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fom 990

Department of the Treasury
internal Revenue Service

Under section 501(c), 527, or 4947(a)(1) of the Internal Reven
benefit trust or private foundation)

Statute clear

Return of Organization Exempt From Income Tax

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

200/

Open to Public
Inspection

ue Code (except black fung

A Forthe 2007 calendar year, or tax year beginning

and ending

256 NOV 262014

receipts are normally pot more than $25,000. A return is not required, but if the organization

H(d) is this a separate return filed by an o

r-
ganization covered by a group ruling? [ lves [X]No

chooses to file a return, be sure to file a complete return.

1 Group Exemption Number p> N/A

B Shesct | please C Name of organization D Employer identification number
: w use IRS
;9‘5”38 ores® |t rISHAREPOINT CREDIT UNION 21-6024250
° E‘thZe 'é‘:_: Number and street (or P.0. box if mail is not delivered to street address) Room/surte | E Telephone number
: ein  [specric750 SECOND STREET NE 200 952-930-0700
) (5 Termin- ':.in: City or town, state or country, and ZIP + 4 F Accoununa metod || cash [X] Acorual
P tonm > HOPKINS, MN 55343 C 1 &Em»
: Application @ Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations
< pending must attach a completed Schedule A (Form 990 or 990-EZ). H(a) Is this a grmﬁ)preturn for affiliates? |_jrg_|Yes XIno
=2 G_Website: p»WWW . SHAREPOINTCU . COM H(b) IfYes," enter number of affilatesp>  N/A
Cqé J Organization type (check ontyone) [ X 501(c)( 1 4 ) Gnsertno) [ ] 4a947(a)(1) or [_] 527| H(e) Are all affiliates ncluded? N/A [ ves [ Ino
O K Check here P> D if the organization is not a 509(a)(3) supporting organization and its gross (17 "No," attach a list.)
=
D
2
-

M Check E If the organization I1s not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to ine 12 14 ,553,386. Sch. B (Form 990, 990-EZ, or 990-PF).
| Part1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds {a
b Diect public support (not included on kne 1a) 1b
¢ Indirect public support (notincluded on line 1a) 1c
bQ d Government contributions (grants) (not included on line 1a) o 1d
-~ e Total (add limes 1a through 1d) (cash $ noncash $ )y | 1e 0.
Ny 2 Program service revenue including government fees and contracts (from Part VII, line 93) . o 2 7.286,009.
Q‘ 3 Membership dues and assessments . . w ) "”ﬂ ’/Lf L 3
\(3 4  Interest on savings and temporary cash mvestments STATUT'— UNIT 4
5  Dividends and interest from securities ~ RECEIVED. B 5 2,578,248.
6 a Gross rents 6a
b Less:rentalexpenses = . . ﬁﬂv 2 ii 291‘* 6b
o ¢ Netrentalincome or (loss). Subtract line Bb from Ime 6a TPR BRANCH .. 6¢c
! i g 7 Other investment income (describe P> DEN ) 7
‘ % 2| 8 a Gross amount from sales of assets other (A) Securities (B) Other
o o than inventory . . ... 4,001,893.| 8a 32,010.
- b Less: cost or other bass and sales expenses 4,000,000.] 8b 28,645,
Lo ¢ Gan or (loss) (attach schedule) . . . .. 1,893. 8¢ 3,365.
'-'5" d Netgain or (loss). Combine line 8c, columns (A) and (B) _ . STMT 1 . STMT 2 8d 5,258.
9  Special events and activities (attach schedule). If any amount is from gaming, check here p» |:l
-
T} a  Grossrevenue {notincluding $ ol contributions reported on hne 1b) . 9a
= b Less: direct expenses other than fundraising expenses . gb
% Net income or (loss) from special events. Subtract line 9b from line 9a 9¢
&) 10 a Gross sales of inventory, less returns and allowances 10a
2] b Less: cost of goods sold | 10b
Gross profit or (loss) from sales of mventory (attach schedule) Subtract hne 10b from ne 10a | 10¢
11 Other revenue (from Part VI, ime 103) 11 655,226,
12 Total revenue. Add lines fe, 2,3, 4,5, 6c, 7, 8d, 9c, 10c, and 11 12 10,524,741.
o 13 Program services (from line 44, column (B)) 13
©| 14  Managementand general (from line 44, column (C)) ... ... ... . 14
g’_ 15  Fundraising (from line 44, column (D})) 15
W | 16 Payments to affiliates (attach schedule) 16
17 Total expenses. Add lines 16 and 44, column (A) 17 10,322,112.
" 18 Excess or (deficit) for the year. Subtract line 17 from line 12 18 202,629,
i gol 19 Net assets or fund balances at beginning of year (from lne 73, column (A)) ) e I | 20,445,617,
‘ Z9| 20  Other changes in net assets or fund balances (attach explanation) .SEE STATEMENT 3 [ 20 309,239.
21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 20,957 ,485.
Bt or LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)

1

14311219 132902 094-05876000 2007.08000 SHAREPOI

(51"

NT CREDIT UNION 094-6GP1




Form 990 (2007) SHAREPOINT CREDIT UNION ' 41-6024250 Page?2

| Part il I Statement of All organizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
Do not include amounts reported on line (B) Program (C) Management
6b, 8b, 9b, 10b, or 16 of Part I. (A) Total services and general (D) Fundraising

22a Grants paid from donor advised funds
(attach schedule) oL
{cash $ 0 e noncash $ 0 o)
if this amount includes foreign grants, check here » D 22a
22b Other grants and allocations (attach schedule]
(cash $ 0 e _noncash $ 0 .
If this amount includes foreign grants, check here > D 22b
23 Specific assistance to indviduals (attach

schedule) . . ... 123
24 Benefits pald to or for members (attach
schedule) . STATEMENT 5 (24| 4,740,318.
25a Compensation of current officers, directors, key
employees, etc. isted mPartV-A - . [25a 335,816.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-8 25b 0.

¢ Compensation and other dlstnbutlons not mcluded
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in

section 4958(c)(3)(B) . ... .. . ... |25¢
26 Salanes and wages of employees not

included on lines 25a, b,andc . . 26 1,804,963.
27 Pension plan contnbutions not mcluded on

lines 253, b, and ¢ L .27
28 Employee benefits not |ncluded on lines

25a-27 R - 442,869,
29 Payrolltaxes . 29 145,287,
30 Professional fundraising fees I - 1
31 Accountingfees = ... .... R kX
32 Legalfees o . . 182
33 Supplies .. ... . . ... ....|3%
34 Telephone _ . I - |
35 Postage and shlppmg U I
3 Occupancy . . .. .. N 343,732.
37 Equipment rental and mamtenance R 1
38 Pnnting and publications . . . .. .. [38
39 Travel -, ... . ... . 39 66,067,
40 Conferences, conventions, and meetings .. |40
41 Interest . M 883.

42 Depreciation, depletlon etc (attach schedule) 42
43 Other expenses not covered above (itemize).

a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
g _SEE STATEMENT 4 439 2,442,177,
44 Total functional expenses. Add lines 22a through
43q. (Organizations completing columns (B)~(D),
carry these totals to lines 13-15) . 4| 10,322,112.
Joint Costs. Check P [_1 ryouare followung SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solictation reported in (B) Program services? = . . . | » [ ves (X1 No
if "Yes,” enter (i) the aggregate amount of these joint costs $ N/A ; (1i) the amount allocated to Program services $ N/A ;
(i) the amount allocated to Management and general $ N/A - and (iv) the amount allocated to Fundraising $ N/A
S Form 990 (2007)
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Form 990 (2007) SHAREPOINT CREDIT UNION 41-6024250 Page3

[Part Ill | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization.
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the

return is complete and accurate and fully describes, in Part Ilf, the organization's programs and accomplishments.

What I1s the organization’s pnmary exempt purpose? p» _SEE STATEMENT 6

All organizations must describe therr exempt purpose achievements in a clear and concise manner. State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4)
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses
(Required for 501(c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a DIVIDENDS AND INTERST PAID TO MEMBERS ON APPROXIMATELY

29,000 DEPOSIT ACCOUNTS HELD BY APPROXIMATLEY 18,000

MEMBERS.

(Grants and allocations $ ) if this amount includes foreign grants, check here P> L1

b DIRECT LABOR AND EMPLOYEE BENEFIT COSTS INCURRED PROVIDING

SAVINGS DEPOSIT SERVICES, ORIGINATING NEW LOANS AND

SERVICING THE LOAN PORTFOLIO FOR MEMBERS.

(Grants and allocations $ ) If this amount includes foreign grants, check here P ]

¢ DATA PROCESSING COSTS INCURRED RECORDING MEMBER ACCOUNT

ACTIVITY AND PROVIDING ACCESS TO MEMBERS TO THEIR ACCOUNTS

VIA HOME BANKING, ATM NETWORKS AND IN PERSON AT THE CREDIT

UNION OFFICE.

(Grants and allocations $ ) _If this amount includes foreign grants, check here | l:]
d
(Grants and allocations $ ) If this amount includes foreign grants, check here P> ]
e Other program services (attach schedule) ‘
(Grants and allocations $ ) If this amount includes foreign grants, check here P> D
f Total of Program Service Expenses (should equal line 44, column (B), Program services) P
Form 990 (2007)
723021
12-27-07
! 3
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Form 990 (2007) SHAREPOINT CREDIT UNION 41-6024250 Page4
[Part IV [ Balance Sheets (See the mstructions.)
Note: Where required, attached schedules and amounts within the descnption column (A) (B)
should be for end-of-year amounts only. Beginning of year End of year
45  Cash - non-interest-beanng . 427,940.] 45 451,645.
46  Savings and temporary cash |nvestments ....... 2,945,063, 46 5,229,479.
47 a Accounts receivable . 47a
b Less: allowance for doubtful accounts 47b 47¢
48 a Pledges receivable 48a
b Less. allowance for doubtful accounts 48b 48¢c
49  Grants receivable _ 49
50 a Receivables from current and former off' icers, drrectors trustees and
key employees | | | . 50a
b Receivables from other disqualifi ed persons (as def ned under sectlon
0o 4958(f)(1)) and persons described in secticn 4958(c)@)B) . ........ . .. ... 50b
@ |51a Other notes and loans recevable 51a| 99,117,087.
< b Less: allowance for doubtful accounts 51b 309,149.] 94,592,065.] 51¢c 98,807,938.
52 Inventones for sale or use e 52
53  Prepaid expenses and deferred charges o 53 78,547.
54 a Investments - publicly-traded secunties STMT 1} I___] Cost fjﬂ FMV 52,756 ,473.]| 54a 43,097,909,
b Investments - other secunties > [:' Cost [_JFmv 54b
55 a Investments - land, buildings, and
equipment: basis . 55a
b Less: accumulated depreciation .. |.55b 55¢
56  Investments - other . . ... SEE. STATEMENT 8. . 1,600,000.] 56 2,000,000.
57 a Land, bulldings, and equrpment basrs B 57a 2,480,446.
b Less: accumulated depreciatonSTMT 9. | 57b 1,227,986. 641,841.] 57¢ 1,252,460.
58  Other assets, including program-related investments
(describe > SEE STATEMENT 10 ) 2,889,151, 58 6,284,579.
59 Total assets (must equal line 74). Add lines 45 through 58 155,852,533, 59 | 157,202,557.
60 Accounts payable and accrued expenses . ... ... 310,086.] 60 1,328,581.
61 Grants payable . . . 61
" 62  Deferred revenue I, 62
2 |63 Loans from officers, dlrectors trustees and key employees . 63
% 64 a Tax-exempt bond habilities | . 64a
-‘5 b Mortgages and other notes payable o L 64b
65  Other labilities (describe B> SEE STATEMENT 11 )| 135,096,830.| 65 | 134,916,491.
66 Total liabilities. Add lines 60 through 65 135,406,916./ 66 | 136,245,072,
Organizations that follow SFAS 117, check here | 4 |:| and complete lines
" 67 through 69 and lines 73 and 74.
8 167 Unrestrncted e e e 67
§ 68 Temporanly restricted . . ..., . .. ... .. 68
S 69 Permanently restricted . . 69
g Organizations that do not follow SFAS 117 check here P I_Tﬂ and
w complete lines 70 through 74.
3 70  Caprtal stock, trust principal, or current funds . 0.l 70 0.
§ " Paid-in or capital surplus, or land, building, and equnpment fund i L 0.l 71 0.
< |72 Retained eamings, endowment, accumulated income, or other funds ~ * ¥ 20,445,617.] 72 20,957,485.
g 73 Total net assets or fund balances. Add lines 67 through 69 or lnes 70 through 72.
(Column (A) must equal line 19 and column (B) must equal line 21) . 20,445,617.] 73 20,957,485.
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 155,852,533.{ 74 | 157,202,557.
** SEE STATEMENT 7 Form 990 (2007)
723031
12-27-07
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Form 990 (2007) SHAREPOINT CREDIT UNION 41-6024250 Page 5
Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audited financial statements a 10511381.
b Amounts included on line a but not on Part |, ine 12:
1 Net unrealized gains on investments | b1
2 Donated services and use of facilities b2
3 Recovenes of prior year grants . b3
4 Other (specify): b4
Add lines b1throughb4 . . b 0.
¢ Subtract line b from line a o ¢ 10511381.
d Amounts included on Part |, line 12, but not on line a:
Investment expenses not included onPartl,line6b . L e d1
2 Other (specify): SEE STATEMENT 13 d2 13,360.
Addlinesdiandd2 ... . . ... . ... ... ..... o | d 13,360.
Total revenue (Part I, Ine 12) Add lines ¢ andd . | = 10524741,
urt IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
a Total expenses and losses per audited financial statements a 10308755.
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities o b1
2 Prior year adjustments reportedon Part I, ine20 . . . ... .. .... b2
3 Losses reported on Part |, line 20 b3
4 Cther (specify): b4
Addlinesbithroughbd . . . e e e b 0.
¢ Subtracthnebfromlnea . . . ... c 10308755,
d Amounts included on Part |, line 17, but not on Ilne a:
1 Investment expenses notinciuded on Partl,line6b . . ... .. ... . .. ...... .. . . . idf )
2 Other (specify): SEE STATEMENT 14 d2 13,357.
Addlnesdiandd2 ... . . . e et e e e . LM 13,357.
Total expenses (Part I, line 17). Add lines cand d _ »le 10322112,
_ Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions )
. (B) Title and average hours | (C) Compensation (Danomrlbuhons to| (E)Expense
(A) Name and address per week devoted to (If not paid, enter | SnPioyegfeneit | accountand
position -0-.) compensation plans| Other allowances
SEE STATEMENT 15 313,222.| 22,594. 0.
Form 990 (2007)

723041 12-27-07
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Form 990 (2007) SHAREPOINT CREDIT UNION 41-6024250 Page6
rPart V-A | Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings . ... ... . . O 9
b Are any officers, directors, trustees, or key employees listed in Form 890, Part V-A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors Iisted in Schedule A,
Part ll-A or 1I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors Iisted in Schedule A,
Part lI-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization.* 75¢ X
If "Yes," attach a statement that includes the information described in the instructions.
d_Does the organization have a written conflict of interest policy? 75d X

Part V- B| Former Officers, Directors, Trustees, and Key Employees That Received Compensatlon or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits {(descnbed below) during
the year, Iist that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)

(C) Compensation |(D) Contnbutions to {E) Expense
(A) Name and address (B) Loans and Advances (if not paid, ;T;":fg;g;gg account and
NONE enter -0-) compensation plans other allowances

| Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailled
statement of each change . 76 X
77  Were any changes made in the organizing or governlng documents but not reported to the IRS? 77 X
If “Yes,” attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more dunng the year covered by thisretum? _ . | 78a X
b If °Yes," has it filed a tax return on Form 990-T for thisyear? . _N/A |78
79  Was there a liquidation, dissolution, termination, or substantial contractlon dunng the year’7 If 'Yes attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, goveming bodies, trustees, officers, etc., to any other exempt or nonexempt organization? _ 80a X
b If "Yes,” enter the name of the organizationp N/A
and check whether it is |:| exempt or |:| nonexempt
81 a Enter direct and indirect political expendrtures. (See line 81 instructions) . . . ... ... ... I 81a | 0.
b _Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/12-27-07
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Form 990 (2007) SHAREPOINT CREDIT UNION 41-6024250 Page?
[Part V1| Other Information (continued) Yes! No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than fair rental value? e e e 82a X
b If "Yes,” you may indicate the value of these |tems here Do not 1nclude thls
amount as revenue in Part | or as an expense in Part Il
{(See instructions nPart ) . T ... |s] N/A
83 a Did the organization comply with the public mspectlon requnrements for returns and exemption applications? = . 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contnbutions? ... N [A 83b
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contnbutlons or glfts were not
tax deductible? . e e . N/A | . |84
85 a 501(c)(4), (5), or (6). Were substantlally all dues nondeductlble by members? o . . N/A 85a.
b Did the organization make only in-house lobbying expenditures of $2,000 or less? | . .. ..N/A_ 85b
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the orgamzatlon received a
waiver for proxy tax owed for the pnior year.
¢ Dues, assessments, and similar amounts from members | . i ... | 85¢C N/A
d Section 162(€) lobbying and poltical expenditures . . . ... ... . . |ssd N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notlces . . | 85¢e N/A
f Taxable amount of lobbying and political expenditures (lne 85d less 85¢) . . . . . . 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85?7 = . .N/ A 85
h I section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on hne 85f
to its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? U .N/A 85h
86  501(c)(7) organizations. Enter: a lnrttatron fees and capltal contnbutnons included on
ne12 . o emeee e . ... |86a N/A
b Gross receipts, mcluded on Ilne 12 for publlc use of club facrlltles L . . 86b N/A
87  501(c)(12) organizations. Enter: a Gross income from members or shareholders .. ... .| 874 N/A
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or receved fromthem) .. ... ... . .. . .. .. .. 87b N/A
88 a At any time during the year, did the organlzatlon own a 50% or greater lnterest na taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?
If "Yes,* complete Part IX __ . 88a X
b At any time dunng the year, did the organrzatron dlrectly or mdrrectly, owna controlled entlty wrth|n the meanlng of
section 512(b)(13)? If "Yes," complete Part XI| o | 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organlzatlon dunng the year under
section 4911p> N/A : section 4912 N/A ; section 4955 p- N/A
b 501(c)(3) and 501(c)(4) organizations. Did the organization engage n any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
If “Yes," attach a statement explaining each transaction _ .. N/A _ _ |s8m
¢ Enter: Amount of tax imposed on the organization managers or dusquallf ied persons dunng the year under
sections 4912, 4955, and 4958 . N 0.
d Enter Amount of tax on line 83c, above, relmbursed by the organlzatlon e s > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter transaction? 8%e X
f Allorganizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . .. . . . | 89f X
g For supporting organizations and sponsonng organizations maimtaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time dunng the year? 89 X
80 a List the states with which a copy of this return is filed p>NONE
b Number of employees employed in the pay penod that includes March 12,2007 | .. l 90—[ 44

91 a Thebooksareincare of p» SHAREPQINT CREDIT UNION

Telephonenob 952-930-0700

Locatedat > 750 SECOND STREET NE, NO. 200, HOPKINS, MN ZP+4p 55343
b At any time during the calendar year, did the organization have an interest in or a signature or other authornty over Yes| No
a financial account in a foreign country (such as a bank account, secunties account, or other financial account)? | . 91b X
If *Yes,” enter the name of the foreign country P> N / A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
Form 990 (2007)

723162/ 12-27-07
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Form 990 (2007) SHAREPOINT CREDIT UNION 41-6024250 Page8

[Part VI | Other Information (continued) Yes| No
¢ At any time durning the calendar year, did the organization maintain an office outside of the United States? I 91c X
If "Yes," enter the name of the foreign country P> N/A
92  Section 4947(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here .. .. . N I—__]
and enter the amount of tax-exempt interest received or accrued during the taxyear . . . . > l 92 | N/A
| Part Vil | Analysis of Income-Producing Activities (See the nstructions.)
Note: Enter gross amounts unless otherwise AJnrela ed business income !(Eé(;luded by section 512, 513, or 514 (E)
indrcated. Bugm)ess An(1?))u o Exlt An(1[c)))unt Related or exempt
93 Program service revenue: code code function income
a LOAN INTERST 6,622,615,
b FEES/CHARGES 663,394,
c
d

e
f Medicare/Medicaid payments | | . .
g Fees and contracts from government agencnes
94 Membership dues and assessments . .
95 Interest on savings and temporary cash nvestments
96 Dividends and interest from securities . . 14 2,578,248.
97 Net rental income or (loss) from real estate:
a debt-financed property .
b not debt-financed property .
98 Net rental income or (loss) from personal property
99 Other investment income o
100 Gain or (loss) from sales of assets
other than inventosy _ ... L 18 5,258.
101 Net income or (loss) from special events B
102 Gross profit or (loss) from sales of inventory
103 Other revenue:

a OTHER OPERATING INCOME 655,226.
b
c
d
e ]
104 Subtotai (add columns (B), (D), and (E)) . . 0. 2,583,506, 7,941,235,
105 Total (add line 104, columns (B), (D), and (E)) L T 10,524,741.

Note: Line 105 plus line 1e, Part I, should equal the amount on Ilne 12, Partl
[ Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income is reported in column (E) of Part VI contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).
93 BY HELPING SUPPORT THE OPERATIONS OF THE CREDIT UNION, WHICH
ENCOURAGES THRIFT AND SELF-RELIANCE AMONG THE MEMBERS BY CREATING
A SOURCE QF CREDIT AT A FAIR AND REASONABLE RATE OF INTERST IN ORDER

O IMPROVE SOCIAL CONDITIONS FOR ITS MEMBERS.
[Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the nstructions,)
A

(B) (©) (D) ()
Name, address, and EIN of corporation, Percentage of Nature of activittes Total ncome End-of-year
partnership, or disregarded entity ownership interest assefs
%
N/A %

%l
%
[Part X [ Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . |:| Yes (X] No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . D Yes lK] No
Note: If “Yes® to (b), file Form 8870 and Form 4720 (see instructions).
Form 990 (2007)
B

8
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108 Did the organization have a binding written contract in effect on August 17, 2006, covenng the interest, rents, royalties, and

Form 990 (2007) ___ SHAREPOINT CREDIT UNION 41-6024250 Page$S
| Part XI ] Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a
controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If *Yes,”
complete the schedule below for each controlled entity
{A) (8) (C) D)
Name, address, of each I dEthf'PV‘t’-.f 0 Description of Amount of
controlled entity el\lllulrrllgaerlo transfer transfer
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity.
(A) (B) (C) (D)
Name, address, of each I dE"‘tPfl.ng.' Description of Amount of
controlled entity el:lluln:(l:)e ;on transfer transfer
Totals
Yes| No

annurties descnbed 1n question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, cormrect,

and complete Declaration of preparer (other than officer) 18 based on all information of which preparer has any knowledge
P!ease » e I
Sign Signature of officer Date
Here JULIE TANNER, CFO 12)3clia

Type or print name and title
' Check if Preparer's SSN or PTIN (See Gen Inst X)

Paid P_reparer ] } S\W _WW onee or en Ins
Preparer's | Sanature SHERRI WESSELS, 12/19/1 2| employed » [ 1
Use Only | vewer-  CLIFTONLARSONALLEN ~LLP EIN >

self-employedy, P.0. BOX 217

ZP+a AUSTIN, MN 55912 Phone no. > 507-434-7000

723184/12-27-07

14311219 132902 094-05876000
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SHAREPOINT CREDIT UNION

41-6024250

FORM 990 GAIN (LOSS) FROM PUBLICLY TRADED SECURITIES STATEMENT 1

GROSS COST OR EXPENSE NET GAIN

DESCRIPTION SALES PRICE OTHER BASIS OF SALE OR (LOSS)
CUSIP #31359MEV1 1,011,996. 1,000,000. 0. 11,996.
CUSIP #912828FE5 1,993,397. 2,000,000. 0. -6,603.
CUSIP #3136F5LE9 996,500. 1,000,000. 0. -3,500.
TO FORM 990, PART I, LINE 8 4,001,893. 4,000,000. 0. 1,893.
11 STATEMENT(S) 1
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SHAREPOINT CREDIT UNION

41-6024250
FORM 990 GAIN (LOSS) FROM SALE OF OTHER ASSETS STATEMENT 2
DATE DATE METHOD
DESCRIPTION ACQUIRED SOLD ACQUIRED
EQUIPMENT VARIOUS 02/28/07 PURCHASED
GROSS COST OR EXPENSE NET GAIN
NAME OF BUYER SALES PRICE OTHER BASIS OF SALE DEPREC OR (LOSS)
32,010. 28,645. 0. 0. 3,365.
TO FM 990, PART I, LN 8 32,010. 28,645. 0. 0. 3,365.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
CHANGE IN UNREALIZED GAIN ON AVAILABLE FOR SALE SECURITIES 309,239.
TOTAL TO FORM 950, PART I, LINE 20 309,239.

FORM 990 OTHER EXPENSES STATEMENT 4
(A) ) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
PROVISION FOR LOAN &
LEASE LOSSES 267,390.
OFFICE OPERATIONS 465,942.
EDUCATIONAL &
PROMOTIONAL 220,879.
OPERATING FEES 48,020.
LOAN SERVICING 503,880.
PROFESSIONAL &
OUTSIDE SERVICES 788,028.
MISC OPERATING 115,195.
EXCESS SHARE
INSURANCE 19,483.
OTHER NONOPERATING
EXPENSE 13,360.
TOTAL TO FM 990, LN 43 2,442,177.
12 STATEMENT(S) 2, 3, 4
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SHAREPOINT CREDIT UNION 41-6024250
FORM 990 BENEFITS PAID TO OR FOR MEMBERS STATEMENT 5
DESCRIPTION AMOUNT
DIVIDENDS AND INTEREST PAID TO OR FOR MEMBERS 4,740,318.
TOTAL TO FORM 990, PART IXI, LINE 24 4,740,318.

FORM 9950 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE

PART ITII

STATEMENT 6

EXPLANATION

THE CREDIT UNION'S MISSION IS TO OFFER COMPETITIVE LOAN AND DEPOSIT
PRODUCTS TO OUR MEMBERSHIP TO CREATE LIFELONG FINANCIAL RELATIONSHIPS.

FORM 990 OTHER FUNDS STATEMENT 7
(A) (B)
BEGINNING OF END OF
DESCRIPTION YEAR YEAR
REGULAR RESERVES 4,464,762. 4,464,762.
UNDIVIDED EARNINGS 15,890,625. 16,830,724.
OTHER EQUITY 90,230. -338,001.
TOTAL INCLUDED ON FORM 990, LINE 72 20,445,617, 20,957,485.
FORM 990 OTHER INVESTMENTS STATEMENT 8
VALUATION
DESCRIPTION METHOD AMOUNT
MEMBERSHIP CAPITAL COST 1,229,536.
PAID IN CAPITAL COST 270,464.
OTHER INVEST. IN CORP. CREDIT UNIONS COST 500,000.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 2,000,000.
i3 STATEMENT(S) 5, 6, 7, 8

~ 14311219 132902 094-05876000 2007.08000 SHAREPOINT CREDIT UNION
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SHAREPOINT CREDIT UNION 41-6024250

FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 9
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
BUILDING 511,287. 197,826. 313,461.
LAND IMPROVEMENTS 24,476. 20,629. 3,847.
FURNITURE & EQUIPMENT 1,858,339. 970,487. 887,852.
VEHICLE 33,295. 8,100. 25,195.
LEASEHOLD IMPROVEMENTS 41,136. 27,023. 14,113.
LEASED HARDWARE - CAPITAL
LEASE 11,913. 3,921. 7,992.
TOTAL TO FORM 990, PART IV, LN 57 2,480,446. 1,227,986. 1,252,460.
FORM 950 OTHER ASSETS STATEMENT 10
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
NCUA SHARE INS CAPITALIZATION DEPOSIT 1,146,265. 1,183,563.
FORECLOSED ASSETS 27,311. 208,029.
ACCRUED INTEREST 648,176. 691,385.
OTHER ASSETS 1,067,399. 1,134,382.
EB INSURANCE PLAN 3,067,220.
TOTAL TO FORM 990, PART IV, LINE 58 2,889,151. 6,284,579.
FORM 990 OTHER LIABILITIES STATEMENT 11
BEGINNING
DESCRIPTION OF YEAR END OF YEAR

MEMBERS SAVINGS AND CERTIFICATE OF DEPOSIT

ACCOUNTS 135,096,830. 134,916,491.
TOTAL TO FORM 990, PART IV, LINE 65 135,096,830. 134,5916,4091.
14 STATEMENT(S) 9, 10, 11
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SHAREPOINT CREDIT UNION 41-6024250

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 12
OTHER
PUBLICLY TOTAL
CORPORATE CORPORATE TRADED NON-GOV'T
SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES
AVAILABLE FOR SALE FMV
SECURITIES 43,097,909. 43,097,909.
TO FORM 990, LINE 54A, COL B - 43,097,909. 43,087,9009.
FORM 9950 OTHER REVENUE INCLUDED ON FORM 9950 STATEMENT 13
DESCRIPTION AMOUNT
OTHER NON-OPERATING EXPENSES - INCLUDED IN REVENUE SECTION
OF AUDIT 13,360.
TOTAL TO FORM 990, PART IV-A 13,360.
FORM 990 OTHER EXPENSES INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
OTHER NON-OPERATING EXPENSES - INCLUDED IN REVENUE SECTION
OF AUDIT 13,357.
TOTAL TO FORM 990, PART IV-B 13,357.
15 STATEMENT(S) 12, 13, 14
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SHAREPOINT CREDIT UNION

41-6024250

FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 15

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
JOE BUDNICK BOARD MEMBER
27349 HIGHWAY 47 NW 0.50 3,390. 0. 0.
ISANTI, MN 55040
GARY HAWLEY BOARD MEMBER
12915 34TH AVE N 0.50 2,295. 0. 0.
PLYMOUTH, MN 55441
RICH JOHNSON BOARD MEMBER
7909 MT CURVE BLVD 0.50 2,355. 0. 0.
BROOKLYN PARK, MN 55445
MIKE PAN BOARD MEMBER
1272 TEALWOOD PLACE 0.50 2,310. 0. 0.
LONG LAKE, MN 55356
AT.AN PEDERSON BOARD MEMBER
1294 LAURA STREET 0.50 2,430. 0. 0.
MENDOTA HEIGHTS, MN 55118
CURT RITTENBACH BOARD MEMBER
9722 UNION TERRACE 0.50 2,190. 0. 0.
MAPLE GROVE, MN 55369
JOE SCHMIDT BOARD MEMBER
4617 WOODLAND RD W 0.50 2,775. 0. 0.
EDINA, MN 55424
TOM VUCICEVIC BOARD MEMBER
587 SIBLEY COURT 0.50 1,830. 0. 0.
MENDOTA HEIGHTS, MN 55118
CHERYL WALL BOARD MEMBER
253 COTTONWOOD DR 0.50 3,150. 0. 0.
ST. PAUL, MN 55127
PATRICK HAGGERTY PRESIDENT/CEO
6980 REDWING LN 40.00 200,215. 15,876. 0.
CHANHASSEN, MN 55317
JOHN NILLES CFO
4628 43RD AVE SOUTH 40.00 90,282. 6,718. 0.
MINNEAPOLIS, MN 55406
TOTALS INCLUDED ON FORM 990, PART V-A 313,222. 22,594. 0.

16 STATEMENT(S) 15
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