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— Iy OMB No. 1545-0047
o ?Eo Form 990 Return of Organization Exempt From Income Tax |
L))
g 2' o~J Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2© 1 o
g 3 % Cof e T benefit trust or private foundation) Open to Public
o = Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting reguirements. Inspection
<3 6:: [e)) A For the 2010 calendar year, or tax year beginning , 2010, and ending . 20 -
,';f_ g g B Check i applicable: C Name of organization SharePoint Credit Union D Employer identrfication number
,;j (:3 w05 [0 Address change Doing Business As 41-6024250
-~ ~ D [ name change Number and street (or P.O. box if mai 1s not defivered to street address) Room/suite E Telephone number
o g
— 00 @ 3 ttal return 750 Second Street NE 200 952-930-0700
== @O S [ Termnated City or town, state or country, and 2IP + 4
~ ot
<f M‘(_U‘ [J Amended retun  jHOpkins, MN 55343 G Gross receipts $
N L2 Application pending| F Name and address of pnncipal officer: Phillip Kopischke H{a) Is thus a group retumn for affiates? (] Yes [¥] No
oy 750 Second Street NE, Hopkins, MN 55343 H(b) Are all affiliates included? [ Yes [¥] No
) | Tax-exempt status. 501(c)(3) [ soie)( )« gnsertnoy [ 4947 or [ 527 If "No,” attach a list (see instructions)
% J Website: P> sharepointcu.com H{c) Group exemption number P>
(==

K Form of organization [ Corporation [ 1rust [ Association {#] Other » Non Profit l L Yearof formationr 1933 l M State of legal domiclle, MN

Summary
1 Briefly describe the organization’s mission or most significant activities: The credit union’s mission is to offer competitive
3 deposit and loan products to assist our members with their financial needs.
% 2  Check this box » [] if the aganzation dscontinued its operahons ar dsposed of o
g 3  Number of voting members of the governing body (Part VI, line 1a) .
2| 4  Number of independent voting members of the governing body (Part V
21 5 Total number of individuals employed in calendar year 2010 (Part V, lin ‘ 44
E 6 Total number of volunteers (estimate if necessary) . . . : 1
7a Total unrelated business revenue from Part Vili, column (C) Ilne 12 . 3
b Net unrelated business taxable income from Form 990-T, line34 . . >
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) . e e e
g 9 Program service revenue (Part Vill, line2g) . . . . . . . . . . . 8362396 7927991
3 | 10 Investment income (Part VIll, column (A), lines 3,4,and7d) . . . . . . 1841471 1872845
€141  Otherrevenue (Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 156651
42  Total revenue—add lines 8 through 11 (must equal Part VIil, column (A), hne 12) 10203867 9657487
13  Grants and simllar amounts paid (Part IX, column (A}, lines 1-3) .
14  Benefits paid to or for members (Part IX, column (A), line 4) .
@ 15  Salaries, other compensation, employee benefits (Part IX, column (A), lines 5—1 0) 3105162 2720322
2 | 16a Professional fundraising fees (Part IX, column (4), line 11e) . .
:-’- b Total fundraising expenses (Part IX, column (D), line 25) . ¥ £ :
W1 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f- =2 10100598 847728
18  Totai expenses. Add lines 13-17 (must equal Part IX, column (A) line 25) . 13205760 5529021
19  Revenue less expenses Subtract line 18 fromline 12 . MM o= .9511' -3001893 560416
58 LA Beginming of Current Year End of Year
25| 20 Totalassets (Part X, line16) . . . . . . . . . 175499320 169143835
3’3 21  Total labilitles (Part X, line26) . . . . TPR BRANCH 156652646 149573209
23| 22 Net assets or fund balances. Subtract line 21 from Ime 20 OGDEN .. 18846674 19570626
@) Signature Block
gg Under penaltes of penury, | declare that | have examined this return, Including accompanying schedules and statements, and to the best of my knowledge and betief, it is
(2 true, comrect, and complete Declaration of prepAafr (other than officer) 1s based on all information of which preparer has any knowledge.
o2 e O Pocaan |
n Sign Signdture of officer Date
< Here Jutie A.Tawwen CFO 10-1- 1}
()} Type or pnnt name and title '
g Paid Pnnt/Type preparer's name Preparer's signature Date Check D it PTIN
= Preparer seif-employed
3] Use Only Fim's name  » Furm's EIN »
RS Firm's address » Phone no
= May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . [OYes[INo
<> For Paperwork Reduction Act Notice, see the separate Instructions. Cat No. 11282Y Form 990 2010y
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Form 990 (2010) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPartt . . . . . . . . . . . . . . O
1  Briefly describe the organization’s mission:
The credit union's mission is to offer competitive loan and deposit products to our membership to create lifelong financial

relationships.

2 D the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? Ce e e e
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICEST . . . . . o o e e e e e e e e e e e e e e e e e e e e OYes No
If “Yes,” describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses. Section
501(c)(3) and 501(c){4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported.

JYes No

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

Loans to members
Total number of loans = 11,842

4b (Code: ) (Expenses $ Including grants of $ ) (Revenue $ )

Deposit accounts from members
Total number of member accounts = 29,363

4c (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses » 65376750

Form 990 (2010)




Form 990 {2010) Page 3
Checkiist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A . . .o - 1 v
2 Is the organization required to complete Schedule B, Schedule ot Contnbutors? (see lnstructlons) . 2 v
3 Did the organization engage in direct or indirect political campaign activities on behalf of or 1n opposntion to
candidates for public office? If “Yes,"” complete Schedule C, Part! . 3 Y
4  Section 501(c)(3) organizations. Did the organization engage in lobbying acllvmes or have a sectlon 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . .o .o 4 Y
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” comp/ete Schedule C,
Partlll . s v
6 Did the organization maintain any donor advised funds or any snmllar funds or accounts where donors have
the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If “Yes,”
complete Schedule D, Part | . . . .. R 6 v
7  Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part Ii 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il 8 v
9 Did the organization report an amount in Part X hne 21 serve as a custodlan for amounts not llsted ln Part
X; or provide credit counseling, debt management credit repair, or debt negotlatlon services? /f “Yes,”
complete Schedule D, Part IV . e 9 v
10  Did the organization, directly or through a related orgamzatuon hold assets in terrn, permanent or quasl-
endowments? If “Yes,” complete Schedule D, Part V
11 If the organization’s answer to any of the following questions Is “Yes," then complete Schedule D Parts Vl
VI, VIIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 If “Yes,”
complete Schedule D, Part VI . 11al v
b Did the organization report an amount for mvestments-—other secuntles in Part X, llne 12 that is 5% or more
of its total assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part VIl . 11bl| v
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of Its total assets reported in Part X, line 167 If “Yes,” complete Schedule D, Part VIil . 11¢ v
d Did the organizatlon report an amount for other assets in Part X, line 15 that Is 5% or more of its total assets
reported in Part X, line 16? If “Yes,” complete Schedule D, Part IX . . .o 11d| v
e Did the organization report-an amount for other liabiltties in Part X, line 25? If “Yes,” complete Schedule D, Part X 1le| v
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)? If “Yes,” complete Schedule D, Part X 11f v
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xi, Xil, and X/ll 12a v
b Was the organization included in consolidated, mdependent audlted ﬁnancnal statements for the tax year‘? If "Yes and if
the organization answered *No" to line 12a, then completing Schedule D, Parts X1, Xll, and Xiil is optional 12b v
18 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 v
14 a Did the organization maintain an office, employees, or agents outside of the United States? 14a "4
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralslng,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Parts land IV | 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts il and IV . 15 v
16  Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts /il and IV 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see Instructions) .. 17 v
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIii, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report more than $15,000 of gross income from gaming actlwtles on Part Vlll Inne 9a?
If “Yes,” complete Schedule G, Part Il 19 v
20 a Dud the organization operate one or more hospitals? If ”Yes, comp/ere Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach its audited financlal statements to this return? Note Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) |20b v

Form 990 (2010)




Form 990 (2010)
EERI_ Checkiist of Required Schedules (continued)

21

22

23

24a

26

27

28

29
30

31

32

33

35

36

37

38

Page 4

Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If *Yes,"” complete Schedule |, Parts  and Il

Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column {A), line 27 If “Yes,” complete Schedule I, Parts I and Il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or 5 about compensatlon of the
organization’s current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J .

Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If “No," go to line 25 . .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” Issuer for bonds outstanding at any time dunng the year?
Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part |

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a pror
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part! . e e e e e e e e e .
Was a loan to or by a current or former officer, dtrector trustee key employee, highly compensated employee or
disqualfied person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Part il .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an Individual?
If “Yes," complete Schedule L, Part Il .o P

Was the organization a party to a business transaction W|th one of the followmg partles (see Schedule L,
Part IV instructions for applicable fiing thresholds, conditlons, and exceptions):

A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Part IV

A family member of a current or former officer, director, trustee, or key employee? if “Yes,” complete
Schedule L, Partlv . . . . ..

An entity of which a current or former officer, dlrector trustee or key employee (or a fam|ly member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,"” complete Schedule L, PartiV .

Did the organization receive mare than $25,000 in non-cash contributions? If “Yes,” complete Schedule M
Did the organization recewve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M

Did the orgamzatton Ilqutdate terminate, or dissolve and cease operatlons? If "Yes complete Schedule N,
Part |

Did the orgamzatlon sell exchange dlspose of or transfer more than 25% of its net assets? If "Yes
complete Schedule N, Part Il .. e e
Did the organization own 100% of an entity dlsregarded as separate from the orgamzatton under Regulattons
sections 301.7701-2 and 301.7701-3% If “Yes,” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable enttty? If “Yes,” complete Schedule R Parts i, IIl
V,and V, line 1 .

Is any related organization a controlled entlty W|th|n the meaning of section 512(b)(13)7 .

Did the organization receive any payment from or engage in any transaction with a

controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete Schedule R,

PartV, line2 . . . . . e [dYes [ONo
Section 501(c)(3) orgamzatlons Dld the orgamzatlon make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part V, line 2 . Coe e e e
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,

Part VI .

Did the organization complete Schedule o} and provlde explanatlons in Schedule O lor Part Vl llnes 11 and
197 Note. All Form 990 filers are required to complete Schedule O .

21
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Form 990 (2010}

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . 1a ol
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . 1b o
c¢ Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming {gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see Instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year?
b If “Yes,” has it filed a Form 990-T for this year? If “No,"” provide an explanation in Schedule O . .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a fore|gn country (such as a bank account, securities account, or other financial
account)? . .o
b If “Yes,” enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Woas 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 sheiter transaction?
¢ If “Yes" 1o line 5a or 5b, did the organization file Form 8886-T7 .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and d|d the
organization solicit any contributions that were not tax deductible? . .
b If “Yes,” did the organization include with every solicitation an express statement lhat such contnbutlons or
gifts were not tax deductible? .
7 Organizations that may receive deductlble contrlbutlons under sectlon 170(c)
a Did the organization receive a payment in excess of $75 made partly as a contribution and parily for geods
and services provided to the payor? . . e e e e e e e e e e e e
b |f “Yes,” did the organization notify the donor of the value of the goods or services-provided? .
¢ Did the organization sell, exchange, or otherwise dlspose of tangible personal property for which |t was
required to file Form 82827 . . e e e Coe e e
d If “Yes,” indicate the number of Forms 8282 fnled dunng theyear . . . . 7d
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
h  |f the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 . .
b Did the 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 VIil, line12 . . . . . 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facmtles . 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 paxd to other sources
against amounts due or received fromthem) . . . . . . 11b
12a Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatlon flllng Form 990 in lleu of Form 10417 12a v
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b z
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? . 13a v
Note. See the instructions for addltional information the organization must report on Schedule O =
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization Is licensed to issue qualified heafthplans . . . . . . . . . . 13b
¢ Enter the amount of reservesonhand . . . . 13c : > :
14a Did the organization receive any payments for |ndoor tannlng servlces dunng the tax yeaﬂ e 14a Y
b f "Yes," has it filed a Form 720 to report these payments”? If "No, " provide an explanation in Schedule O 14b

Form 990 (2010)




Form 990 (2010) Page 6
EEATl Governance, Management, and Disclosure For each “Yes” response to lines 2 through 7b below, and for a
“No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule

O. See instructions.
Check if Schedule O contains a response to any questioninthisPartVI . . . . . . . . . . . . . . O

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . 1a E
b Enter the number of voting members included in line 1a, above, who are independent . 1b

2 Did any officer, director, trustee, or key employee have a family relatlonshlp or a business relatlonshlp with

any other officer, director, trustee, or key employee? . . . . 2

Did the organization delegate control over management duties customanly performed by or under the drrect

supervision of officers, directors or trustees, or key employees to a management company or other person? .

3
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4
5
6

©

LN L

Did the organization become aware during the year of a significant diversion of the organizatlon's assets? .
Does the organization have members or stockholders? . BN
a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? o . . .
b Are any decisions of the governing body subject to approval by members stockholders or other persons?
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The goveming body? .
b Each committee with authonty to act on behalf of the governlng body?
9 Is there any officer, director, trustee, or key employes listed in Part VHi, Section A, who cannot be reached at

~NoO OoH

the organization’s mailing address? If “Yes," provide the names and addresses in Schedule O. . . . . 9 v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . 10a| v
b If “Yes,” does the organization have written policies and procedures governmg the actlvmes of such
chapters, affiliates, and branches to ensure their operations are consistent with those of the organization? . 10b! v

11a Has the organlzatron provrded a copy of this Form 990 to all members of its govemlng body before filing the
form? . . . . R £ | T v
b Describe in Schedule 0 the process, |f any, used by the orgamzatxon to review thrs Forrn 990 3 .
12a Does the organization have a written conflict of interest policy? If “No,” go to line 13 .
b Are officers, directors or trustees, and key employees requrred to disclose annually interests that could glve
rise to conflicts? . e e Coe e
¢ Does the organization regularly and consrstently menitor and enforce compllance with the pollcy? If “Yes,”
describe in Schedule O how this is done . . .o .o . Coe e
13  Does the organization have a written whistleblower pollcy? . .
14  Does the organization have a written document retention and destruction pohcy? . .
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 deliberation 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 mstruchons)
16a Did the organization invest in, contribute assets to, or particlpate in a joint venture or srmrlar arrangement
with a taxable entity during the year? . e e e e e e e e e e e e e e e
b If "“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federat tax law, and taken steps to safeguard the
organization’s exempt status with respect to such arrangements? . . . . . . . . . . . . . . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »  Minnesota
18  Section 6104 requires an organization to make Its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available
for public inspection. Indicate how you make these available. Check all that apply.
J Own website {1 Ancther's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy,
and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » SharePoint Credit Union 750 Second Street NE Suite 200 Hopkins, MN 55343

Form 990 (2010)




Form 980 (2010) Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any questioninthisPatVit . . . . . . . . . . . . . . 3
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

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

o List all of the organization’s current key employees, If any. See instructions for definition of “key employee.”

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recelved reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MiSC) of more than $100,000 from the
organization and any related organizations.

¢ List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) c) 0) {E) (F}
Name and Title Average Position (check alt that apply) Reportable Reportable Estimated
hours per —T = compensation |compensation from amount of
week ia f’g_; g E éﬁ: g‘ from refated other
(describe =§ g g s g3!a the orgamzations compensation
hours for %g g 5|85 | organization (W-2/1099-MISC) from the
related "5 B g El (W-2/1089-MISC) organization
lorganizations a ’E’ 2 E and related
In Schedule 3 % a organizations
0) & S
Q
1) Phillip Kopischke CEOQ
(1) p Kop 40 vl v 170189
Joseph Budnick Board Ch
(2) p ick Boar ar 1 3270
v
Richard J Di r
(3) Richard Johnson Directo 5 2535
v
Schmidt Direct
__(_tg Joe Schmi irector 1 3915
v
G Hawley Vice Chail
(5) Gary Hawley Vice Chair 1 2205
v
Curt Ritt D
(6) Curt Rittenbach Director 5 3045
v
Cheryl Wall Director
(7) Chery! Wall Direc 5 1710
v
Vitke Pan Director
@) .5 1815
v
Alan Pederson Director
(9) 5 2280
v
10) Tom Vucicevic Director
-(-~ ) .5 360
v
11) Bradiey Porter Director of IT
L)) y 40 Py 105060
(12)
(13)
8 ]
(15)
(16)

Form 990 (2010)




Form 990 (2010) Page 8
22134 |B Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
A (8} (&) (] ) (F)
Name and title Average Posltion (check all that apply} Reportable Reportable Estimated
hours per =] = compensation [compensation from amount of
week ia ?u; g E éé g from related other
(descnbe | 3 ‘51 g g @ a'§ % the organizations compensation
hours for §§ o 3 E al” organization (W-2/1099-MiSC) from the
related = 5 8 k] El (W-2/1099-MiSC) organization
rganizations alg 3 3 and related
in Schedule 2 2 2 organizations
)] & £
a
a7
{18)
(19)
(20)
{21)
(22)
(23)
(24)
(25)
(26)
27
(28).
1b Sub-total . » (1]
¢ Total from continuation sheets to Part Vll Sectlon A . | g 296474
d Total (add lines 1b and 1¢) . . » 296474

2 Total number of individuals (including but not I|m|ted to those listed above) who received more than $100,000 in

reportable compensation from the organization » 2

3 Did the organization list any former officer, director or trustee, key employee, or highes’( compensated

employee on line 1a? If “Yes,"” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the
complete Schedule J for such

organization and related organlzatlons greater than $150,0007 I/f “Yes,”

individual .

§ Did any person Ilsted on llne 1a receive or accrue compensation from any unrelated organlzatlon or mdnvndual

for services rendered to the organization? /f “Yes,” complete Schedule J for such person

o

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.

(A)
Name and business address

®)

Description of services

€

Compensation

2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 In compensation from the organization »

Form 990 (2010)
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—TiT .

A)
Total (revenue

(8)
Related or
exempt
function
revenue

(C)
Unrelated
business

revenug

(D)
Revenue
excluded from tax
under sections

Contributions, gifts, grants
and other similar amounts

=]

_Federated campaigns . . . | 1a

Membershipdues . . . . | 1b

Fundraisingevents . . . . ] i¢c

Related organizations . . . | 1d

Government grants (contnibutions) | 1e

All other contributions, gifts, grants,
and similar amounts nol included above | 1f

Noncash contributions included in fines 1a-1f. $

Total. Addlines1a-tf . . . . . . . . . W

512,513, 0r 514

Program Service Revenue

2a

Q-0 a0

Business Cede

Total Loan Income

6297278

Other Operating Income

883808

Fees/Charges

746905

All other program service revenue .

Total. Add lines 2a-2f . . . . T .-

7927991

Other Revenue

6

a

[y]

7a

8a

Investment income (including dividends, interest,
and other similaramounts) . . . . . . . »
Income from investment of tax-exempt bond proceeds »
Royalties . . . . T

1572845

(i) Reat (i) Personal

Gross Rents . .

Less: rental expenses

Rental income or (loss)

Net rental income or (loss) . . . . »

Gross amount from sales of (i) Secunties {t)) Other

assets other than inventory

Less: cost or other basis
and sales expenses

Gain or (loss) .

Netgamorfoss)y . . . . . . . . . . P

Gross income from fundraising
events (not including $

of contnbutions reported on line 1c).
SeePartlV,lne18 . . . . . 3

Less: directexpenses . . . . b

Net income or (loss) from fundraising events . »

Gross Income from gaming activities.
SeePartiV,fnet9 . . . . . a

Less: directexpenses . . . . b

Net income or (loss) from gaming activities . . »

Gross sales of inventory, less
retunsand allowances . . . g

Less: costofgoodssold . . . b

Net income or (loss) from sales of inventory . . »

Miscellaneous Revenue Business Code

1

12

© Qo0

Gain on Sale of Investments

All otherrevenue . . . .

156651

Total. Addlines1ta-11d. . . . . . . . »
Total revenue. See instructions. . . . . »

9657487

Form 990 (2010)
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IEZEY  statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (8), (C), and (D).

Do not include amounts reported on lines 6b, A (B) ) o)
7b, 8b, 9b, and 10b of Part Vi Total expenses fhir- e B i P
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, Iine 21 .
2  Grants and other assistance to individuals in
the U.S. See Part IV, line 22 .
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, dlrectors
trustees, and key employees 275249 275249
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons descnbed in section 4958(c)(3)(B)
7  Other salaries and wages . 1958707 1958707
8  Pension plan contributions (include sechon 401(k)
and section 403(b) employer contnbutions) 90000 90000
9 Other employee benefits . 221498 221498
10  Payroll taxes . 174867 174867
11 Fees for services {(non- employees)
a Management s
b tegal . . . . . 14242 14242
¢ Accounting 18278 18278
d Lobbymng .
e Professional fundralsmg services. See Part lV llne 17
f Investment management fees
g Other . 815208 815208
12  Advertising and promotlon 188425 188425
13  Office expenses 239081 239081
14  Information technology
156 Royalties .
16 Occupancy 374328 374328
17  Travel .o
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19  Conferences, conventions, and meetings 49553 49553
20 Interest . . . Coe e 17345 17345
21  Payments to affi Ilates .
22  Depreciation, depletion, and amorhzatlon 215585 215585
23 Insurance . e e e e e e 62305
24  Other expenses. Iltemize expenses not covered
above (List miscellaneous expenses in line 24f. I
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O) |- =
a Excess Share Insurance 5171 5171
b  Provision for Loan Loss 605221 605221
¢ Dividend Paid to Members 2448981 2448981
d NCUA industry Assessment 364700 364700
e LloanServicing 789297 789297
f All other expenses 169030 169030
25  Total functional expenses. Add lines 1 through 24f 9097071 6376750 2720321
26 Joint costs. Check here P[] if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation

Form 990 (2010}
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IEE2¥ Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing 1235133( 1 1073155
2 Savings and temporary cash lnvestments . 12621000 2 11200000
3 Pledges and grants receivable, net 3
4 Accounts receivable, net . 4
5 Receivables from current and former off' icers, dlrectors trustees key
employees, and highest compensated employees Complete Part Il of
Schedule L . . . e e e
6 Receivables from other dlsquallﬁed persons (as defi ned under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
a employees' beneficiary organizations (see instructions) 6
§ 7 Notes and loans receivable, net 109558352 7 105158192
< | 8 Inventories for sale or use 8
8  Prepaid expenses and deferred charges 312578 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 2470181
b Less: accumulated depreciation . . . . 10b 1555671 1035848| 10c 914510
11 Investments—publicly traded securities 11
12  Investments—other securities. See Part IV, line 11 45289579( 12 44762051
13  Investments—program-related. See Part IV, ine 11 . 13 -
14 {ntangible assets . 14
15 Other assets. See Part IV, Ilne 11 . 5446835| 15 6035927
16 Total assets. Add lines 1 through 15 (must equal l|ne 34) 175499320) 16 169143835
17  Accounts payable and accrued expenses . 12704447| 17 1112121
18 Grants payable .
19  Deferred revenue
20 Tax-exempt bond llabrlmes
#1121 Escrow or custodial account liability. Complete F'art lV of Schedule D
g 22 Payables to current and former officers, directors, trustees, key
a employees, highest compensated employees, and disqualified persons.
3 Complete Part ll of Schedule L e
23  Secured mortgages and notes payable to unrelated thlrd parties
24 Unsecured notes and loans payable to unrelated third parties
25 Other habilities. Complete Part X of Schedule D . 143948199] 25 148461088
26 Total liabilities. Add lines 17 through 25 156652646| 26 149573209
Organizations that follow SFAS 117, check here P D and complete T 3 ALY
§ lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted net assets . .
g 28 Temporarily restricted net assets .
z 29 Permanently restricted net assets. . .
2 Organizations that do not follow SFAS 117 check here > D and
5 complete lines 30 through 34.
» |30 Capital stock or trust principal, or current funds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
5 32 Retained earnings, endowment, accumulated income, or other funds . 32 560416
g 33 Total net assets or fund balances . . 18846674| 33 19010210
34  Total habilities and net assets/fund balances . 175499320| 34 169143835

Form 990 (2010)
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Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ]
1  Total revenue (must equal Part VIII, column (A), line 12) . 1 9657487
2 Total expenses (must equal Part IX, column (A), line 25) 2 9097071
3 Revenue less expenses. Subtract line 2 from line 1 . 3 560416
4  Net assets or fund balances at beginning of year (must equal Part X hne 33 column (A)) 4 18846674
5 Other changes in net assets or fund balances (explain in Schedule O) . 5 836464
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X I|ne 33
column(B) . . . . e e e e e e e e e e e e e e 6 19010210
X Financial Statements and Reportmg
Check if Schedule O contains a response to any question in this Part Xl )

2a

3a

Accounting method used to prepare the Form 990- [ Cash [OJ Accrual Other Modified Accrual

If the organization changed its method of accounting from a prior year or checked “Other,” explain in

Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .

Were the organization's financial statements audited by an independent accountant?

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversxght
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If “Yes” to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:

[ Separate basis Consolidated basis [] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337.

if “Yes,” did the organization undergo the required audit or audlts? If the organlzatlon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits

Yes | No

3b

Form 990 (2010)




SCHEDULE D | omBNo 1545-0047

(Form 990) Supplemental Financial Statements

2010

Open to Public

» Complete if the organization answered “Yes,” to Form 990,
PartlV, line 6,7, 8,9, 10, 11, or 12,

a‘:s:.&m :2\‘,:,:‘}253::52”” » Attach to Form 990. » See separate instructions. Inspection
Nampe of the organization Employer identification number
SharePoint Credit Union 41-6024250

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

organization answered “Yes" to Form 990, Part IV, line 6.

OHWN =

(=]

(a) Donor adwised funds {b} Funds and other accounts

Total number at end of year .

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

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive fegalcontrol? . . . . . . [dYes [ONo
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . .o {dYes [1INo

Part i Conservation Easements. Complete if the orgamzatlon answered "Yes" to Form 990 Part IV, line 7.

1

0 oo

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

[0 Preservation of land for public use (e.g., recreation or education) [] Preservation of an historically important land area
J Protection of natural habitat O Preservation of a certified historic structure

{J Preservation of open space

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

Total number of conservation easements .

Total acreage restricted by conservation easements . .

Number of conservation easements on a certified histonc structure lncluded in (a) .
Number of conservation easements included in (c) acqured after 8/17/06, and not on a
historic structure listed in the National Register . . . a2d

Number of conservation easements modified, transferred, released exhngurshed or termrnated by the organization during the
tax year »

Does the organization have a written policy regarding the periodic monitoring, Inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . . . . e e OYes [ONeo

Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements during the year

Amount of expenses incurred in moniloring, inspecting, and enforcing conservation easements during the year

| &

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

() and section 170(N)@BYi? . . . . . . . . o . o Lo . Lo e e OYes [INo

In Part X1V, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization's accounting for conservation easements.

=4I|l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part iV, line 8.

1a

If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1V, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

() Revenues included in Form 990, Part Vil linet . . . . . . . . . . . . . . . .» &
(i) Assets included in Form 990, Part X . . . . . > 3

2 If the organization received or held works of art hlstorlcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958} relating 1o these items:

a Revenuesincluded in Form 990, PartVlil,tinet . . . . . . . . . . . . . . .. .P» &

b Assetsincluded in Form 990, Part X . . . . T -

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 52283D Schedule D (Form 990) 2010




" Schedule D (Form 950) 2010

Page 2

Part /I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

a
b
¢

4

5

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

[J Public exhibition

O Scholarly research

(] Preservation for future generations
Provide a description of the organization's collections and explain how they further the érganization's exempt purpose in Part
Xv.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d [0 Loan orexchange programs
e [] Other

ClYes [INo

Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 930, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

1a

o

-0 Qo0

23
b

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

included on Form 990, Part X? . . . CYes [INo
If “Yes,"” explain the arrangement in Part XIV and complete 1he follownng table
Amount

Beginning balance . ic

Additions during the year 1d

Distributions during the year e e e e e e e e e e e 1e

Ending balance . . . e e e 1f

Did the organization mclude an amount on Form 990 Part X lme 217 . [dYes [No

If “Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.

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

Beginning of year balance
Contributions

Net investment earmngs ganns. and
fosses . . .

Grants or scholarshlps

Other expenditures for facilities and
programs .

Administrative expenses .

\ f
| g End of year balance .
2  Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment » %
b Permanentendowment » %
¢ Termendowment » ! %
3a Are there endowment funds not In the possession of the organization that are held and administered for the
organization by: Yes| No
{i} unrelated organizations . 3afi)
(ii) related organizations . . 3alii)
b If “Yes” to 3a(ji), are the related orgamzatlons hsted as requued on Schedule R’? 3b
4  Describe In Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Costor other basis | (b) Cost or other basis (c) Accumutated (d) Book value
(investment) (other} depreciation
1a Land 44670 8509 36161
b Buldings . 548297 259666 288631
¢ Leasehold lmprovements 45511 38894 6617
d Equipment 1796851 1229761 567080
e Other 34852 18841 16011
Total. Add lines 1a through 1e {Column @ must equal Form 990, Part X, column (B), line 10{c)) . . . .» 914510

Schedule D (Form 990) 2010




Schedule D (Form 990} 2010

Page 3

@ nvestments— Other Securities. See Form 990, Part X, line 12.

(a) Description of secunty or category
(including name of secunty)

{b) Book value

(¢} Method of valuation:
Cost or end-of-year market value

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

(A) Investments in Corporate Credit Union 10705000| Book Value
"8 Government Agency Backed Securities 23809659 |Market Value
__{C)_corporate Bond Securities 1171736 |Market Value
(D) Asset Backed Securities 5437128 |Market Value
(E) Municipal Bond Securities 3638528 ]Market Value
()
@G)
(H)
U]
Total, (Column (b) must equal Form 990, Part X, col. (B) lne 12.) » 4417620513

LAYl  Investments—Program Related. See Form 990, Pant X,

line 13.

{a) Description of investment type

{b) Book value

{c} Method of valuation*
Cost or end-of-year market valus

(U]

@

3}

{4

)

©

@

®

()]

(19

Total, (Column (b) must equal Form 990, Part X, col (B) fine 13) P>

2Z1 4V @ Other Assets. See Form 990, Part X, line 15.

{a) Description {b) Book value

(1) Deposit NCUSIF 1411250
(2) EB Insurance Plan 3476548
(3) Accrued Income 507355
(4) Investments in CUSO's 278105
(5) Misc. Assets 362669
€
4]
8)
©

{10)

Total. (Column (b) must equal Form 930, Part X, col. (B) iine 15.) > 6035927

Other Liabilities. See Form 990, Part X, line 25.

1. (a) Descnption of flabiity (b) Amount

(1) Federal income taxes 0
(2) Outstanding Checks 619145
(3) Accounts Payable 472436
(4) Misc, Liabilities 20540
(5)

(6)

@

(8)

(9)

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) » 1112121

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organlzahon s fmanmal statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

Schedule D (Form 950) 2010
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IEEE  Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 990, Part VIil, column (A), ine 12} .

Total expenses (Form 990, Part IX, column (A}, line 25) .

Excess or (deficit) for the year. Subtract ine 2 from line 1

Net unrealized gains {losses) on investments

Donated services and use of facilities

Investment expenses .

Prior period adjustments .

Other (Descnbe in Part XIV.) .

Total adjustments {net). Add lines 4 through 8

10  Excess or (deficit) for the year per audited financial statements Comblne llnes 3 and 9

OONOOOH WN =

1

O|oIN[O[S|WIN

10

Part b{{B Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements .
2 Amounts Included on line 1 but not on Form 990, Part Vil, line 12:

a Net unrealized gainsoninvestments . . . . . . . . . . . . | 2a
b Donated services and use of facilites . . . . . . . . . . . {2b
¢ Recoveriesof prioryeargrants . . . . . . . . . . . . . . |2
d Other{DescribeinPartXiv)y. . . . . . . . . . . . . . . |2
e Add lines 2a through 2d .

3  Subtract line 2e from line 1 .
4  Amounts included on Form 990, Part VIIl hne 12 but not on hne 1
Investment expenses not included on Form 990, Part Vil line7b . . | 4a

a
b Other{DescrbeinPartXivy). . . . . . . . . . . . . . . |4b

¢ Add lines 4a and 4b .
5 Total revenue. Add lines 3 and 4c (Th/s must equal Form 990 Part/ Ilne 12 )

E @ |l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1

a Donated services anduse offaciites . . . . . . . . . . . | 2a
b Prioryearadjustments . . . . . . . . . . . . . .. . {2b
¢ Otherlosses . . . P 4
d Other (Descnbe in Part XIV) e e
e Add lines 2a through 2d .

3  Subtract line 2e fromline 1 . . .
4  Amounts included on Form 990, Part X, Ime 25 but not on Ilne 1:

a Investment expenses not included on Form 990, Part Vill, Iine7b . . | 4a

b Other{DescribeinPartXiV.). . . . . . . . . . . . . . . |4b

¢ Addlnes4aand4b . . . 4c
5 Total expenses. Add lines 3 and 4c {T h/s must equal Form 990 Parfl Ilne 18) 5

L@ Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part ill, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, ine 4; Part X, line 2; Pant X|, line 8; Part XI), lines 2d and 4b; and Part Xll}, lines 2d and 4b. Also complete this part to provide

any additional information.

Schedule D (Form 980) 2010
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SCHEDULE J
{Form 990) _ For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensation Information |_oue o 1545-0047

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasu Part IV, line 23.

|m§ma| Revenue Service 2 » Attach to Form 990. » See separate instructions.

Name of the organrzation Employer identification number
SharePoint Credit Union 41-6024250

2010

Open to Public
Inspection

Bl Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
930, Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
[J Fuirst-class or charter trave! (3 Housing allowance or residence for personal use
[J Travel for companions [J Payments for business use of personal residence
[ Tax indemnification and gross-up payments [ Health or social club dues or initiation fees
[ Discretionary spending account [ Personal services {e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part 1l to
explain . .o

2 Did the organization require substanllatlon prior to relmbursmg or allowmg expenses lncurred by all off icers,
directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the organization uses to establish the compensation of the
organization’s CEOQ/Executive Director. Check all that apply.
[} Compensation committee [ Written employment contract
[] Independent compensation consultant (] Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Fonm 890, 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 from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirement plan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
if “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part Ill
Only section 501(c)(3) and 501(c){4) organizations must complete lines 5-9.

5  For persons listed in Form 930, Part VI, Sectlon A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

a The organization?

b Any related organization? .o
If “Yes” to line 5a or 5b, describe in Part III

6  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earmnings of:

a The organization? .

b Any related organization?

If “Yes" to line 6a or 6b, describe in Pan III
7  For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 6? If “Yes," describe in Part Il . e e e e 7 v
8  Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? if “Yes,” describe
in Part Il 8 v
9 If “Yes” to line 8, dnd the organlzation also follow the rebuttable presumptlon procedure descnbed In
Regulations section 53.4958-6(c)? 9 v
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Cat No. 50053T Schedule J (Form 990) 2010
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SCHEDULEL Transactions With Interested Persons |__OMB No. 1545-0047

(Form 990 or 990-E2) » Complete if the organization answered 2@ 1 o
“Yes" on Form 990, Part IV, line 25a, 25b, 28, 27, 2Ba, 28b, or 28¢,

Department of the Treasury or Form 990-EZ, Part V, line 38a or 40b. Open To Public

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. P See separate instructions. Inspection

Name of the orgamization Employer identification number

SharePoint Credit Union 41-6024250

Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered “Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b. -

’ {c) Corrected?
1 (a) Name of disqualified person {b) Descriptlon of transaction
Yes | No
()
7]
(3)
4
(5)
(6)
2  Enter the amount of tax imposed on the organization managers or disqualified persons during the year
undersection4958. . . . . . . . . L L 0 L 0 L0 00 h s e e e e e a8
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . p» $
Loans to and/or From Interested Persons.
Complete if the organization answered *Yes" on Form 890, Part |V, line 26, or Form 990-EZ, Part V, line 38a.
(a) Name of interested person and purpose {b) Loan to or from {c) Onginal {d) Balance due {6} In default?| (} Approved | (g} wnitten
the organization? principal amount by board or agreement?
committee?
To From Yes | No | Yes | No | Yes | No
(1) Pederson v 285945 iV v
(2) Vucicek v 11687 VR v
(8) Johnson v 109700 v | v v
(4) Rittenbach v 6069 v | ¥ v
(5) Budnick v 248569 Yari v
(6) wall v 60948 v | v Y
(7) Schmidt v 99843 ari v
{8) Kopkischke v 138264 Y1 v Y
(9)
(10)
Total . . N 9610251

BEA)  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 interested person and the {c) Amount and type of assistance
organization

1)
3]
()]
{4)
8
(6)
n
(8)
)]
{10

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Cat. No. 50056A Schedule L (Form 930 or 880-EZ) 2010




Schedule L (Form 980 or 990-EZ) 2010

Page 2

348 Business Transactions Involving Interested Persons.

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

{a) Name of interested person

(b) Relationship between
interested person and the
organization

{c) Amount of
transaction

(d) Descnption of transaction

{e) Sharing of
organizatron's
revenues?

Yes | No

U]

(2

(&)}

4

(5)

{6)

U]

(C]

©)

(10)

Supplemental information

Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

Schedule L (Form 990 or 990-EZ) 2010




