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EXTENDED TO NOVEMBER 16, 2020

* Return of Organization Exempt From Income Tax OBl 12 Redl
Form g Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 9
gz::l:;?z?z.fgigl 9 Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenus Service P> Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2019 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
seiesble | MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
[ Jehenge | _UNION
?ﬁéﬁl‘;e Doing business as 38-1629793
ratun Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Fioal 40400 GARFIELD RD 5862638800
e Crty or town, state or province, country, and ZIP or foreign postal code G _Grossreceipts $ 106,192,339.
Amendedi CLINTON TOWNSHIP, MI 48038 H(a) Is this a group retumn
fpeptea | £ Name and address of principat officer PETER GATES for subordinates? [ Ives No
Perd"® 140400 GARFIELD RD, CLINTON TOWNSHIP, MI 480 | Hb) aealsuordnates ncudea? _Yes [_JNo
| Tax-exempt status [:l 501(c)(3) - 501(c) ( 14 )< (insertno.) |:] 4947(a)(1) or D 527 If “"No," attach a list (see instructions)
J Website: pp WHW . MSGCU.ORG H(c) Group exemption number p» 1359
K_Form of organization' [ X ] Corporation [ ] Trust [ ] Association [ Other p» [ L Year of formation 195 4[ M State of legal domicile. MT

{Partl] Summary

ol 1 Briefly describe the organization’s mission or most significant actvites FOUNDED IN 1954 BY A SMALL GROUP
e OF TEACHERS, PRINCIPALS AND OTHER SCHOOL EMPLOYEES, MICHIGAN SCHOOLS
E 2 Check this box P> |:] if the organization discontinued its operations or disposed of more than 25% of its net assets
% 3 Number of voting members of the governing body (Part VI, line 1a) 3 9
:: 4 Number of iIndependent voting members of the goverming body (Part VI, line 1b) 4 9
9 5 Total number of Individuals employed in calendar year 2019 (Part V, line 2a) 5 409
-‘E 6 Total number of volunteers (estimate if necessary) 6 9
S| 7 a Total unrelated business revenue from Part Vill, column (C), ine 12 7a 0.
< b Net unrelated business taxable income from Form 990-T, line 39 7b 0.
Prior Year Current Year
o»| 8 Contrbutions and grants (Part VIII, ine 1h) 0. 0.
g 9  Program service revenue (Part VIII, ine 2g) 81,967,075. 92,187,460.
2| 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 11,143,386. 13,208,900.
o 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) 4 ’ 854,5 14. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), ine 12) 97,964,975.] 105,396,3 60.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 149,336, 155,875.
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
@ 15 Salanes, other compensation, employee benefits (Part 1X, column (A), ines 5-10) 25,853,049. 27,615,221.
2| 16a Professional fundraising fees (Part IX, column (A), Iine 11e) 0. 0.
é’. b Total fundraising expenses (Part IX, column (D), ine 25) » 0.
Wl 47 Other expenses (Part IX, column (A), nes 11a-11d, 11f-24¢) 41,229,091. 55,147,690.
18 Total expenses Add lines 13-17 (must equal Part IX, cqumnPéElc %lVED 67,231,476, 82,918,786.
19 Revenue less expenses Subtract line 18 from line 12 & 30,733,499. 22,477,574.
s ~ : 2| | Beginning of Current Year End of Year .
£9 20 Total assets (Part X, Ine 16) Q] JUL 152020 |9 2040236499.] 2375421675.
28 21 Total labilties (Part X, line 26) © 2l 1782083030.] 2087149681.
23 22 Net assets or fund balances Subtract line 21 from Iige 20 OGBEN—t + Il 258,153,469.[ 288,271,994.
[ Part Il | Signature Block | UL, VT

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s

rer (other than officer) 1s based on all information of which preparer has any knowledge / /

[ 7Z/F/ 2020
7/ V4

Date

Under penalties of perjury, | declare th
true, correct, and complete. Decla

Sign } Signature ot-Gtficer

Here STEVE BREWER, CFO
Type or print name and title

Print/Type preparer's name Prepar - Date Check L] PTIN
Paid JJOSEPH A. ZITO, CPA chpﬁ‘k 4. 56 716/2020 seli-empioyes P00648440
Preparer |Firm's name_ p DOEREN MAYHEW Fum'sENp 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) Yes I:] No
932001 01-20-20 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2019)
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EK



~

MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2019) UNION 38-1629793  page2
|lEa|:t{IIl|| Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lll

1 Bnefly describe the organization’s mission

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

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

prior Form 990 or 990-E27 l:'Yes No
If "Yes," describe these new services on Schedule O
3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? DYes No

If "Yes," describe these changes on Schedule O

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

4a (Code ) (Expenses § including grants of $ ) (Revenue & )

DURING 2019, THE CREDIT UNION SERVED OVER 9,600 PARTICIPANTS WITH OQUR
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 330 FINANCIAL
EDUCATION WORKSHOPS IN OUR BRANCHES, LOCAL HIGH SCHOOLS, LIBRARIES AND
OTHER LOCATIONS CONVENIENT TO THE PUBLIC AND OUR MEMBERS.

4b (Coda ) (Expensas $ including grants of § ) (Revanue $ )

THE CREDIT UNION CONTINUED ITS SCHOLARSHIP PROGRAMS BY PROVIDING
$106,500 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 SEVEN 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 TQO BE USED FOR OTHERWISE UNFUNDED CLASSROOM
PROJECTS. IN 2019, MSGCU AWARDED 71 GRANTS TOTALING MORE THAN $51,375
TO LOCAL EDUCATORS TO BE USED DURING THE 2019/2020 SCHOOL YEAR.

MSGCU'S GIVING BACK PROGRAM RETURNED IN 201S5. 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 THOUSANDS OF VOLUNTEER HOURS AND MORE THAN $15,000 IN RESOURCES.

4d Other program services (Describe on Schedule O)
(Expenses $ including grants of § i (RBVBHUS 3 )
4e__Total program service expenses P

Form 990 (2019)
932002 01-20-20 SEE SCHEDULE O FOR CONTINUATION(S)
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2019) UNION 38-1629793  Page3
{ Part IV | Checklist of Required Schedules

Yes | No
1 Is the organization descrbed 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 Contributors? 2 X
3 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f “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? jf "Yes," complete Schedule C, Part li 4
5 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? /f "Yes," complete Schedule C, Part Iil 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the night to
provide advice on the distnbution 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 histortc structures? f “Yes, " complete Schedule D, Part 1! 7 X
8 Did the organization maintain 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
amounts not listed in Part X, or provide credit counseling, debt management, credit reparr, or debt negohation services?
If "Yes," complete Schedule D, Part IV 9 | X
10 Dud the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quas endowments? jf "Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is “Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable e
a Did the organization report an amount for land, buildings, and equipment in Part X, Iine 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 1s 5% or more of its total
assets reported in Part X, Iine 167 /f “Yes, " complete Schedule D, Part Vil 11b X
c Did the organization 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, ine 167 jf "Yes, " complete Schedule D, Part Vill 11c 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
Part X, line 167 jf “Yes, " complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, ine 25? ¢ "Yes, " complete Schedule D, Part X 11e | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? /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 Xli 12a 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 X/ and Xl! is optional 12b| X
13 Is the organization a school described in section 170()(1)(A)1)? /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 IV 14b X
15 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "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 Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, 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 VI, line 8a? jf "ves,"
complete Schedule G, Part il 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes, " complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? /£ "Yes * complete Schedule /. Parts | and if 21 | X

932003 01-20-20 Form 990 (2019)



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Porm 990 (2019) UNION 38

-1629793 Page 4

[ Part IV | Checklist of Required Schedules ontnueq)

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), ine 2? jf "Yes," complete Schedule I, Parts | and Il 2 | X
23 Did 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? jf "Yes, " complete
Schedule J 23 [ X
24a Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f “Yes, " answer lines 24b through 24d and complete
Schedule K if "No," go to lin: 25a 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organmization mantain an escrow account other than a refunding escrow at any time durning 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 dunng 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? f “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 990-EZ? /f "Yes," complete
Schedule L, Part | 25b
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? jf “Yes," complete Schedule L, Part If 2 | X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f "Yes, * complete Schedule L, Part il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions) .
a A current or former officer, director, trustee, key employee, creator or founder, or substantial contnbutor? f
"Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? f "Yes," complete Schedule L, Part IV 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? f
"Yes," complete Schedule L, Part IV 28¢c X
29 Did the organization receive imore than $25,000 in non-cash contributions? jf “Yes, " complete Schedule M 29 X
30 Did the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? jf "Yes, " complete Schedule M 30 X
31 Did the organization iquidate, terminate, or dissolve and cease operations? /f "Yes," complete Schedule N, Part | 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f “Yes, " complete
Schedule N, Part If 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 | 3| X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes, " complete Schedule R, Part li, Iil, or IV, and
Part V, ine 1 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 3sa| X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(0)(13)? /f "Yes, " complete Schedule R, Part V, line 2 3sb | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, ine 2 36
37 Did the organizatton conduct more than 5% of its activities through an entity that i1s not a related organization
and that is 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 19?
Note: All Form 990 filers are required to complete Schedule O ag | X
- Statements Regarding Other IRS Filings and Tax Compliance
Check 1f Schedule O contains a response or note to any line in this Part V [:]
Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 42346
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X

932004 01-20-20

Form 990 (2019)



Form

MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

990 (2019) UNION 38-1629793

Page 5

[[PartV]| Statements Regarding Other IRS Filings and Tax Compliance (ontinyeq)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 409]., /?”*
b If at least one Is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note: If the sum of lines 1a and 2a 1s greater than 250, yoﬁ may be required to e-file (see instructions) f? ! L"’“i
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? jf "No" to fine 3b, provide an explanation on Schedule O 3b
4a At any time during the calendar year, did the orgamization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?
b If "Yes," enter the name of the foreign country P>
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b 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 §b, did the organization file Form 8886-T7?
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organmization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may rec=ive deductible contributions under section 170(c). f g, o
a Did the organization receve 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
to file Form 82827 7c
d If "Yes," indicate the number of Forms 8282 filed during the year | 7d l a1 et :/’*-j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor adwvised funds. Did a donor advised fund mantained by the R I g |
sponsoring organization have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part VIii, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them ) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 930 in lieu of Form 10417
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. ~ T -
a Is the organization licensed to issue qualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization i1s required to maintain by the states in which the
organization 1s hcensed to 1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢c
14a Did the organization receive any payments for indoor tanning services durning the tax year?
b If “Yes," has it filed a Form 720 to report these payments? (f “No, " provide an explanation on Schedule O
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "Yes," see instructions and file Form 4720, Schedule N L v ‘i
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? X
"7 |f "Yes," complete Form 4720, Schedule O RAEA T R
Form 990 (2019)

932005 01-20-20



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2019) UNION 38-1629793 Page 6

|’:Ea'?13V| | Governance, Management, and Disclosure rq;each "Yes® response to iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O See instructions
Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

If there are material differences 1.1 voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are iIndependent 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

3 Did the organization delegate control over mana'gement duties customanily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other person?

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

(4]

Did the organization become aware during the year of a significant diversion of the organization’s assets?
6 Did the organization have members or stockholders?
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?
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body?
8 Did the organization contemporaneously document the meetings held or written,actions undertaken during the year by the following:
a The governing body?
b Each committee with authornity to act on behalf of the governing body?
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? jf "Yes " provige the names and addresses on Schedule O

X
3 X
4 X
5 X
6 | X
7a X
76 | X

’ E]

2
ea w2

g8a | X

Section B. Policies (s section 6 requests information about policies not required by the Internal Revenue Code.)

10a Did the organization have local chapters, branches, or affihates?
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure therr operations are consistent with the organization's exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?

b Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? if "No," go to line 13
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? f “Yes," descnbe
in Schedule O how this was done
13 Did the organization have a written whistleblower policy?
14 Did the organization have a wrnitten document retention and destruction policy?
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the dehberation and decision?
a The organization’s CEO, Executive Director, or top management official
b Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions)
-16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity dunng the year?
b If "Yes," did the organization follow a wntten policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements?

g8b | X
9 X
Yes | No
10a X
10b
11a X
12a| X
12b | X
12¢ | X
13| X
X

Section C. Disclosure

17  List the states with which a copy of this Form 9890 is required to be filed P> NONE

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

for public inspection Indicate how you made these available Check all that apply
l:] Own website Another's website Upon request E] Other (explain on Schedule O)

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

statements available to the public during the tax year . )
"20 State the name, address, and telephone number of the person who possesses the organization's books and records P>

PETER _GATES - 5862638800

40400 GARFIELD RD, CLINTON TOWNSHIP, MI 48038

932006 01-20-20

Form 980 (2019)



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2019) UNION 38-1629793  Page?
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VI []

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

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

® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation
Enter -0- in columns (D), (E), and (F) if no compensation was paid

® |ist all of the organization's current key employees, if any See instructions for definition of "key employee *

® | ist 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 employees who received more than $100,000 of
reportable compensation from the organization and any refated organizations

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

See Instructions for the order in which to list the persons above

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

(A) (8) (C) (D) (E) (F)
Name and title Average | ..o cr’: Sksg'f:'han ono Reportable Reportable Estimated
hours per box, unless person Is both an compensation compensation amount of
week officer and a directar/gustes) from from related other
(st any g the organizations compensation
hours for s . 2 organization (W-2/1099-MISC) from the
related é § . g (W-2/1089-MISC) organization
organizations| £ | 3 z |5 and related
below Elsl|2|2E s organizations
ine) || Z|s |5 (58] S
(1) WILLIAM CAYEN 1.00
CHATIRMAN X 0. 0. 0.
(2) RICHARD MAIERLE 1.00
SECRETARY X 3,999. 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 1,906. 0. 0.
(6) RICHARD SHOEMAKER 1.00
DIRECTOR X 0. 0. 0.
(7) DOUGLAS SMITH 1.00
DIRECTOR X 3,820. 0. 0.
(8) CHARLES THOMAS 1.00
VICE CHAIRMAN X 832. 0. 0.
(9) ELIZABETH ARGIRI 1.00
DIRECTOR X 0. 0. 0.
(10) PETER GATES 40.00
PRESIDENT/CEO X 774,796. 0. 49,805.
(11) STEVE BREWER 40.00
CFO X 324,951. 0.|] 48,390.
(12) PHILIP COOPER 40.00
cLo X 293,5009. 0.f 43,376.
(13) SCOTT TOWNSEND 40.00
cIo X 191,714. 0.] 23,077.
(14) DEBORAH FAHRNEY 40.00
VP RETAIL SERVICES X 261,916. 0.] 44,712.
(15) KAREN HANELINE 40.00
VP HR X 163,597. 0.| 34,384.

932007 01-20-20 Form 990 (2019)



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2019) UNION 38-1629793  Page8
Paft V". Section A. Officers, Directors, Trt , Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
{do not check more than one
hours per | pox, unless person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any s the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related HIE- 2 (W-2/1099-MISC) organization
organizations| 2 | S g {e and related
below el |2(2E = organizations
1b Subtotal » | 2,021,040. 0.] 243,744.
¢ Total from continuation sheets to Part Vi, Section A » 0. 0. 0.
d_Total (add lines 1b and 1¢) » 2,021,040. 0.] 243 ,744.
2 Total number of Individuals (including but not mited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 22
) Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on e 73
line 1a? if "Yes, " complete Schedule J for such individual 3 X .
o i aex [0
4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from the organization [T I |
and related organizations greater than $150,000? /f “Yes," complete Schedule J for such individual 4 [ X
> - ~_ e
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services O A T
rendered to the organization? Jf "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)

Name and business address

(8)

Description of services

(C)
Compensation

KASCO INC

226 E HUDSON AVE, ROYAL OAK, MI 48067

ICONSTRUCTION
SERVICES

3,333,584.

FIS

601 RIVERSID AVE, JACKSONVILLE, FL 32204

TECHNOLOGY PRODUCTS

1,416,032,

DOXIM INC./IDS.COM, 747 EAST WHITCOMB

AVENUE, MADISON HEIGHTS, MI 48071 DOCUMENT SOLUTIONS 902,054.
HARRISON MEDIA, 24416 CROCKER BOULEVARD,

CLINTON TOWNSHIP, MI 48036 MARKETING 847,254.
HOLZMAN CORKERY PLLC

28366 FRANKLIN RD, SOUTHFIELD, MI 48034 LEGAL SERVICES 492,606.

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

$100,000 of compensation from the organization P

43

[

Sy #
i ; By

pi SO

932008 01-20-20

Form 990 (2019)



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2019) UNION . 38-1629793 Page9
|?I3§ft;,¥!llﬁ. Statement of Revenue .
Check if Schedule O contains a response or note to any line in this Part Vil |:]
(A) (B) (C) (D)
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue [business revenue| from tax under
sections 512 - 514
24 1a Federated campaigns 1a 374 1”f"’“"‘“” 2 {,Zﬂv_/‘
s b Membership dues 1b e 2o W o
© ¢ Fundraising events 1c k. 7 L’;/
g d Related organizations 1d - ’r;i—m e %»'
g e Govemment grants (contributions) |1e w R ;
,5 f All other contributions, gifts, grants, and
E similar amounts not included above 1f ;
'E g Noncash contributions included in lines 1a-1f 19 $ e S -
3 h_Total. Add lines 1a-1f > i R AR
Business Code ERZRIR L S
© 2 a INTEREST ON LOANS 522100 77,140,386, 77,140,386,
g b FEES, CHARGES AND OTHER 522100 15,047,074, . 15,047,074,
A8
H e
a f All other program service revenue
_g_Total. Add lines 2a-2f | 2 92,187,460, 1% /i fm -t [t
3 Investment income (including dividends, interest, and
other similar amounts) » 13,123,625, 12,756,950, 366,675,
4 Income from investment of tax-exempt bond proceeds | 4
5 Royalttes ' »
() Real (in) Personal ;;?,Z{;‘f i S A
6 a Grossrents 6a ts o
b Less rental expenses 6b
¢ Rental income or (loss) 6C
d Net rental ncome or (loss) »
7 a Gross amount from sales of (i) Securities (i Other
! assets other than nventory |7a 881,254. 1
,b Less cost or other basis : .
8| ~ andsales expenses 7b 795,979. R PR
§ ¢ Gain or (loss) 7c 85,275, LS BT ol Y
é d Net gain or (loss) » . 85,275,
G| 8 a Grossincome from fundraising events (not ] Wl LR T S B R
g " including $ of o ’ iy
contrnibutions reported on line 1c) See %
Part IV, line 18 8a L i
Less direct expenses 8b i ofis gt
¢ Net income or (loss) from fundraising events »
9 a Gross income from gaming activities See o= “" N
Part IV, line 19 9a o )y
Less direct expenses 9b 5 o/
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns /’? i ; ; -
and allowances " 10 g Gl ’r‘ Rt R R A Pt
Less cost of goods sold 103 ;% S| A R A R e L e S
¢ Net income or (loss) from sales of inventory »
Business Code [\E7 Bt ™ Sty now g8 04 W0E L DL T el TE S i
g 11 a .
2 d All other revenue m
= e_Total. Add lines 11a-11d > ‘ Lo T R R e R
12 __ Total revenue. See instructions > 105,396,360, 105,029,685, 0. 366,675,

932009 01-20-20 ) Form 990 (2019)



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2019) UNION 38-1629793 page 10
[Part.1X’| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX
(A) (8) (C) D)
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising

7b, 8b, 9b, and 10b of Part Vill expenses general expenses expenses

1 Grants and other assistance to domestic organizations

o1 L R
L A g £
Ty S . 5

and domestic governments. See Part IV, hine 21 51,375. i
2 Grants and other assistance to domestic
individuals See Part IV, line 22 104 ; 500.

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

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 835 B 158.

6 Compensation not included above to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Other salaries and wages 19 , 372 , 824.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 1,630,563.
9 Other employee benefits 4 ’ 170 f 888.
10 Payroll taxes 1 , 605 , 788.
11 Fees for services (nonemployees)
a Management '
b Legal
¢ Accounting 211,471,
d Lobbying
e Professional fundraising services. See Part IV, line 17 R e
f Investment management fees
g Other (If line 11g amount exceeds 10% of ine 25,
column (A) amount, list line 11g expenses on Sch 0.) 2,039,020.
12  Advertising and promation 2,572,729.
13 Office expenses 2,651,750.
14 Information technology
15 Royalties -
16 Occupancy 1 ,411 . 240.
17  Travel 95,185.

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

19 Conferences, conventions, and meetings 91 , 192.
20 Interest 26,303,318.
21 Payments to affilates 75,203.

22 Depreciation, depletion, and amortization

23 Insurance

24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

PROVISION FOR LOAN LOSS /6 ,000, 006 .

a

b LOAN SERVICING EXPENSE 2,757,752.
¢ DEBIT/CREDIT CARD EXPEN 2,744,471,
d SOFTWARE LICENSING AND 1,442,812.
e All other expenses SEE SCH O 3,155,440.

25  Total functional expenses. Add lines 1through24e | 82,918,786.

26 Joint costs. Complete this line anly if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here » I:] if following SOP 98-2 {ASC 958-720)

932010 01-20-20 Form 990 (2019)




MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Form 990 (2019) _ 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 7,079,357.] 1 5,881,419.
2 Savings and temporary cash investments 48 , 600 , 104.| 2 45 , 074 , 421.
3 Pledges and grants receivable, net 3 )
4 Accounts receivable, net 2 1 9 2 5 0 3 4 2, 2 5 3, 0 6 0
5 Loans and other receivables from any current or former officer, director, RN S : £, g
trustee, key employee, creator or founder, substantial contributor, or 35% s ; ! W ’
controlled entity or family member of any of these persons 1 0 3 l 7 7 0 7 5 l 3 3 3 9 2 3 9
6 Loans and other receivables from other disqualified persons (as defined e R e A e |
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ | 7 Notes and loans receivable, net 1646516638.| 7 1885743050.
§ 8 Inventores for sale or use 8
< 9 Prepaid expenses and deferred charges 1,785, 25 6 9
10a Land, bulldings, and equipment cost or other /“’*“; et SN
basis Complete Part VI of Schedule D 10a 63,199,817.|7 . .5~ .77 ol IR K’: ) o T
b Less accumulated depreciation 10b 17,234,419. 43,024,982- 10¢c 45,965,398.
11 Investments - publicly traded securities 242,785,001.| 11| 333,423,548.
12 Investments - other secunities See Part IV, line 11 11,3 61,800.] 12 11,755,80 0.
13 Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 26,573,151.| 15 30,179,333.
16  Total assets. Add lines 1 through 15 (must equal line 33) 2040236499.| 16 2375421675.
17  Accounts payable and accrued expenses 6,201,315.| 17 7,225,409.
18 Grants payable 18
19 Deferred revenue 295,972.] 10 257,296.
20 Tax-exempt bond labilities 20
21 Escrow or custodial account habiity Complete Part IV of Schedule D 2 , 525 , 480. 21 3 l 0 9 46 9
w | 22 Loans and other payables to any current or former officer, director, s 3 o b
é trustee, key employee, creator or founder, substantial contnibutor, or 356%
% controlled entity or family member of any of these persons
< (23 secured mortgages and notes payable to unrelated third parties 40,000,000.( 23 60,000,000.
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 1733060263.] 25 2016557507.
26 Total habilities. Add lines 17 through 25 1782083030 26 2087149681 .
Organizations that follow FASB ASC 958, check here B> | s
3 and complete lines 27, 28, 32, and 33.
§ 27  Net assets without donor restrictions
8 28 Net assets with donor restrictions
g Organizations that do not follow FASB ASC 958, check here P
l:_- and complete lines 29 through 33.
3 29 Capital stock or trust principal, or current funds
§ 30 Paid-in or capital surplus, or land, building, or equipment fund
2 31 Retaned earnings, endowment, accumulated income, or other funds 258 ’ 153 . 469. 31 288 ; 271 B 994.
g 32 Total net assets or fund balances 258,153,469.) 32| 288,271,994,
33 Total iabilities and net assets/fund balances 2040236499.{ a3 2375421675,
Form 990 (2019)
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Form 990 (2019) UNION 38-1629793 pagei2

|;Par1 XI_| Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VI, column (A), line 12) 1 105,396,360,
2 . Total expenses (must equal Part X, column (A), ine 25) 2 82,918,786.
3 Revenue less expenses Subtract line 2 from line 1 3 22,477,574.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 4 258,153,469.
5 Net unrealized gains (losses) on investments 5 7,640,951,
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes In net assets or fund balances (explain on Schedule O) 9 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, line 32,
column (B)) 10 288,271,994.

[:Part XIIf Financial Statements and Reporting

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

1 Accounting method used to prepare the Form 990 D Cash Accrual l:‘ Other

If the organization changed its method of accounting from a prior year or checked “Other," explain in Schedule O
2a Were the organization’s financial statements compiled or reviewed by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both
D Separate basis [:] 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,

consohdated basis, or both
E] Separate basis @ Consolidated basis [:] Both consolidated and separate basis

¢ If "Yes" to ine 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an iIndependent accountant?

If the organizatton changed either its oversight process or selection process during the tax year, explain on Schedule O
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-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 on Schedule O and describe any steps taken to undergo such audits

3a X

3b

932012 01-20-20
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SCHEDULE D Supplemental Financial Statements S Ne S
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 9
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. e e ot
Department of the Treasury P> Attach to Form 990. Open tO_ Public
Internal Revenue Service PGo 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

| Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" on Form 990, Part |V, line &

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

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Dud the organization inform all donors and donor adwvisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

AL WON =

for chantable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng
impermissible private benefit? l:] Yes l:] No
[ Part il I Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7
1 Purpose(s) of conservation easements held by the organization (check all that apply)
[:] Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area
|:| Protection of natural habitat l:] Preservation of a certified histonc structure
:] Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year Held at the End of the Tax Year
a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n (a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, 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? I:] Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viclations, 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

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

and section 170()(@)(B)(i)? L Ives [ INo

9 In Part Xlll, 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 descrbes the

organization's accounting for conservation easements
| Part 11l | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" on Form 990, Part |V, line 8

1a [f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of ant, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide In Part Xlll the text of the footnote to its financial statements that describes these items

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, histonical 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, line 1 » 3
(i) Assets included in Form 990, Part X > 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items

P

a Revenue included on Form 990, Part VIlI, Iine 1 » 3
b Assets included in Form 990, Part X » $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) £019

932051 10-02-19



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Schedule D (Form 990) 2019 UNION 38-1629793 page?
[ Part lll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oninue0)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply)
a D Public exhibition
b |:| Scholarly research
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 Xl
5 During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? D Yes

l Part |V‘| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 9, or
reported an amount on Form 990, Part X, line 21

d [:’ Loan or exchange program

D Other

I:]NO

1a |s the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIll and complete the following table

[:] Yes No

Amount

Beginning balance 1c
Additions during the year 1d
Distnbutions during the year 1e

- 0o a o

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? Yes E] No
b If "Yes," explain the arrangement in Part Xlil Check here if the explanation has been provided on Part XIil
[ Part V ] Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10
| (a) Current year {c) Two years back | (d) Three years back

{b) Prior year {e) Four years back

1a Beginning of year balance
Contributions

Net investment eamings, gains, and losses

Grants or scholarships

e a o U

Other expenditures for facilities
and programs

-

Administrative expenses

g End of year balance

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as
a Board designated or quas-endowment P> %
b Permanent endowment p %

¢ Term 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 Yes | No

(1) Unrelated organizations | 3a(i)
(i) Related organizations | 3a(ii)

b If "Yes" on line 3a(i), are the -elated organizations listed as required on Schedule R? 3b
Describe in Part Xl the intended uses of the organization’s endowment funds

| Pan 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

Description of property

(a) Cost or other
basis (investment)

(b) Cost or other
basis (other)

(c) Accumulated
depreciation

(d) Book value

1a Land

b Buildings
¢ Leasehold improvements

13,194,353.

13,194,353,

35,015, 248.

5,843,819,

29,171,429.

d Equipment 14,990,216.} 11,390,600.] 3,599,616.
e Other
Total, Add lines 1a through 1e (Column (d) must equal Form 990, Part X column (B). ine 10c) » | 45,965,398,

932052 10-02-19
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Schedule D (Form 990) 2019 UNION 38-1629793 Page3
|‘ Part;/,,,VII] Investments - Other Securities.
Complete if the orgarmzation answered "Yes" on Form 990, Part IV, ine 11b See Form 990, Part X, line 12
(a) Description of security or category ncluding name of security) (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)
©)
(O}
(E)
(2]
(G)
(H)

Total. (Col. (b} must equal Form 990, Part X, col. (B) line 12.) > T L

[{Part:VIli] Investments - Program Related.

Complete If the organization answered "Yes" on Form 980, Part IV, line 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 980, Part X, col. (B) line 13.) p» T e T O I
I:I?art}IX—i' Other Assets.

Complete if the orgamization answered "Yes" on Form 990, Part IV, ine 11d See Form 990, Part X, line 15
{a) Description {b) Book value

mn () m equal Form
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
) MEMBER DEPOSITS 2016557507,
)
— )
&)
(6)
()
&)
)]
Total. (Cojumn (b) must equal Form 990. Part X, col. (B) line 25 »| 2016557507.

2. Liability for uncertain tax positions In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the -
organization’s hability for uncertain tax positions under FASB ASC 740 Check here If the text of the footnote has been provided in Part XilI X
Schedule D (Form 990) 2019

932053 10-02-19



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Schedule D (Form 990) 2019 UNION 38-1629793 paged
] /| 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
2 Amounts included on line 1 but not on Form 990, Part Vill, line 12 o
a Net unrealized gains (losses) on investments 2a %
b Donated services and use of facilities 2b "
¢ Recovenes of prior year grants 2¢
d Other (Descnbe in Part Xill ) 2d i
e Add lines 2a through 2d 2e
3 Subtract ine 2e from line 1 3
4 Amounts included on Form 990, Part VIl ine 12, but not on Iine 1 )
a Investment expenses not included on Form 990, Part VI, line 7b 4a
b Other (Describe in Part Xl } . 4b e
¢ Addlines 4a and 4b 4c
Total revenue Add lines 3 and 4¢. (This m 12)

st equal Form 990, Part [, fine
[ Part XII/| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2  Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities 2a
b Pnor year adjustments 2b H Tl
¢ Other losses 2c L
d Other (Describe in Part Xlil') 2d
e Add hnes 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part IX, ine 25, but not on hine 1
a Investment expenses not included on Form 990, Part Vill, ine 7b 4a
b Other (Descnbe in Part X!l ) 4b e
¢ AddIines 4a and 4b 4c
Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I line 18.) S

[ Part XIll| Supplemental Information.

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

PART IV, LINE 2B:

AS A LOAN SERVICEF, 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, SOCRE AND 20595 LIVONIA LLC, ARE SUBJECT TO FEDERAL AND

STATE INCOME TAXES.

MANAGEMENT EVALUATED MSGCU'S TAX POSITIONS AND CONCLUDED THAT MSGCU HAD =
932054 10-02-19 Schedule D (Form 990) 2019




MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Schedule D (Form 990) 2019 UNION 38-1629793 Pages
[Part Xl | Supplemental Information (ontinieq

TAKEN NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THE

CONSOLIDATED FINANCIAL STATEMENTS. MSGCU 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, 20189.

Schedule D (Form 990) 2019
932055 10-02-19
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P> Complete If the organization answered "Yes" on Form 980, Part IV, line 23,
P> Attach to Form 990.
P> Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

OMB No 1545-0047

MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

UNION

[Partl;| Questions Regarding Compensation

1a Check the appropriate box(es, if the orgarzation provided any of the following to or for a person listed on Form 990,
Part VI, Section A, ine 1a Complete Part Ill to provide any relevant information regarding these items
l:] First-class or charter trave!
Travel for companions
D Tax indemnification and gross-up payments
[:] Discretionary spending account

|:] Health or social club dues or initiation fees

b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lll to explain
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 organization used to establish the compensation of the organization’s
CEOQ/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 exptain in Part lll
Compensation committee Written employment contract
Independent compensation consultant @ Compensation survey or study
l:l Form 990 of other organizations

4 During the year, did any person isted on Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization
a Receive a severance payment or change-of-control payment?
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, st the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?
If "Yes" on line 5a or 5b, descnbe in Part iil
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of
a The organization?
b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |lI

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments
not descnbed on lines 5 and 67 If "Yes," describe in Part |li

8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initral contract exception described in Regulations section 53 4958-4(a)(3)? If “Yes," describe in Part Ill

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

D Housing allowance or residence for personal use
|:] Payments for business use of personal residence

E] Personal services (such as maid, chauffeur, chef)

Approval by the board or compensation committee

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

932111 10-21-19

Schedule J (Form 990) 2019
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- SCHEDULE L

(Form 990 or 990-EZ) | p Complete if the organization answered "Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a,

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons

28b, or 28¢, or Form 990-EZ, Part V, line 38a or 40b.
P Attach to Form 990 or Form 990-EZ.
P> Go to www.irs.gov/Form980 for instructions and the latest information.

OMB No 1545-0047

_2019

Open To Public
Inspection

Name of the organization

MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

UNION

Employer identification number

38-1629793

I Part | | . Excess Benefit Transactions (section 501(c)(3), section 501(c)(d), and section 501(c)(29) organizations only)
Complete If the organization answered "Yes" on Form 990, Part IV, ine 25a or 25b, or Form 990-EZ, Part V, line 40b

{b) Relationship between disqualified (d) Corrected?
(a) Name of disqualified person person and organization {c) Description of transaction
Yes No
2 Enter the amount of tax incurred by the organization managers or disqualified persons durning the year under
section 4958 > 3
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
{Partli| 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 S, 6, or 22
(d)C Tih) Approved| ;
(a) Name of (b) Relationship | (c) Purpose A °ﬂ"h‘°°' {e) Onginal (f) Balance due (g) In by board or (i) Written
interested person with organization of loan uga‘:‘::;":n? principal amount default? cgmmmee’? agreement?
From Yes | No | Yes | No | Yes | No
STEVE BREWER CFO LIFE INS X |4,400,000.4,575,745. XX X
PETER GATES CEO LIFE INS X [8,350,000./8,763,494. X1 X X

Total _ p $ 13339239,
| Eart ]} | 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 980-EZ.

932131 10-21-19

Schedule L (Form 990 or 990-EZ) 2019



MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Schedule L (Form 990 or 990-€2) 2019 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 28¢c

(e) Sharing of

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of organization's
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)
8

Schedule L (Form 990 or 990-EZ) 2019
932132 10-21-19



SCHEDULE O Supplemental Information to Form 990 or 990-EZ Bl s
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pub"é_—l
Internal Revenue Service P> Go to www.irs.qov/Form990 for the latest information. Inspection
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, IRA, CERTIFICATE OF DEPOSIT,

MORTGAGE OR CREDIT CARD, MSGCU WANTS TO HELP ITS 135,000 MEMBERS

ACHIEVE FINANCIAL SUCCESS.

WITH 15 OFFICES LOCATED THROUGHOUT MACOMB, OAKLAND, AND WAYNE COUNTIES,

PROVIDING FULL ONLINE BANKING AND MOBILE SERVICES, WITH $2.4 BILLION IN

ASSETS, $1.9 BILLION IN LOANS, AND A STAFF OF 347 EMPLOYEES, MSGCU IS A

VALUED RESOURCE FOR FINANCIAL WELLBEING FOR BOTH CONSUMERS AND

BUSINESSES. AT THE END OF 2019 OUR LENDING PORTFOLIO TOTALED

APPROXIMATELY $1.9 BILLION. THE CONSUMER LENDING PORTION OF THE

PORTFOLIO WAS JUST OVER $979 MILLION. THE MORTGAGE PORTFOLIO WAS JUST

UNDER $814 MILLION AND THE BUSINESS LOAN PORTFOLIO WAS $108 MILLION.

THE SAVINGS PORTFOLIO WAS $2.018 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

SOUTHEAST MICHIGAN.

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

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

O

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) {2019)

832211 09-06-19



Schedule O (Form 990 or 990-E2) (2019) 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 IN 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 12C:

ANNUALLY THE BOARD OF DIRECTORS COMPLETES A CONFLICT OF INTEREST

DISCLOSURE.

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

ON AN ANNUAL BASIS, CEQ 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 CEQ, 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.
932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)




Schedule O (Form 990 or 9390-EZ) (2019)

Page 2

Name of the organizaton MICHIGAN SCHOOLS AND GOVERNMENT CREDIT

Employer identification number

UNION 38-1629793

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

COLLECTIONS EXPENSE 812,610.
MAINTENANCE \ 782,812.
ONLINE BANKING EXPENSE 733,384.
EDUCATION AND TRAINING 456,076.
ASSOCIATION DUES 318,703.
OTHER 51,855.
TOTAL OTHER EXPENSES ON FORM 990, PART IX, LINE 24E, COL A 3,155,440.

FORM 990, PART XII, LINE 2C:

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

™

932212 09-06-19

Schedule O (Form 990 or 990-EZ) (2019)
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MICHIGAN SCHOOLS AND GOVERNMENT CREDIT
Schedule R (Form 990) 2019 UNION 38-1629793 Pages
[Part VIT| 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

932165 09-10-19 Schedule R (Form 990) 2019



