONE ....................occeuieeeieeieiecteeceieetssseanaesseesvessessns e seessessrassesssressessesssssssessrssstssesressesntsrans [12c | X
13 Did the organization have a written whistleblower policy? . _.............c.cc.ccoiriiecee e s (13 | X
14  Did the organization have a written document retention and destruction policy? ... ..........ccccmeeeeeeeesinnen. 14| X
15  Did the process for determining compenaation of the following persons include a review and approval by independent 5:._”‘-_"' R fff“
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? S R 2
a The organization's CEO, Exacutive Director, or top management official ... ..............cccocooiioiieeeeece e | 15a X
b Other officers or key employees of the OrganIZation ... ... s st enas e sssbsssansones 15b| X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). ! IR g:.:" :.J
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a b "'}7
taxable Ontity QUMNG the YBAI? . ... ...........ccccooiiriremmsessesesessessmssssssesessssseesesssesssssssssssssssssesssssssseesessasssereseseeseseeeessees X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 1“;
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s L
exempt status with respect to such arrangements? ...

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filad P> NONE
Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

|:| Own website [L_] Another's website |XI Upon request |:| Other (explain in Schedule O)
Describe in Schedule O whether (and if s0, how) the organization made its goveming documents, conflict of interest policy, and financial
statements available to the public during the tax year.
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

832008 12-31-18 Form 990 (2018)



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

UNION _ _ _ 38-1629793 pPage?
ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors ¢
Chack if Schedule O contains a response ornoteto any lineinthisPart VIl ... ]
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.

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

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

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received 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 employses 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.

I | Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.
(A) (8) © o) (€) "
Name and Title Average | . cr &s:ffm one Reportable Reportable Estimated
hours per | box, uniess person Is both an compensation compensation amount of
week Officer and a director/trustee) from from related other
(list any E the organizations compensation
hoursfor | S B organization (W-2/1099-MISC) from the
related | g|3& 2 (W-2/1099-MISC) organization
organizations| £ | 3 § g and related
below |3|8||% ifl = organizations
liny |S|E|E|5|85]5
(1) WILLIAM CAYEN 1.00 r
CHAIRMAN X 0. 0. 0.
(2) RICHARD MAIERLE 1.00
SECRETARY X 0. 0. 0.
(3) JAMES MCCANN 1.00
TREASURER X 0. 0. 0.
(4) TERESA DIMARIA 1.00
DIRECTOR X 0. 0. 0.
(5) EDWARD CALLAGHAN 1.00
DIRECTOR X 0. 0. 0.
(6) RICHARD SHOEMAKER 1.00
DIRECTOR X 0. 0. 0.
(7) DOUGLAS SMITH 1.00
DIRECTOR X 0. 0. 0.
(8) CHARLES THOMAS 1.00
VICE CHAIRMAN X 0. 0. 0.
(9) ELIZABETH ARGIRI 1.00
DIRECTOR X 0. 0. 0.
(10) PETER GATES 40.00
PRESIDENT/CEO X 772,523. 0.] 42,630.
(11) STEVE BREWER 40.00
CFO X 329,504. 0.] 42,630.
(12) PHILIP COOPER 40.00
CLO X 293,547. 0.|] 38,492.
(13) SCOTT TOWNSEND 40.00
cIo X 266,273. 0.] 39,355.
(14) DEBORAH FAHRNEY 40.00
VP RETAIL SERVICES X 252,455. 0.] 38,471.
(15) WILLIAM WALBY 40.00
DIRECTOR, FINANCE X 153,798. 0.] 26,604.

832007 12-31-18 Form 990 (2018)




MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

38-1629793  Page8
'8_(Continued)
C) ®) g
Name and title Average | @ FOSHiON none Reportable Reportable Estimated
hours per | pax, unisss parson is both an compensation compensation amount of
week officer and & directorArustse) from from related other
(list any § the organizations compensation
hoursfor | 5 B organization (W-2/1099-MISC) from the
related | & | & 2 (W-2/1099-MISC) organization
organizations| £ | & g|E and related
below |Z(8|.|2|58 = organizations
ine) |5[5)|E[z|®E[5
D SUBOMAL ..o eeeeeseee e eee s eeeeseerseeseseeseeere e »| 2,068,100, 0.] 228,182,
¢ Total from continuation sheets to Part VIl, Section A .. ... ... . > 0. 0. 0.
_d Total(addlines tband 16) ...............o..oooooo oo | 2,068,100. 0.] 228,182.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization > 18
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on Wi o8 ':";‘-'J
line 1a? Jf *Yes," complete SChedule J for SUCh INGIVIGUEL  .....................coeueeemeceiereenceeeeseeseeeseemeseesees s sesssssmssessessessemessssanaes | 3 1 ] _x
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization e O .7
and related organizations greater than $150,000? i *Yes," complete Schedule J for such individugl ..................c.coweeeeeevennn. 4 | X _
6 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services R R |
—rendered to the organization? jf "Yas * complete Schedule J for SUCH DEISON ...o.oooccceieeiciiiiiniiiiiniiiiii 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) ©
Name and business address Description of services Compensation
FIS
601 RIVERSID AVE, JACKSONVILLE, FL 32204 TECHNOLOGY PRODUCTS 1,181,721.
HARRISON MEDIA, 24416 CROCKER BOULEVARD,
CLINTON TOWNSHIP, MI 48036 MARKETING 853,936.
DOXIM INC./IDS.COM, 747 EAST WHITCOMB
AVENUE, MADISON HEIGHTS, MI 48071 DOCUMENT SOLUTIONS 648,764.
OPTIV SECURITY, INC.
114 15TH STREET, STE 2900, DENVER, CO 80202 TECHNOLOGY PRODUCTS 580,986.
JACK HENRY AND ASSOCIATES
PO BOX 609, MONETT, MO 65708 SOFTWARE ____505,650.
2 Total number of independent contractors (including but not limited to those listed above) who received more than S '{"531 Yo o
$100,000 of compensation from the organization P> 41 EFC St £
Form 990 (2018)
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2018 UNION 38-1629793 Page9
tatement of Revenue
358, n,.,{?Jd or u,,,f.’zted Revenug[t’a&cluded
o N "‘gﬁﬂ & ’%‘ exempt function business from ‘afo‘,“'s‘der
oo Wby _-;'_*:-:_ M ¥ revenue revenue -514
1 a Federated campaigns i ?‘?’w;f“

b Membershipdues ... . . e g

¢ Fundraisingevents ...

d Related organizations

e Govemnmment grants (contributions)

f All other contributions, gifts, grants, and

similar amounts not included above

Noncash contributions included in lines 1a-1£: $

Total. Add lines 1a-1f

I e T T
R M

o w e
LGN A )

SRR

8 2 a INTEREST ON LOANS 522100 67,328,752, 67,328,752,
> b FEES, CHARGES AND OTHER 522100 14,638,323, 14,638 323,
3 .
§d
) ]
a f All other program servicerevenue . -
| g Total.Addlines2a2f ... ... > 81,967,075, %" { RN
3  Investment income (including dividends, interest, and
other similar amounts) . .................cccooeoeooeeeeeenn. 4 11,147,071, 10,037,400, 1,109,671,
4  Income from investment of tax-exempt bond proceeds P
5 Royalties ... | 2 |

Other Revenue

6 a Gross rents

and sales expenses .
Gainor(oss) ................... -3,685. 112
Net gain or (I088) ...............ccceoeemerecneessenseeeziiciceccinices | 4
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
PartIV,line18 . ..., a
Less: direct expenses .. ... b
¢ Net income or (loss) from fundraising events  _........... | _d
9 a Gross income from gaming activities. See
PartiV,line19 . ... a
Less: direct expenses .. ... b
¢ Net income or {loss) from gaming activities ... » -
10 a Gross sales of inventory, less retums i;« N s e 'f‘ TRg 1
andallowances ... ... . . a 3&‘* F s ™
b Less: cost of goods sold b B PR S e

d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis

c
d

i) Other
570,784,

574, 469. &

3 N
e &

T

PN L%
St Y
P2

A
S o 3
b .37

T " T'Tﬂ.ﬂ:;,"?_'—“l':ﬁ."&"a‘
ﬂ 1 -

-F *
>

¢ _Net income or (loss) from sales of inventory

- ——
L -
oy _:;ﬂf‘g' IE

Miscellaneous Revenue usiness Co ) i Rrfg
11 a INCOME FROM LIQUIDATION OF 457(F) | 522100 4,854 514, 4,854,514,
b
[
d Allotherrevenue .. ...
e Total. Addlines 11a-11d ... ... > 4,854,514, [F 0% g ooy ORI |
12 Total revenue. Seeinstructions ... > 97,964,975.] 96,855,304, 0. 1,109,671,

832000 12-31-18
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Form 990 (2018) UNION

38-1629793 page 10

LA
-

ment of Functional Expenses

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

Check if Schedule O contains a response or noteto anylineinthisPart IX ...

Do not include amounts reported on fines 6b, (A |) D)
7b, 80, 96, andl 106 of Part VL Total expenses PO aaan F;’;‘é,’:':;’;"
1 Grants and other assistance to domestic organizations o = e
and domestic governments. See Part IV, line 21 19,336. Sl
2 Grants and other assistance to domestic o %
individuals. See Part IV, line22 . . . . . . . 130,000. B "
3 Grants and other assistance to foreign LA %ﬁ,
organizations, foreign governments, and foreign AL . _,‘_;i.r e 1';'_,;,._,‘,";3{
individuals. See Part IV, lines 15and 16 . At [ £3 U Liky e, f;’h’fé}a,’
4 Benefits paidtoorformembers VA T R T T Y T
8§ Compensation of current officers, directors,
trustees, and key employees ... 815,153.
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 Othersalariesandwages ... 18,090, 257.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,754,477.
9 Otheremployee benefits . . . . . .. . 3,633,093.
10 Payrolltaxes ... 1,560,069.
11 Fees for services (non-employees):
a Management ...,
b Legal ...
€ ACCOUNtING ...\ 225,086.
d Lobbying .. . ...
e Professional fundraising services. See Part IV, line 17 A T S Rk T e
f Investment managementfees . _..........
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 1,534,420.
12  Advertising and promotion ... 2,371,622,
13 Officoexpenses .. ... 2,664,498,
14 Information technology ___........................
15 Royalties
18 Occupancy 1,382,033.
17 Travel e, 78,515.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials ...
19 Conferences, conventions, and meetings ____. 80,610.
20 Interest 15,108,321.
21 Payments to affiliates 70,216.
22 Depreciation, deplstion, and amortization _____ 3,540,481.
23 INSUAANC® ... _
24  Other expenses. temize expenses not covered B ; el Tl
s o o ot e v R o 52 B o g 00 e el
amount, list line 24e expenses on Schedule 0.) R e S - I A AT, ohalitd IO SN o R I
a PROVISION FOR LOAN LOSS 4,800,000
b LOAN SERVICING EXPENSE 2,564,635,
¢ DEBIT/CREDIT CARD EXPEN 2,268,319.
d SOFTWARE LICENSING AND 1,268,885.
e All other expenses SEE SCH O 3,019,038.
25 _Total functional expenses. Add lines 1 through24e | 67 ,231,476.
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> |:| f following SOP 88-2 (ASC 858-720)

832010 12-31-18
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT . .
Form 990 (2018, UNION 38-1629793 Page 11
PartX | Balance Sheet
Check if Schedule O contains a response ornoteto anylineinthisPart X ... . ............................... D
Beginni(nAg) of year End (oBf)year
1 Cash-non-interestDeanng ... ... 7,214,556.] 1 7,079,357.
2 Savings and temporary cash investments ... .. ... 26,101,902.] 2 | 48,600,104.
3 Pledges and grants receivable, net ... .........—— 3
4 Accounts receivable, MBt .. ... __1,&455 .| 2 192, 503 .
5 Loans and other receivables from current and former officers, directors, o, ;1“:_
trustees, key employees, and highest compensated employees. Complete R
Partllof Schedule L . ..............coooiiiteieeeeetee e eneens e naneen 5
6 Loans and other receivables from other disqualified persons (as defined under -:E.-u-

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

? =2
-
¢

employers and sponsoring organizations of section 501(c)(9) voluntary % rﬁr:.
e employees’ beneficiary organizations (see instr). Complete Part lof Sch L (]
3|7 Notes and loans receivable, Net ... 1451697818.[ 7 | 1646516638.
8 Inventoriesforsale Oruse . ... eeeneerenen 8
9 Prepaid expenses and deferred charges . 1,877,522.| ¢ 1,785, 2 5 6.
10a Land, buildings, and equipment: cost or other + ﬁr?i \1" "A}; i ;f; - _:’n i f: s --~ :@« . ;fp 3
basis. Complete Part VI of Schedule D ______ 10a| 57,383,508, b ekl & [ G
b Less: accumulated depreciation 10| 14,358,526.| 43, 172 424.]10c| 43, 024 982.
11 Investments - publicly traded SecUNties ... .. 292:2351819- 11 242,785:001-
12  Investments - other securities. See Part IV, line11 11,024,400.] 12 11,361,800.
13  Investments - program-related. See Part IV, line 11 ... ... ... 13
14 Intangible @S8BS . .. ... 14
15 Otherassets.SeePartIV,line 11 . ... 24,735,011.] +s| 26,573,151.
——116 Total assets. Add lines 1 through 15 (mustequalline34) ... ... 1851033336. (18| 2040236499.
17 Accounts payable and accrued OXPENSBS ..................c........cccoooommmerrermemmens 7,949,833.| 17 6,497, 287.
18 Grantspayable ...ttt ree e 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 2,342,135, 21 2 5 2 5 4 8 0 .
o | 22 Loans and other payables to current and former officers, directors, trustees, ?“' 13 \?‘ ,‘ w""r ',:.',.' a5
é key employees, highest compensated employees, and disqualified persons. A it “:,:‘: ) e o
3 Complete Part Il of Schedule L ... ..........mmmmrrssnen 2
= | 23 Secured mortgages and notes payable to unrelated third parties 20,000,000.] 23 40,000,000.
24 Unsecured notes and loans payable to unrelated third parties .. 249
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SCHBUIB D | ....oooeooeeriees eeeeeemeeeeseeeseeeereeseseeeeemeeseeeeeeeeseeeeseesseeeeeenne 1589716329.| 25 | 1733060263.
— 1|28 Total liabilities. Add lines 17through25 ... .. . ... 1620008297. 26 1782083030.
Organizations that follow SFAS 117 (ASC 958), check here B> [ | and | e e SR RN
complete lines 27 through 29, and lines 33 and 34. o P L
§ 27 Unrestricted netassets ... .. ... .o,
§ |28  Temporarily restricted netassets ...
5 29 Permanently restricted netassets ... . ... ...
5 Organizations that do not follow SFAS 117 (ASC 868), check here B> [X o
5 and complete lines 30 through 34. i
30 Capital stock or trust principal, orcurrentfunds ... 30
5 31 Paid-in or capital surplus, or land, building, or equipmentfund . . 31
% | 32 Retained earnings, endowment, accumulated income, or other funds .. . 231,025,039.| 32| 258,153,469.
Z |33 Totalnetassets orfund balances ... 231,025,039.| 33| 258,153, 469.
— 134 Total liabilities and net assetsfundbalances ... 1851033336.( 34 2040236499.
Form 990 (2018)
4
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. MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2018 _ UNION 38-1629793 pPage12
onciliation of Net Assets
" Checkif Schedule O contains a response ornoteto anylineinthisPart Xl ..........................cocecoreieiieniniieniiieiiiiicieees [ ]
1 Total revenue (must equal Part VI, column (A), N8 12) ... oo seeeesesneeenenne 1 97,964,975.
2 Total expenses (must equal Part IX, column (A), N8 25) .. ... ... ... ooieeeeeseeeeeeseeeseesseeeeseesseseeees | 2 67,231,476.
3 Revenue less expenses. Subtract i@ 2 from liNe 1 .. . . ... ... eeeeeeeeenes | 3 30,733,499.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) .. ... 4 231,025,039.
§ Net unrealized gains (108368) ON INVESIMBIES ... ... . . iiioiesseeeeseesseeeesseseseessessensasemoneesernos 5 -3,605,069.
6 Donatedservicesanduse of facilitios . .. e | 6
T IOVESIMONt OXPNSES e ee————————————— oo seo et st e ne et eeneceneran 7
8 Priorperiod adjUSIMBNIS ... .............ccooieiiiiiciie e e et s e bt sben s m s nnreat e s ensers e saeareneaes | 8
9 Other changes in net assets or fund balances (explainin Schedule Q) _....................ccccomrvivcreiseseeencnaee 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B) ...ttt it e tie i e et i tssns e s ismmne s mEe s Som s SR e S o s s es SRR e e Se e s mans s as ses s sssmssns 10 258,153,469.
'Part Xll| Financial Statements and Reporting
Check if Schedule O contains a response or note to anylineinthisPart XIl _.....................ooiiennennen e

1 Accounting method used to prepare the Form290: [ Cash [X] Accrual [_] Other
if the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woere 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:
[]separatebasis [ ] Consolidated basis [} Both consolidated and separate basis
b Ware 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:
r__l Separate basis IX] Consolidated basis |:| Both consolidated and separate basis
¢ [f "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? .. ... ..., | _2¢ X
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O. FEL 5
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
ACtand OMB CIfCUIAN A-T3B? | ___..........oooooeeeeeeeeeeeeesseenee e eeessss s s ss s ss s se s ess s as s RS Sas S s s e R RSt 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits ..o 3b
Form 980 (2018)
1

832012 12-31-18



SCHEDULE D Supplemental Financial Statements Ol st aic
(Form 980) P Complete if the organization answered "Yes" on Form 980, 20 1 8
PartV, line 8,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. | Ry
Department of the Tresaury P> Attach to Form 990. T‘F“'_%” P"""c
internal Revenus Servica 0 to www.irs.gov/Form980 for instructions and the latest information. w"“—«-
Name of the organizaion MICHIGAN SCHOOLS AND GOVERNMENT CREDIT Employer Idomiﬁeaton number
UNION 38-1629793

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

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

1 Totalnumberatendofyear . ...
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (duringyear) .. ...
4 Aggregatevalueatendofyear . . .. . ...
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal COMrOI? ... ..o Cdves [INo
68 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
No

1 Purpose(s) of conservation easements held by the organlzatlon (check all that apply).
|:| Preservation of land for public use {(e.g., recreation or education) :] Preservation of a historically important land area
l:l Protection of natural habitat |:| Preservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year. v+ | Held at the End of the Tax Year
a Total number of CONsServation 8aSBMENIS .. .. ... e se e seeersrsrsseresssseaene 2a
b Total acreage restricted by conservation 88SemeNts .. ..............coeiencnnnneeeneseneees sveees | 2b
c Number of conservation easements on a certified historic structure includedin (@) ... ... | 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register . . ... .. ... senessseses e em s sesersesnen [ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

Number of states where property subject to conservation easement is located P>
& Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements hOIAS? .. . ..o Cves [INo
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

F 3

>
7 Amount of expensaes incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>s
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of saction 170h)4)B)®)
and 88CHON T70MNANBIM? .............oocoooooeeoeeeeeeeeoeeesmssseseeeees s soeseeesese s essseesssess e eseseeesssresseeseeessessensserserese [ Jves [INo

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.

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 [f 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, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:
{i) Revenueincluded on Form 880, Part VIIL INe 1 e ee e eeeeen » $
(i) Assetsincludedin FOrmM 990, PAIt X ...t ee et s eee et seoeesemeeee e s et nsanaen > $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
- the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part VI, line 1

b Assetsincludedin Fom990,Part X ... ...

LHA For Paperwork Reduction Act Notice, see the Insiructlom for Form 9080. Schedule D (Form 990) 2018
832051 10-26-18



. MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Schedule D (Form 990) 2018 UNION 38-1629793 Page?2
[Pa E,__ii_.'l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 U;ing 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 |:| Public exhibition d |:| Loan or exchange programs
b D Scholarly research e E] Other

c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xlil.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the org amzatlon s oollectlon? .................................... l:' Yes | I No

reported an amount on Form 930, Part X, line 21
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

ONFOMM 900, PAIEX? ______.......ccoccococeeerssmreessssessssseessssessssseesressseseessssoes s ssessseeses e ereeesemeee e seeesesseeeere Clves [Xino
b if “Yes," explain the arangement in Part Xlll and complete the following table:
Amount
C BeginnING DAIANCE ... .............cccooeiiiicieeercee ettt sae s e eaear e e ns b nennnen ic
d AddtioNS AUANG TNB YBAT | | ............cccoooiieicereeer e rraea e svess e re st s s s st ces e s st e ees e e nreseneas |_1d
e Distributions during the year le
f Endingbalance . ... ... 1t
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account Ilablllty? _______________ III Yes :] No
b_If "Yes " explain the amangement in Part Xill. Check here if the explanation has been providedonPart Xlll ... z]

VY| Endowment Funds. Complets if the organization answered "Yes" on Form 980, Part IV, line 10.
{a) Current year {b) Prior year | {c) Two years back | {d) Three years back | (e) Four years back

1a Beginning of year balance
b Contributions ... ...
¢ Net investment eamings, gains, and losses
d Grants or scholarships ...
e Other expenditures for facilities
and programs  __..............ccceereenrenenes
t Administrative expenses
g Endofyearbalance _...............
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P> %
¢ Temporarily 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
by: [Yes | No

Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 930, Part X, line 10.

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

T Land e 12,736,905.[F 5 & - % 12,736,905.

b Buildings .. ... 30,300,079.| 4,824,316.] 25,475,763.
¢ Leasehold improvements .. ... . ...

d Equipment 14,346,524.| 9,534,210.| 4,812,314.

43,024,982,

Schedule D (Form 980) 2018
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Schedule D (Form 890) 2018 UNION

38-1629793

Investments - Other Securities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

Page 3

(a) Description of security or category (nciuding name of sacurity)

(b) Book value

(c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
{2) Closely-held equity interests
(3) Other

A)

(B)

C

i

(D)

(E)

(A

(G)

(H)

Total. (Col. (b) must aqual Form 990, Part X, col. (B) line 12.

:'r‘

“I-a W8 "‘

R

PaitV

| Investments - Program Related.

Complete if the organization answered "Yes"

on Form 890, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation: Cost or end-of-year market value

'b"‘ t.
S

"51’ = -H'\‘W-.* m_i_é ?J:‘Lﬂf_}q ‘,n.km‘ “ ‘:‘.ﬁ.:"-'.'ﬂ

arere’

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

(a) Description

{b) Book value

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

(a) Description of liability

d

(b) Book value

(1) Federal income taxes

) MEMBER DEPOSITS

1733060263.

)

4)

(5)

(6)

@

8)

—8

Total. i 7 F

| _d

I(‘L ) AT _,‘_-
4',‘:]“‘-4'!, {:ﬁ,‘& I ﬁf‘:’-%
1733060263 [t o5 e T8

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

organization's liabili

832053 10-20-18

for uncertain tax positions under FIN 48 {(ASC 740). Check here if the text of the footnote has been provided in Part Xl

Schedule D (Form 990) 2018




\ \ MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Scheduje D (Form 990) 2018 _UNION _38-1629793 Page 4
-] Reconciliation of Revenue per Audited Financial Statements With Revenue per Retumn.

|
" Complete if the organization answered "Yes" on Form 930, Part IV, line 12a.

1 Total revenus, gains, and other support per audited financial statements .. ...
2 Amounts included on line 1 but not on Form 990, Part VIi|, line 12:

a Net unrealized gains (losses)oninvestments . ..., 2a

b Donated sarvices anduse of facilities . ... 2

¢ Recoveriesof prioryear grants . . . . ... 2c

d Other(Describein Part XIL) | ... ...........ccccooiiieiisi et aeenas 2d

e Add lines 2a through 2d

3 Subtractline 2e frOMIING T .. ... ..ttt ssmess st s s e e e s e s s e sensnassnesesensensens
4 Amounts included on Form 990, Part VIii, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b . . .. ... E
b Other(DescribeinPart XIL) . ... 4

¢ Add lines 4a and 4b

Complete if the organization answered "Yes" on Form 980, Part IV, line 12a.

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

a Donated services and use of facilities _.......................cccoovvrrrcrcvrrerrreccrenennn. 2a
b Prioryearadjustments ... e 2
€ OMherloB888 | ...........ooeeeeeeieeeereeeeeemcseeeeesteestas et ememasamemsaeressanens 2c
d Other (Describein Part XIIL) ... e e e 2d
e Add lines 2a through 2d

3 Subtractline 28 from NG 1 . ...t e r e e en e e s err st et sananaas
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIi|, line 7b

b Other (Describe in Part XIIl.)

¢ Add lines 4a and 4b

Provide the descriptions required for Part Il, lines 3, 5, and 9; Part lil, lines 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 X, lines 2d and 4b. Also complete this part to provide any additional 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 REAL 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
832054 10-20-18 Schedule D (Form 980) 2018




MICHIGAN SCHOOLS AND GOVERNMENT CREDIT . .
Schedule D (Form 990) 2018 UNION 38-1629793 Rages
[FartXM] Supplemental Information (conrinued) '

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, 2018.

Schedule D (Form 980) 2018
832055 10-29-18
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SCHEDULE Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 8
* Compensated Employees
P> Complets if the orgnniuti;n answered "Yes" on Form 980, Part [V, line 23. AT e P T
spartment of the Treasury Attach to Form 990. 52, Opefi'to Public
it Revenie Servce P> Go to www.irs.gov/Form®80 for instructions and the latest information. lﬁ" Y/ ':!'-‘._._9..?%;,
Name of the organization MICHIGAN SCHOOLS AND GOVERNMENT CREDIT Employer identification number
UNION 38-1629793

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 890,
Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.

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

|:] Discretionary spending account l:| Personal services (such as maid, chauffeur, chef)

b [f any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? if "No," complete Part llitoexplain . ... ....................
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a?

3 indicate which, if any, of the following the filing organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part IIl.

[E Compensation committee IXI Wiritten employment contract
m Independent compensation consultant Ix_] Compensation survey or study
l:l Form 990 of other organizations E] Approval by the board or compensation committee

4 During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
a Recaive a severance payment or change-of-control payment? | .. ... s
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate in, or receive payment from, an equity-based compensation arrangement? . ... ...
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lil.

.l W .
e e
b

i
;
K

Only section 501(c)3), 501(c)4), and 501(c){29) organizations must complete lines 5-9.

§ For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation A 1.9: :
contingent on the revenues of: o
8 ThEOIGANIZAtONT | . ... .....cooeeeieruereceoreaeeceesreasscaresseaseassestseeseereacas e aes s ne s enteEenas et e neesEat s se£ e nE R eE e ne e anewensnearereseensens | Sa
b Any related OTGaNIZAUONT ... ...t eaa e et sttt eEebasansnt et sas s aren et enasas s nnneerans | Sb

RY
h' -

If "Yes" on line 5a or Sb, describe in Part lil. -

6 For persons listed on Form 990, Part VI, Section A, fine 1a, did the organization pay or accrue any compensation ,;f-"EET -
contingent on the net eamings of: e
@ TRBONGANIZALONT | .. s s s sess s se s se st sn s sb s e sab e s be e st s besessasa bt see et sbebe s arssassesnmsbesenennnas 6a
b Anyrelated OrGaniZALONT | .. ..o et E bbbt se e ras et e st et s e sanebabeasenan | 6b
If "Yes" on line 6a or 6b, describe in Part Ill. 2
7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments i ;'.Jic [
not described on lines 5 and 67 If "Yes," describe in Part Ml | . ... ... ranaes 7
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the . “;::, :
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPart Il .. ... 8
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in s N S
Regulations section 53.4858-6(C)? .................oooiiieiiiiiiiiiniiiiiiiiii e 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Forrn 980. Schedule J (Form 990) 2018

832111 10-26-18
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. '
OMB| No. 1545-0047

SCHEDULE L Transactions With Interested Persons
{Form 890 or 990-EZ) | p» Complete if the organization answered *Yes™ on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 20 1 8
28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b. ‘ B
F . ; .
ﬁ:..":“n'.'v':"ﬂg“"-';" P> Go to m.lra;c::::o mxu:;::‘ a:?-lhEozlatost information. ;# i ?p.nllw;ﬂ" t m‘.lblrﬁ"
Name of the organizaton MICHIGAN SCHOOLS AND GOVERNMENT CREDIT Employer identification numbcr
UNION 38-1629793

Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and 501(c)29) organizations only).

Complete if the organizatio
1 (a) Name of disqualified person

{b) Relationship between disqualified

person and organization

n answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.

(c) Description of transaction

.(Q%M
Yes No

2 Enter the amount of tax incurred by the organization managers or disqualified persons during the year under

section 4958

@ LCoans to and/or From Interested Persons.
Complete if the organization answered “Yes" on Form 980-EZ, Part V, line 38a or Forrn 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 | (c) Purpose (d) Losnioar] (o) Original {HBalancedue | (g)in ﬁg) Agg;g"g (i) Written
interested person with organization of loan mm:“, principal amount default? cgmmlttee'? agreement?
To_|From Yes| No |Yes| No | Yes | No
STEVE BREWER CFO O FUND X i,700,000.01,781,282. XX X
PETE GATES CEO O FUND X B,350,000.8,536,425. X|X X
TOMB oo p s 10317707.F8 " Bl w5 N8 S
[Bartllly] 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 890 or 990-EZ.

¥

832131 10-25-18

SEE PART V FOR CONTINUATIONS

Schedule L (Form 980 or 990-EZ) 2018
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. . MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

smediqflomssoorgsogzom UNION 38-1629793 Page2
.Part.IV.[ Business Transactions Involving Interested Persons.
N 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) Description of ((fi anSh i::t'i‘gn?;
person and the organization transaction transaction rrgwen ues?
Yes | No

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

SCHEDULE L, PART II, 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 §$ 1,781,282.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

(A) NAME OF PERSON: PETE GATES

(B) RELATIONSHIP WITH ORGANIZATION: CEO

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

(D) LOAN TO OR FROM ORGANIZATION? = FROM

(E) ORIGINAL PRINCIPAL AMOUNT $ 8,350,000. (F) BALANCE DUE $§ 8,536,425.

(G) LOAN IN DEFAULT? = NO

(H) APPROVED BY BOARD OR COMMITTEE? = YES

(I) WRITTEN AGREEMENT? = YES

Schedule L (Form 980 or 800-EZ) 2018
832132 10-25-18




SCHEDULE O Supplemental information to Form 990 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 890 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 880 or 990-EZ.
Intarmal Aevenue Service P> Go to www.irs.gov/Form990 for the Iatest information.
Name of the organization MICHIGAN SCHOOLS AND GOVERNMENT CREDIT Employer identification numbor
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, IRA, CERTIFICATE OF DEPOSIT,

MORTGAGE OR CREDIT CARD, MSGCU STRIVES TO HELP ITS 127,000 MEMBERS

ACHIEVE THEIR FINANCIAL SUCCESS.

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

PROVIDING FULL ONLINE BANKING AND MOBILE SERVICES, WITH $2.0 BILLION IN

ASSETS, $1.7 BILLION IN LOANS, AND A STAFF OF 330 EMPLOYEES, MSGCU IS A

VALUED RESOQURCE FOR FINANCIAL WELLBEING FOR BOTH CONSUMERS AND

BUSINESSES. OUR LOAN PORTFOLIO CONSISTED OF APPROXIMATELY $900 MILLION

IN CONSUMER LENDING $665 MILLION IN MORTGAGES, $93 MILLION IN BUSINESS

LOANS. MEMBER DEPOSITS WERE APPROXIMATELY $1.735 BILLION.

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

RATING OF FIVE STARS FOR OVER TWENTY YEARS. THESE ACCOMPLISHMENTS

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

SOUTHEAST 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:

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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 980 or 980-EZ) (2018)
832211 10-10-18




Sched.gg O (Form 890 or 990-E7) (2018) Page 2
Name of the organizaton MICHIGAN SCHOOLS AND GOVERNMENT CREDIT Employer identification number

UNION 38-1629793

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

FILING.

FORM 990, PART VI, SECTION B, LINE l2C:

ANNUALLY THE BOARD OF DIRECTORS COMPLETES A CONFLICT OF INTEREST

DISCLOSURE.

FORM 990, 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 RESOURCES. WE

UTILIZE A THIRD PARTY COMPENSATION CONSULTANT IN JOB PRICING.

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

FINANCIAL STATEMENTS ARE POSTED IN THE BRANCH LOBBIES AND ARE AVAILABLE TO

THE PUBLIC UPON REQUEST. GOVERNING DOCUMENTS AND CONFLICT OF INTEREST

POLICY ARE NOT MADE AVAILABLE TO THE PUBLIC.

FORM 990, PART IX, LINE 24E, ALL OTHER FUNCTIONAL EXPENSES:
832212 10-10-18 Schedule O (Form 890 or 980-EZ) (2018)




Schedule O (Form 990 or 990-EZ) (201 " F;ggﬂ
Name of the organizaton MICHIGAN SCHOOLS AND GOVERNMENT CREDIT Employer identification number
UNION 38-1629793 °
COLLECTIONS EXPENSE 752,709.
MAINTENANCE 722,768.
ONLINE BANKING EXPENSE 690,277.
EDUCATION AND TRAINING 475,409.
ASSOCIATION DUES 305,818.
OTHER 72,057.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 3,019,038.

FORM 990, PART XII, LINE 2C:

THERE WERE NO CHANGES IN THE PROCESSES UTILIZED BY THE AUDIT COMMITTEE.

832212 10-10-18

Schedule O (Form 990 or 990-EZ) (2018)
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. . MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Schedule R (Form 990) 2018 UNION 38-1629793 Pages
ntal 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

832165 10-02-18 Schedule R (Form 800) 2018



